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SOME OBSERYAriONS ON THE CONDITION SOMETIMES 
CALLED LEATHER-BOTTLE STOMACH 

Bv ST\NLE\ W^ARD MD MRCP London Enciasd 

Au 1 tm u I th C II tiUl 


A lthough extreme and obvious il 
, terations in structure are encoun 
^ tercd there in no other region of gAS 
•ic pathology m which such confusion reigns 
s to the exact nature of the chmgc It is 
srtam that m this name of leather bottle 
tomach more than one morbid process is m 
luded and in order to get a clear idea o! all 
f them It IS necessary to examine a number 
f allied conditions some of ivhich at first 
ight present no similarity whatever These 
onditions comprise tho e that have been at 
lifferent times and by dilTercnt wnters called 
i) leather bottle stomach (j) fibromatosis of 
he stomach ($) scirrhus caranoma of the 
.tomach IviuUs plastvca (5I citthosis of 
he stomach and (6) fibroid induration of the 
tomach 

An attempt to bring some order into the 
!xibting chaos was made m 1Q13 by Afcxis 
Ihomson and J M Graham As regards 
!ocal fibromatosis their account leaves little 
3r nothing to be added but in respect to the 
eather bottle stomach they do not ihinL 
the observations recorded up to the present 
arc sufficient to decide Us pathological 
nature I hope m the following observations 
to do so 

The term kathor bottle stomach is one very 
commonly employed and familiar to every 
medical practitioner but what precisely docs 


It meanf* I do not refer now to the pathologi 
cal characters but to the gro « naked ej e 
appearance To w hat mental picture does the 
name give rise> I must confess that to me it 
IS but vague and mdisUnct— a small organ 
the Cavity of which is of but a few ounces 
capacity with contracted walls which are 
thick firm and ngid But to some it would 
appear far more definite and includes some 
hint 0/ the pitholo'ucal change it is in other 
words a diffuse scirrhous carcinoma of the 
organ This latter connotation is 1 behove 
far loo narrow and cannot be stnctlv mam 
tamed as u show n by a case w hich came under 
my notice 2 y eats ago Laparotomy w as per 
formed and the condition diagnosed after 
manual and visual examination as leather 
bottle stomach Postmortem the organ was 
removed and the diagnosis confirmed by the 
macroscopic appearance But microscopically 
the condition is a diffuse colloid carcinoma 


suJliciejjt 1 think to show (hat the name m 
question cannot be used to connote an\ par 
bcular histological structure and should be 
emplo>c<l only to denote a certain macro- 
scopic change m the stomach It is m this 
sense that I shall employ it hereafter m dis 
cussing the subject 
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Erom the cases which I am about to cle 
scribe it appears that the names enumerated 
above stand for two separate and distinct 
pathological entities each of which has two 
subdivisions The relation of these groups to 
each other is readilj seen in the following 
tabular presentation 

Tilb matObi of t math { , I {her 

Ca oma f stom h | Ixjeal * ' sloma h 

Two are innocent and two malignant while 
the leather bottle stomach ma> be either and 
the existence of these two forms explains the 
iliflicultj found in dcading whether the con 
dition IS one or the other 

LOCAL GASTRIC FIBROSlATOsIS 
Of this condition I have discovered two 
speamens at the Cancer Hospital ‘ one from 
a patient operated on in the hospital l>> 
Mr Jessett the other presented bj Mr Swan 
who kmdl}' allows me to use his notes con 
cermng the case The two speamens are as 
ncar]> as possible tdentica) and one de«cnp 
tion will answer for both 
The stomach is greatl) dilated and the 


the peritoneum over it smooth and regular 
there are no nodules beneath it There arc no 
peritoneal adhesions and the tumor was very 
frcelj movable m all directions The mass is 
to 3 inches in length and the external 
diameter at the pjlofus to 2 inches It 
extends a somewhat greater distance along 
the le str curvature than along the greater 
Since both specimens were obtained bj opera 
tion and neither patient was examined post 
mortem the condition of the whole stomach 
cannot be shown butFigucc i is a photograph 
of one of the tumors after exa ion (Case i 
No 126) VtTien the organ is opened the 
walls of the pyloric portion are seen to be 
about an inch in thickness thickest at the 
pjjoric opening becoming steadily thinner 
as the distance from the pylorus increa^ 
until they pass insensibly into the thin di 

Caj M »dJ J r er tS I woJ w» « 


tended wall of the rest of the viscus The 
cavity of the stomach is large but the pjlonc 
canal is occluded and its lumen is merely 
potential The mucosal rugie of the fundus 
are fewer than normal and to a large extent 
flattened out Over the tumor the mucosa is 
extensively destroyed although there is no 
obvious ulceration The internal surface of 
the mass is nodular and the margin toward 
the fundus is heaped up and irregular it is 
quite sharply defined Inspection of the 
speamen shows quite dearly that the irregu 
lanty is not due to any change in the thick 
ness of the mucosa but of the underlying 
submucous tissue The enormous increase in 
the ti sues lying between the remnants of the 
mucosa and the musculans is the outstandm^, 
feature of both speamens It is about half an 
inch deep at its maximum development and 
shows as a dead white granular layer hard 
m con istency and firm when cut Its outer 
margin is crenated and minute bands of it 
pass outward breaking up the internal mus 
cular coal into bundles of various sizes The 
muscuUr fibers stand out as sermteansluceat 
layer —a wide internal layer with arcular 
h^rs and a narrow external with longitudinal 
fiber The proce ses from the submucous 
tissue reach and fuse with the layer of fibrous 
tissue interposed between the two muscular 
coats which is considerably increased m 
thid^nc but do not invade the longitudinal 
muscle although in later stages of the disease 
even this may be extensively involved It is 
obvious however that there is no great inter 
fibnlfary infiltration of the muscles and they 
ire not destroyed as is the case with malig 
nant di ease Although the lymphatic glands 
along the le ser curvature are enlarged and 
hard su^esting malignant inhllration this 
is not confirmed microscopically 

Ehe histological appearances are absolutely 
characteristic and bear no resemblance to a 
mali'Tiant growth The mucosa may be 
fairly well preserved or extensively destroyed 
and represented by mere remnants of the 
^nds which are widely separated and scat 
tered through the superfiaal parts of the 
fibrous mass They show no evidence of any 
attempt at proliferation and the fibrous tissue 
1 surrounding them not they penetrating it 
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The submucous lissues are enormouslj m 
creased and {otm a wide layer reaching as 
much as 15 milbroeters m thickness super 
ficial to the muscular coats It is composed of 
- « — an inter 

mav be 
type or 

oi the immature fibroblast type The pro 
portion of each \anes from case to case 
Here and there are areas of leucocytic inM 
tration In one of the specimens a marked 
feature is the number of eosinophile cells 
present— they stand out prominently in sec 


case too fibroblasts predominate and the 
tissue lb highly \ascular the vessels are nu 
meroub and large indicating a more acuve 
condition than in the other specimen m which 
the cells arc more mature and the vessels few 
and far between (Fig In both cases the 
internal muscular coat is penetrated by 
bands of fibrous tissue which arc continuous 
with the submucous mass At the penphery 
of the mass this segmentation of the muscle is 
coarse but toward the center where the 
fibrosis reaches its maximum the scgmenla 
tion IS finer and the resulting muscle bundles 
are smaller and irregular in sice and shape 
Some of the muscle fibers are destroyed The 
fibrous septum between the two mu'cular 
coats also is increased in thickness and con 
liruous with the fibrous bands that penetrate 
the inner coat The whole process amounts 
to an extreme and apparently progressive 
hbrosis commencing at or near the pylorus 
and spreading throughout the wall of the 
stomach It i» interesting to note that in 
thcbC cases as with carcinoma the disease » 
sharjily hmited by the pylorus and docs not 
m\ ide the duodenum 

CImicilK the condition is tnxlibUnguishabk. 
from cancer of the pylorus ami following arc 
brief accounts of the 2 cases 

Case i (No 126) L G age 3 jeais lemale 


f ** suuuiei Vomit 

ing has been constant and frequent ever since The 



bowels have been constipated for years Latterly 
Iht abdominal tumor has grown rapidly and there 
has been much pain in the right side and in the 
back A stomach tube was passed and a quantity 
of sour smelling Quid of the color of tea \ as drawn 
oO It was found that the stomach was enormously 
dibted and low in ihe belly the greater curvature 
descending to the symphysis pubis There was v 
marked succunion splash \\ itn the stomach emptv 
a pyloric tumo was clearly made out It i as a 


■j I s ii upcidieu uiiuer etoer anais 
thesia The pyjonc tumor w^ exposed and a par 


was discharged cured 

Case* (No ioi 2)M II age67yeats tet-ale has 


was linn but not obviously asted the tongue 
moist and clean In the abdomen there is 3 
rounded flat tumor about 2 inch s in diameter 
whveh can be. moved about freely in all directions 
consistency firm outl ne fairly tegular not painful 
When the mass is pushed down as far as possible no 
glands nor other mass can be felt between the tu 
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F R , S«ti n r 0 turn r fr m C » » (No i i ) 
X 00 T1 fo' ph If c II »{ Jot prem n ily » 
I rR cell with email d eplyjw i (511x11 


mor and the cpifiastr c angle The liver eann i be 
lelt and Jtv area of diilness u fiormat Gastric 
resonance it not increase 1 1 he bowels arc con 
atipatei lie patient has never (assed a y blood 
but she has occasionallv ( as ej some mucus There 




.<>e^ Vjt.; ; 




Fgj ^ct ncfl m sh wn aFieure Tl 6b cos 
I ftt mo d Ih n I ru > Th s * s a f 
Is coejt c nfiitrst n tb ee tei Xyi 

butdstended e p naUy leJow the umb cut In 
testioal per stabit » 1 ible and nueh gui^ltng a 
leard within Ibe abJotnen The stonach >t dr 
tended and a sucfution tpl sh can b elnted 
rbere is ep gastric tenderness and marked ter^r 
ness also in the h>'pogastr urn No tumor c n bt 
detect d Ihc h er and pleen are not palpable 
There is tome ascites Ea minai n of the rest of 
the bodv reveals no abnoroi hty There is no en 
la geme t of the rctrorla nilar glands The 
\ rays show the tomach high n pos tion and 


Since thi nrtjcle was written 3 Ihiril fate 
has been admitled to the Cancer Hcfepital 
the detail of which arc as follows 


normelxna Thrci a constant nastv taste in the 
mouth Bowels arc f cly regular lie has wasted 
consid ablv The only previous illnesses are 
mal ria in 'lalonik in loi and an attack, oi 
nephritis prccc 1 ng the onset of the present U 
ness The man is thin and wasted he looks Ul and 
the complex on is sailor The jaws are edentulous 
the tongue fai ly clean Th abdominal wall is 1 x 


The poslmorlem e minali n re alel general 
peritonitis lue to pe forati no! Med 1 s di erticu 
ium AU the bowel w s distend 1 and about the 
stomach were num rous a Ih sioos The stomach 
shot lalagemas at th pyloru th fundus was 
fr nd d lalcd On opening the org n the pyl nc 
mass w s s en aim st compl tely to 0 elude the 
anal It presc led a api ea anc e actly imilar 
to Cb t of C s i (No id F g t) On the greater 
curvatur the g owtb was well lefined and did not 
sp ead more than some 3 nches but the whole of 
thele serinirvaturewasinvot edasfarasthec rdia 
M c o cop ally the growth c ns sU enti ely of 
fibrous tissu F r the most | art the fibers a c well 
form d but fibroblasts are fa rly numerous The 
fibnsu 1 most m rk d and reaches its mazimuia 
tlnckne s m th submucous I yet From the sub 
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Fig 4 Ca e 4 (No 993 ) D « fibromaws 
Horn ch The pyl rus is to the left of the p rt 
cardi l the right 


(th 
* the 



Fg s Sctonofth stom ch shown 1 Fgurej X oo 
Th etu m anddc fibres s ellsh wn 

evidence thus {atls to enUghten uj the his 
toiogical IS I think conclusive There is 
absolutel> nothing in the rnitToscopit char 
acters of the ma«s to lend support to such an 
assumption The nci'ly formed tissue is en 
tirelv fibrous mthout anj proliferation of 
endotbehoid elements giant cells are absent 


(ormed (ubules 

That inflamniation certainly plays a considerable 
n h • 


ETIOLOGY 

It IS impossible from a study of but 3 cases 
to come to any conclusion as to the cause of 


corded case raises a suspiaon that this infec 
tion existed Not in any case so far as I 
know was the Uassermann reaction earned 
out but there is no certaintv that we should 
be any the ui cr were the contrary true If 
this condition be sypbibtic jl 15 certaudy 
tertiary and no small proportion of tertiary 
manifestations ate accompanied by a ne{,a 
Use Wassermann reaction Although clinical 


^ Juierciilosts Here again there is no 
evidence to fasor such a supposition Tuber 
ctilosis of the stomach does occur but when 
the infection has been proved the changes 
base been quite diflerent from these No 
tubercle baalli can be demonstrated m sec 
ttons while the absence of endartentis epi 
thehoid proliferation and giant cell systems 
settles toe question and leaves no room for 
doubt The condition is not an infective 
granuloma 

3 !>eoplasm Case r (No 126) was origin 
ally diagnosed as malignant and was de 
senbed* and shown to several learned socie 
ties as a peculiar case of malignant disease of 
the stomach Careful ecanunation of the 
sections however fails utterly to support 
such an interpretation There is no excess of 
epithelial elements the mass consists prac 

Luc i p 9 
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ticallj entirely of mesoblastic tissue The 
individual cells too are highlj diSerentiatcd 
and not in any way atypical The blood 
capiUanes are well formed and their endo- 
thelial lining endent Nor is the arrangement 
of the cells atypical T hese facts are equally 


anj thing can be said with certainty concern 
mg these cases it is tint thej are not mahg 
nant 


expect a SOIL uuiuiiu uui in i a u 
hard and dense Moreoier fibromata arc as 
a rule arcumsenbed and easily shelled out 
contrarj to what la found here The clnrac 
ters of these tumors however verj closely 
resemble those of the fibromatoid tumors or 
condition of fibromatosis which have been 
described elsewhere * Their size composition 
of dense fibrous elements local infiltration so 
that no definition of the mass can be made 
progressive growth etc are all in cooformit> 

4 Lasll} the coitdtlioii may be tnflammaloty 
Fibrosis IS the typical end of chronic non 


fibrosis does not present the same localized 
intensity there is not the same extreme sub 
mucous fibrosis but it extends more widely 
involves the whole thickness of the stomach 
wail so that the peritoneal surface 8hov« 
evidence of it and the structures round about 
are also implicated by the formation of ad 
hesions As has been seen nothing of this 
occurred m either of the 2 cases under con 
sideration There is moreover nothing m 
the history of cither to suggest the existence 
of a gastnc ulcer while the mucosal lesion is 
not sharply arcumsenbed not a punched 
out loss of substance as is seen with peptic 
ulcer but is more diffuse and ill defined both 
m area and depth I believe therefore that 
Adam P p1e» ! P b loor I P «sS 


the ulceration 0/ the mucosa is not pnmar} 
but secondary to the submucous fibrosis and 
brought about b> the interference with its 
blood suppl> caused by (his fibrosis 
But although the condition is not one of 
inflammation about a peptic ulcer neverthe 
less inflammation is certainly a factor as 1 
shown by the presence of patches of leuco 
c>tic infiltration and scattered eosinophile 
cell throughout the mass How the viru 
tnav reach the deeper part of the gastnc w all 
there ts nothing to indicate— it may be b) 
mctastasi> from a distant septic focus by 
penetration of the healthy mucosa a mucosa 
damaged mechvnicallj by mtragastnc tonns 
or by way of a minute lesion or lesions of the 
mucosa possibly an acute ulcer None of 
these hypotheses i» very convinang how 
ever for in either case one would expect the 
lesion to resemble more closely that about a 
chrome ulcer The most probable solution 
of the problem appears to be that the condi 
tion is primary and neoplastic a fibromatosis 
upon which is subsequently engrafted an in 
flammatory element 

SYITPTOUS 


be a history of antecedent indigestion and 

- - K An nf til VTorv 


flatulence Appetite is lost and there may be 
distaste for food Loss of weight is marked 

On examination an epigastric tumor is felt 
hard not tender and freely movable The 
stomach is dilated it may be distended with 
gas there 1 a succussion splash and it is low 
ID position — in fact there is pylonc obstruc 
tion No retroclavicular gland will of course 
be felt 

Radiography conhm the pyJonc steno 
SIS and gastnc dilatation It may show irregu 
lanty about the pylorus suggestive of malig 
nant disease 

DIAGNOSIS 

The di ease will probably always be diag 
nosed as caranoma and there are no means 
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at present of distinguishjrg the two con* 
tions apart from laparotomy and microscopic 
examination In a few cases a diagno>is may 
he made of simple ulceration mth fibrods 
and again no method of distinction i> avail 
able In any case the treatment is the same 

PROGNOSIS 

Untreated the disease probably inevitably 
proves fatal The pvlonc stenosis is pro 
gressivc ind ultimately complete so that 
unles relieved starvation must result 

TREATMENT 

Only surfeical treatment is of any avail 
and it shouhl be a complete cure Pylorcc 
tomv with end to end anastomosis or a poa 
•* pera 
ys be 
con 

dition 

DIFFUSE FIDROMATOSIS 


may m fact involve the whole vistus but 
whether in such a case u commences locally 
and spreads or whether from the beginning it 
IS of wider distribution cannot yet be deter 
mined When the whole organ is invaded a 
typical leather bottle stomach results and 
IS illustrated m Figure 4 


dhc ion but elsewhere the peritoneal surface s 


the extrcin apex of which has escaped The ca>it> 


the no mal niK* of the mu -ous membrane over the 
whole internal surface The walls are thick in the 
pvlonc end enormously so as much as 5 to 7 miili 
meters The mucosa is not apparently thicLewed 


but beneath it is a very wide layer of submucous 


The microscopical examination shows (.hig S) 
that the wall is thicker than normal and there is 
obvousexce sof fibrous tissue m it The mucosa 


meters or thereabout ]t » composed 0} a close 
mwlwork of recently formed fibrous cells among 


rare Deneath the peritoneal nvestmeni of the 
oi^an w another laver of fvbrows from o to 1 s 
m^imeter in thickness Unlike the submucous tis 
sue this IS dense and composed of well formed fibers 
amo g which fibroblasts arc few in number No i 
it highly vascula but the vessels are scar c \ll 
layers of the muscular coat are m aded by the 
fibrosis the muscles arc segmented into numerou 
bundles consisting of but a few fibers up to con 
sderabte collections of th m Many of the muscle 
fibers are swollen and vacuolated and their nuci 1 

I- 


Ihe elm cal notes are v ry briefly as follows 
M H female 53 years of age as admitted to the 
Cancer Hospital compbining of stomach trouble 
For the past two years she has noticed that she is 
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somenbat Ie$» definite than p eviously the 
hjT">^a»tt>c maw was steadiV increasing in aiae 


IS visible am u g i } ^ ^ 

afong the course of the large bowel A atony hard 
sausage shap d tumor is palpal le 1) ing transversely 
immediately above the umbil cus It ts about 5 
inches long n t tender and very freely movable in 
all directi ns No glands can be felt in abdomen or 
nech 


both ovanes and numerous secondary peritoneal 
nodules 

Eertelety Ther *s no re son to believe that the 


leather bottle stomach are due to non m lignant 
disease 

He symptoms di gnosts and prognosis are 
identical «i the I'so cotidiuon The treatm nt 
anfortunatly is not so s tisfactory Ga tre tomy s 
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Fg 8 DiS MC>lind c«lt rein oiao(rhe«t macb 

colloidal selenium are being collected and » ilh full is for the most part quite sharply defined The 

detailsof the method are being published in another - 

place 


DIFFUSE CARCINOiU OF TJIE STOMAai 
Although It has been definitely shown that 
leather bottle stomach may be simple there 
IS no doubt that the majority of cases are 
malignant The type of mabgnant disease is 
not howe\er alwa\s the same norisilnccei 
sanly a scirrhus cancer I ha^e been able to 
obtain the speamens and sections from 8 
cases of which i was non malignant and 7 
malignant As will be seen the growth may 
be one of 3 kinds (i) sarrhous caranoma 
(2 cases) (2) cy Under cell carcinoma (2 cases) 
and (3) colloid caranoma (3 cases) 

/ Setrrhus carcinoma is illustrated by 

Case 5 (No 6 i ) In Figure 0 it s seen that 
the nhole org n is contracted and smaller than 
normal The pe itoneal surface is free from adhe 
sons but studded except at the fundus with 
numerous nodules iihitish in color and varying m 
size i m ~ 


tends as far as the cardia and m the fungus forms a 
large pear shaped mass about 6 centimeters in 
length by 2 5 centimeters nhich projects into the 
cavity of the organ and so still further diminishes 
Its capacity O^cr this mass the mucosa shons 
several small areas of superficial ulceration but is 
for the most part intact The lovier end or stem 
fades steeply into the ulcer on the posterior wall 
On the greater curvature the rrnwlb V 


t 1 aii»e masses along both curvatures 

of the organ These masses arc nodular by reason 
of the enlarged lymphat c glan Is incorporated in 
them one of wh ch is seen in the lesser curvature 
mcasun g33b> i 6 centimeters 
Histologically the growth is a typical scirrhus 

(Fig ?) but instead of forming a mass the growth 
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spreads m the submucous planes Beneath a nor 
mal mucosa columns of polygonal cells ate seen in 
filtrating the stomach 'sail Individual columns are 
small and the fibrous stroms round about is well 
developed so that the growth is not a highly celluhr 
one but hard and fibrotic 

Cylinder cell carctnema Every Rrada 
tjon c\ist% between scinhus and oJinder 
cell carcinoma and to draw ati> hard and fast 
line o( distinction betw cen them ts impossible 
In both cases the chancters of the parenchv 
mal cells are the same and tlieir arrangement 
IS not Cbscntiallj different the distinction hes 
m the relative amount of parenchyma and 
stroma In the sarrhus type the stroma pre 
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fj I S«<tj B f the t m h sh wo Fgure i 
X s C U idc n 


well from the grow Ih lie subserous t ssue is also 
thickened and sh us as a 'irrU m rk d white band 
bctveco pe itoneum and muscle Towards the 
(u dus the muscular coats a e 'Ridely ui pUc s 


lormer contains s large leandary mass of growth 
l>ang in the lesser curvatu e Ih latter form an 
elongated sausage sh ped mas ly ng along the 
g cater curvature 


V anety the two tissues are more c<}U3iI> repre 
sented Rut it seems at best a distinction 
without a difference ind were not both dc 
senbed m current teat books of pathology 
they would not be separated here 

Case 6 (No 446 F g 8 ) The hole stoma h is 
roni acted and very small th cavit> lU contain 
not mor th n 4 to S ounce of fluid The mucosa is 
ever>vvh re devtroved an f n vvher p es nt the 
normal elv ty appe r cc In the f nius the e is 
extens ve irregular pat h> sup rfcial ulceraton 
but tl e pylo c end of the org n s partially fiOed 
with a w rt\ rregular growth wothout eal funga 


muc us I v«i 1 B uj 

Strom but Utile ma ked th re the me eas of 
fbrous tissue is ent r ly m the gr w-th su rou dmg 
the columns of mal gnant cells In th s case the 
■I w m I h It r d nd 


hann Is ares en filled with care nom celU spr d 

mg down f cm th surface gr wth The e 15 no 
e deuce of the s bmuc us mfiltrat 0 seen n 
Case s (No 6jj) 
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J 

and < 
distas 

IS situated in the stomach to find it imoKe 
the whole or almo'^t the whole of the organ 
Thus in Figure lo 


the muscular tissues are for the most part pre 
serv ed but in places the \ all is composed entirely of 
new groi Ih The mucosa is complete!) destrojed 
over the area of the tumor but a small amount 
remains in the fundus of the organ The mictnal 
surface of the stomach is rough and nodular Under 
the peritoneal Ia>er also are numerous nodules and 
the growth has extended info both mesenteries 
which are thicltencd hard and contracted The 
growth IS absolutely limited to the right by the 
pylorus and does not in\ade the duodenum The 


re 1$ typical 
hbrous septa 
The paren 
destroyed by 

colloid degeneration only in the central parts of 


the lobules are a few living or moribund cells to be 
seen The condition could not be mistaken for 
anything else 

The etiology symptomatology diagnosis 
and treatment of these cases do not differ 
from those of caranoma ventnculi as a whole 
and do not call for particular notice here 

10C\L CARCINOlfA OF THE STOMACH 

The mam characters of this disease are so 
generally known and the subject is so wide 
that I do not propose to deal with it here In 
any case it is not strictly germane to the 
subject of this paper and is only mentioned to 
complete the tabular representation given 
previously 

SUMMARY 

Leather bottle stomach js thus seen to be 
neither a climcal nor a pathological entity 
and IS a name that should be abandoned as 
serving no useful purpose The controversy 
as to Tis nature whether simple or malig 
nant is also settled since it may be either the 
one or the other Diffuse fibromatosis or 
diffuse carcinomatosis are suitable names 
whidi aptly designate the two conditions in 
eluded by the original term 
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POLYPOSIS OF THE COLON 

A SuRXEY OP TUC SlinjECT 

nv JOHN F FRDMWN M I> r%CS a-dJOHNII MORRIS MD New \o*k 

FKMn h S r>c I I>r|M tn t N ^ k Pm {r IwU ll<xp 1 


T he gromnp frcquencj and prominence 
m the literature of articles on the sub 

of 

kn 

It has been the pnnlegc of the senior wnicr 
to ha\ c obscr\ cd over a period of j cars i con 
siderablc number of these cases and upon the 
basis of such observations we would open a 


male sex 

The occurrence of simple beiugn intri 
lumenxt> tumors of the gastro intestinal tnct 
has long been a matter of such common obscr 
\ation that their appearance has ceased to 
exaie more than passing interest \\ e rccog 
mse the frequent assoaation of intcstmal 
polyps with intussusception (Hg i) intcs 
tmal obstruction and a vanetj of vague 
abdominal sj'tnptoms Bui until the pres 
ence of these inte iintl pol>ps is Mgnabicd 
b> some acute abdominal calamity they urc 
regarded as of little climc^l or pathological 
importance 

Lxpenc 
prove tha 
condition 

inter^t and that Us study m spite of Ihc 
obvious difficulties m the way of its efficient 
treatment w-ill supply information of prac 
ucal value to the surgeon as well as to Iht 
pathologist 


das>,ificvtion and nomenclature arc of pnrnat) 
importance 

In 1006 Dewis m a renew of the literature 
on the subject of benign tumors of the gastro- 
intestinal tract was able to collect a senes of 
2iq caves m which accurate micro copic 
studies were made An analy i» with das 
sification of these tumors on a pathological 
basis re ults in the follovnng figures 

T ul r Sw tK 

S t mm 
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/ > .j 
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The striking preponderance of adenomata 
among these tumors focuses our attention 
upon them and a further comparison of their 
vnatormcal distribution in relation to all other 
forms IS of significant interest 

T r" * P Po'rM 

Vd n ma 5 ^3 8 

Vll th f nn 4S *7 48 


rhe adenomata then increase in frequency 
m direct proportion as we proceed distally 
through the gistro intestinal tract In the 
small gut other tumors are four times as com 
mon m the large gut they are present with 
th'* same frequency vs all other forms com 
bined while m the rectum they arc^three 


idenomatous polyps occur Irequeouy aiiu 
usually in a multiple and widely disseminited 


oma and adenoma 
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lipomata and one among the fibromata It 
li, also worthy of note that the fibromati 
usually regarded chmcallj as the common 
type of mtesunal polyp occurred m only 2 
per cent of this senes 

From the foregoing we may summame as 
follows 

1 Castro intestinal polyps may be— histo 
logically adenomata fibromata lipomata 
myomata or angiomata 

2 Adenomatous change hotte\er is the 
common histological picture its preponder 
ance increasing in direct proportion as the 
distance from the ileoctcal \aHe increasea 
distally and it shows a distinct tendency to 
favor the large gut 

3 Adenomata unlike other forms occur 
but rarely as solitary tumors frequently as> 
scattered tumors and are almost uruque m as 
suming a multiple or disseminated character 

\anous writers on this subject have at 
tempted further classification within the adc 
nomatous group itself For instance Lock 
hart Mummery propo es to separate these 
tumors into four groupings on a basis of as 0 
uated pathology and apparent etiology as 
follows (1) true multiple adenomata (a) 



rig I Vr Mo eh d a \ >o5 lar> fV otnvoff 
oftheileumproduci gan tus cept on of the tmall gut 
I 0 tra ( ibth afe omaio s polyp oftbeLirg gut 

nature and therefore refrain from separating 


4 Polypoid condition resulting from ol 
cerative colitis 

M oodw ard proposes still another group un 
der the term pseudopolyposis of the colon 
and characlcnzcd by the formation of poly^is 
anting from uland of mucous membrane 
isolated in the bases of dy cntcnc ulcers He 
distinguj hes this condition defimtely from 
that dc enbed by tirchow under (he term 
coliti poly'po a as a disseminated multiple 
tumor formation of idiopathic ongin in the 
colon 

Although the morphological and anatom 
leal characteristics of these various types of 
adenomata seem to justify the above complex 
classification we are impressed bv the fact 
in a histological study of these groups that 
thev one and all represent merely a difference 
in degree of the same mating cause Accord 
mgly for practical purposes we assume all 
nknomilous polyp to be of basically similar 


(2) adolescent (congenital dissem 
mated) type 

ADULT (acquired) TYPE 
The first form is evidently acquired during 
aduU life and presents itself grossly as a few 
scattered polypoid tumors closely associated 
with frank evidences of chronic irritation of 
mucous membrane such as htmorrhages ero 
10ns ulcerations stncturcs etc 
Routine autopsies repeatedly disclose the 
fact that these tumors arc frequently symp 
tomitically silent throughout life on the other 
hand these apparently innocent tumors do at 
times initiate svmptoms which threaten the 
life of the patient unless accurate diagnosis 
and efficient treatment arc obtainable 

The senior writer has recently had under hi care 
a laaie pati nt ol 50 y ears ol age who lor a period ol 
snera! years c mplamed intermittcnllv of rectal 
ble ding ague abdominal and digestive sy mptoms 
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I g Se I writer case hw gf>dlTuein u 
membra e hvperpi a f tl e cas-um m. f I i as mul 
I pi sessile polyps nd (b) sharp I m tat f the p oces 
I thelarg gut. 


and progressive lass of weight This patient was 
subjected to endless diagnostic pr cedures which 
included gastro<intestinal \ ray and proctoKopy 


troublesome symptoms 

\DOLESCEVT (cONOENITAt DIS^EUIVATEd) 
TYPE 

The second type manifesting itself early m 
youth by intermittent profuse rectal bleed 
ing and dysentery mth consequent secondary 
anxmia presents a definite dean cut and 
unmistakable picture which may be supple 
mented by a history in\olving other members 
of the same family The mucous membrane 
of the gut usually colon from ilcociecal \alve 
to anus is thickly and uniformly studded 
with multiple adenomatous polyps svithout 
apparent concomitant signs of etiology as 
seen m the first group (Fig 2) 

The contention may still be made that 


grouping suggested 

Virchow m 1863 first described the dis 
senunated form under the term of cohtis 


polyposa but it was not until 1882 that real 
interest was stunulated by Cnpps, who was 
privileged to observe and descnbe three cases 
occurnng in the same family 


was^sullenng trom a nurked secondary anxmia 


a p a to a cherry 

Uhilc stiU under observation this paUenl sud 
denly succumbed to an acute intestinal obsCnin a 
whid) upon autopsy proved to be due to an adeno- 
carrinomatous stricture of the sigmoid adjacent to 
which the bowel was th dJy studded with mult pie 
pedunculated polypi Subsequently the same t>- 
server saw a brother t? and a sister 16 of the first 
paticae both of whom bad compfamed of rectsf 
bleed ng and painful defscation as long as they 
couM remember Speamens of polyps isken f om 
b (h of these latter snowed the typical adenomatous 
structure 

Stimulatbd by the unusual features of these 
cases Cnpps made a careful study of the 
specimens together with others which he was 
able to collect in a search of the London 
laboratoncs In consequence of this study 
he desenbod what he believed to be a rare 
chnical entity a composite picture of which 
IS somewhat as follows 

The mucous membrane of the bowel u u 
ally from the ileocxtal valve to the rectum 1 
studded with small tumors varying m size 
from a pea to a walnut some pedunculated 
and some sessile They are dispo ed more or 


appear as a minute glove finger protrudin 
into the lumen of the gut Some are de 
senbed as giving the appearance of the mu 
cous membrane having been slashed into nb 
bons which are left attached at one end 
Many umte at their extremities wh^c ire 
qucntly several seem to anse from a common 
branching pedicle In conclusion he call 
attention to the fact that whereas the single 
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or few scattered variety (oyr first group) of 
polyposis IS of frequent occurrence this mul 
tiple disseminated vanety is extremely rare 
that It seemed most common :A early youth 
had a definite familial tendency and was 
probably intimately related to intestinal can 
cer 

Subsequent literature has not been wanting 
in clinical experiences supporting these early 
iheones For example Hanford in 1890 re 
moved from a n oman of 34 j ears a rectal pol 
yp bhc died 5 months later as a result of an 
acute intestinal obstruction Autopsy re 
vealed a colon studded with adenomatous 
polyps one of which bad infiltrated the sub 
mucosa and muscular coats to produce a 
stricture Niemack reports the case of a girl 
ol 12 years who for 3 years had presented 
typical symptoms and m whom a proctoscopy 
discio>ed the usual lower gut picture This 
child died while under ob ervation and it was 
found at autopsy that her colon was beset by 
multiple adenomatous polyps one of which 
had definitely passed over the border bne in 
to an early adenomatous stage home months 
later this girls father reported complaining 
of hsmorrhoidb and 2 years afterward again 
ippeared with a rectal carcinoma with which 
were assoaated a number of polyps And 
finally a nephew of the last patient 29 years 
of age presented himself giving a history of a 
years intestinal hxmorrhage which upon 
rectal examination was found to ansc from 
a number of scattered polyp 
Upon the servace of the senior wuter we 
have had ample opportunity to study the in 
lerevung features of this disease Illustrative 



F g + Dr Russell* c se Ulcerat ng aden care noma 
f cfcum w th cattered pedu ulat d polyps d t but 1 
about Its ma gi 


of the adolescent feature of the disease were 
two male patients 14 and x6 respectively who 
had noted rectal bleeding d> sentcry and pain 
iul defaecation at irregular interv als since early 
childhood 

One of these patients came to operation for relief 
of the serious depletion and secondary anomua con 
sequent upon prolonged bleeding and dvsenterv 
which had failed to respond to treatment by wav 
of appendicostomy irrigations A re eetion of the 
colon in con)unction with an end to end tl osig 
moidosiomy resulted in a good recovery and an 
eventual cute of the patient Again as to the farail 
lal feature of the disease the senior writer observe I 


These cases lend not only to suggest a 
composite clinical picture of polyposis of the 
colon but also furnish turtle jusUfvcatwn 
for separating them into two disease entities 
on a symptomatic basis 
On the one hand one constructs the pic 
tuteof a child or youth usually a male vary 
ingin agefrom 10 to 18 or aoyears who for 



464 


SURGLP^ G^NECOLOGV AND OBSTETRICS 



from the abo\e This type being secondar> 
to some antecedent disturbance pves a pic 
tuie which IS colored bj that condition But 
in general the patient is m the middle or late 
period of hfe and has for a number of years 
complained ol cohtis which of late has 
been complicated bj occasional moderate 
hiemorrhage from the rectum together mth 
loner abdominal distress cramps and in 
testinal indigestion The patient not being 
acutely ill is prone to be dilatory about seek 
ingadviccuntillossofneight anxmia orthe 
possible manifestations 0 / mabgnant change 
place him like patients nilh the adolescent 
in the realm of surgery 
fhe gross pathological picture is quite 
different from that of the adolescent group 
At ome point of the large gut there is e\i 
dcnce of acute or chronic mucous membrane 
irntatjon— traumatic erosions ukers of \an 
ous 1)^05 tape norm (m one case studied) or 
stneture as the case may be and adjacent 
thereto a few scattered poly pa of adenomatous 
structure The tumors are limited m number 


(a I pititciiy nell but sooner or later 
progressireaftTmia depletion and emaciation 
produce a condition demanding urgent in 
tccferencc or too frequently an intestinal 
malignancy supersen s m these young sub 
jeets and surgery is called upon to play its 
iimted rdle in slaying the di ease Finally 


polyps m tfie rectum whatever may be its 
location or extent in the gut above In the 
adult vanety however because of the limited 
number of tumors and their tendency to 
group themselves about the causative focus 


seminaled adenomatous polyps involving the 
mucous membrane of the large gut It should 
be emphasized that this pathological change 
IS with very rare exceptions limited to (he 
large gut and rectum and cspeciaffy should 
it be noted that the rectum is the favorite site 
of the tumors v hatever may be its extent or 
location in the large gut above 
From the last it follows that except for 
the few rarities one may establish or reject 
the diagnosis of the adoJescent type of poiypo 
sis of the colon upon the lindings of a rectal 


of the e polyps to intestinal malignancy aiiu 
because of the li^ht which it may throw on 
etiology a histological study of the process 
Is of particular interest The tumors ol poly 
posts are found to be made up of tw 0 essential 
elcinems (t) the stalk or supporting frame 
node of the tumor which is denied from and 


Identify it 
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I ig 6 11 ch po photom graph o( ct I 


Under the term of inflammator> adenoxi 
h>pcrplasia ET.ing describes this process as 
a diffuse thickening in Mhich glands and 
stromi n f i 


ui<.u tumor toimation i» a gradual one It is 
assumed to be effected b> the mechanical 
traction exerted by the ever moving intes 
Unal contents upon the areas of thickening 
infiltration and cedema thus eventually lead 
ing to their intrusion into the gut lumen as 
definite tumors 

One step further in our histology bnngs us 
to the most intcrtstmg and important feature 
of polyposis vaz the relation of this disease 
to intestinal cancer \\c have repcaiediv 
been able in a stud) of gro s speamens m 
these cases to demonstrate clearly in the 
same gross specimen all morphological grada 


j/K-w. 

f, tt' ‘ 

'* Jr 


(g r S« ornntei se II h po c plot mcro- 
graph f sett D fr m a polvp f tl i e thborhooU f 
or om of igfflod 

tions from simple polyps through e<arly in 
filtrativc tendencies up to frank and unques 
tioned adenocarcinoma Followed histolog 
ically ft* • ' ~ 

Novvhe 

clearly 

from simple inflammatory hyperplasia to 
tumors which are morphologically patholog 
jcally and clmicall) adenomata and carano- 
mata 

Further details on the pathology of this 
condition are best referred because of the 
bmitations imposed by space to the accom 
panving figures Figure 4 is a photograph of 
a specimen of the crtcum and ascending colon 
removed from a female patient of 58 years 
following an intestinal obstruction Thespea 


Figure 5 I a low power of section taken 
from one of the polyps in Figure 4 It shows 
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Fes D)* po e ph I m sf»ph of <•» { 

t the pol/p h w 1 gu 4 

a considerable penod of time has been having 
intermittent hxmorrhages from the rectum 
assoaated w itli mucous d> scntcr> alternating 
wth constipation and a more or less apparent 
secondary anxmia Retneen attacks this 
patient is. perfectly iiell but sooner or later 
progressneanamia depletion andemaaation 
produce a condition demanding urgent in 
terference or too frequently an intestinal 
malignancy supers encs in these >oung sub 
jects and surgerj is called upon to play its 
hniited rfllc in staling the disease Finally 


large gut and rectum and espeaallj should 
It be noted that the rectum is the favonte site 
of the tumors whatever may be its extent or 
location in the larg gut above 

From the hst it follows that excqjt for 
the few rarities one ma> establish or reject 


from the above This type being secondary 
to some antecedent disturbance gives a pic 
turc which is colored by that condition But 
m general the patient is m the middle or late 
penod of life and has for a number of jears 
compl-uned of cotilis which of late has 
been aimplicated by occasional moderate 
hemorrhage from the rectum together witt 
lower abdominal distress cramps and in 
testinal indigestion The patient not bein*^ 
acutely ill is prone to be dilatory about seek 
ing advice until loss of weight anxmia or the 
possible mamfcstalions of raabgnant change 
place him like patients with the adolescent 
l>'pe in the realm of surgery 
Tlie gross pathological picture is quite 
different from that of the adolescent group 
At some point of the large gut there j> cvi 
dence of acute or chronic mucous membrane 
irnlation— traumatic erosions ulcers of van 
ous types tape worm (in one case studied) or 
stneture as the case may be and adjacent 
thereto a few scattered polypsof adenomatous 
structure The tumors arc limited in number 
and extent showing a tcndenc> to array them 
selves m the neighborhood of the pnmarj 
focus vvherever it may be located in the large 
gut (Fig 3 and 4) So that we expect the 
adolescent disseminated variety to present 
polyps m the rectum whatever may be its 
location or extent in the gut above In the 
adult vanety however because of the limited 
number of tumors and their tendency to 
■ - — v> < frtnis 


of these polyps to intestinal mahgnancy auu 
because of the light which it may throw on 
etiology a hi tological study of the process 
1 of particular interest The tumors of poly 
posts are found to be made up of tw 0 essential 
elements (i) the stalk or supportinj, frame 
V ^ f nn 


^ i. n H rie 01 

I 


On the other hand our dimcal picture in 
the adult (acquired) vanety vanes somewhat meuuiy n 



TRDMAW AND MORRIS 

lesion renders remo\ al of some of the tumors 
through a proctoscope a practical possibihtj 
when the group is low down in the large gut 
ot rectum And although some of the group 
may be unapproachable even under the most 
favorable arcumstances the removal of as 
man> as possible by this route is justified by 
the fact that the malignancy incidence will 
be theoretically reduced m proportion as 
the number of easting tumors is reduced 
A problem of different character presents 
Itself in the disseminated vanety o{ adoles 
cence Here the almost certain involvement 
of the whole or greater portion of the large 
gut with the possible extension m a small per 
centage of cases into the small gut for a \an 
able distance render effiaent surgical ap 
proach a matter of some magnitude In order 
to remove the menace of the polyp bearing 
area one must consider the resection of the 
entire large gut and rectum only to find pos 
stbly that the limits of the process have not 
been reached and that involvement of the 
tract higher up determines an unaltered prog 
nosis In other words eliminating the diffi 
cuUies of such radical procedure the problem 


u liie ptcouai iiucKeiung ol the 
gut wall could be readily palpated after open 
ing the abdomen and the extent of the process 
accurately determined by this means We 
are unable to confirm this as a constant find 
ing m these cases but should it prove to be 
such one of the most difficult problems— dc 
ter-mmation ol the extent ol involvement — 
would be solved Lilienthal and Soper both 


years ago by radical colectomy (caecum as 
cending Iran verse and descending colon 
down to lower sigmoid) after repeated failures 
to produce results with an appetiJicostomy 
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the affected mucous membrane a cure of the 
disease is inconceiv able by this method 
Radium has as usual come to the rescue 
with reports of improvement of the symptoms 
and diminution in size of the tumors but none 
has been so bold as to report a cure by this 
means 

In bncf then one may sum up the present 
status of the treatment of this condition by 
saying that the only method which holds out 
any hope for cure in the disseminated v anety 
of polyposis IS one imposing upon the operator 
great technical difficulties upon the patient 
great danger and upon both the possibility 
that a successful operation may prove fruit 
less because the operator has been unable to 
determine accurately the extent of the proc 
ess and has therefore left behind areas ca 
pableof ttansmiltmg all the onginal potential 
lUes of the disease There is some hope to be 
entertained that the development of \ ray 
expenence along these lines will eliminate one 
of the obstacles to treatment by permitting 
a pre operative determination of the extent 
of the tumor formation 

CONCLUSIONS 

In conclusion we would summarize our 
opinion of the present status of this disease 
as follows 

I For purposes of standardization it is 
suggested that the term polyposis of the 
colon be Umiled to designate an adenoma 
tous bypeiplasia of the intestinal mucous 
membrane as opposed to those polypoid 
tumors of the intestine which are histologi 
cally fibromata my omata etc 
* Polyposis of the colon appears to be a 
umform non specific mucous membrane re 
action vanable only vn degtte to a ciiioTiic 
irntant m the presence of a prelernaturally 
sensitive mucous membrane 
3 It IS mamfested grossly is scattered in 
tralumenary tumors varying m size from a 
sjffit pea to a grapefruit and has a specific 
p^ilccuon for the large gut and rectum 


c vptuuuus unuuuuiedlj do oiler some 
relief by reason of the rest which they afford 


Vniuy youin t»y chrome recumng attacks 
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clearly the chanj,e from the normal mucous 
membrane hmng the gut wall into that char 
actrnstJu of the adenomatous structure of 
the tumor \ iz hypertrophy of glandular cells 
increase and mhltration of stroma together 
«ith the fibrous stalk continuous with the 
submucous fibrous ti sue Owing to the plane 


this case falls into the adult t^oup and that jl 
illustrates one of the transitional possibilities 
of these so called innocent tumors 
Kith these facts m hand one is prone to 
regard any simple inflammatory h)'pcrplasia 
or adenomatous polyp m this region as a 
polentJaJ source of danger to the patient 
W hile theorizing on this phase of the subject 
one cannot but be impres«cd by the assertion 
of Verse that most gastro mtestmal cancers 
anse from the simple adenoma which in turn 
IS based upon an antecedent simple inflam 
matory hyperplasia of the mucous membrane 


adult h!c have bad such a We history in 


1 tiologv seems almost to suggest ii tii a «t 
study the hfo history of the process The 
equence of irritation mllammation reaction 
mucous membrane hyperplasia and polvp 
formation is readily acceptable 
Then also in the colon we have a mucous 
membrane coated \ iscus the (unction of which 
IS to store a harsh food residue anil vhile 
so doing to depnve this residue of iht. last 
l. V rt I /t 


mg Its journev back and forth la response ti 
penstalai and antipenstalsis Given a sus 
ceptible mucous membrane response to such a 
senes of stimub lakes the form of multiple 
areas of irritative hvperplasia involvan 
the muco a and then the submucosa as the 
local mechamsm produces the polypoid tumor 
It seems logical therefore in view of the 


intsuisease lu ciiioiuc irniaiiuti wneLiierui 
not thi irntation is tuberculous dj sentenc 
parasitic mechanical etc isimmatenal The 
point to be emphasized is that adenomatous 
poly^iosis IS a uniform non speofic reaction 
(Hg 3) to a great vanetv of mating causes 
ami the reaction is onfy vanaWe fm degree 
not in kind) as the mteovtv of the sUmulus 
and the cliaracter of the sod vanes And m 


some support to this theory 
In approaching treatment one may with 


tendency of these tumors toward chrome 
hamorrhage and diarrhcea predicating 


of any other bemgn process 


with aproces the limits and extent of which 
we ate unable to determine defmitel/ by any 
- - T h dult vanety 


less recurring senes of minute traumata uur 
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PLASTIC SURGERY OF THE NOSE' 

Bv GEOKCE W \RK^\ PlfcRCT MP Sts Fba n co Califorsh 


T HLRI is at this time at,ro\vinginter 
eat la plastic surgerj of the nose The 
work IS difTicuU and nuatakes if m idc 
arc of courae conslantlj exposed to public 
view Patients uauallj expect perfection and 
are hard to please It is -weU not to promise 
loo much To do the e operations requires 
patience judgment and a refined technique 
In this paper I will discuss and show some 
cases of nose reconstruction consider \anous 
deformities due to injury disease and con 
genital malformation and finall) introduce 
some suggestions regarding reduction of 
hump of the nose and tlso some apparatus of 
value 

Iiguce I shows a patient who was injured 
bv an expiosina of a t omptessed au tank over 
which he was working A fragment of the 
metal tank tore away nearlj half of the nose 
and Ijccrat^ the upper ejelid It waspo si 
bie at the first repair to slide the tissue of the 
cheek so as to cover the upper portion of the 
nose but the remaining defect required a 
reconstruction operation which demanded a 
supporting structure and epithelial lining as 
well as an epithelial covering The first step 
therefor 
of nb 
meter 

strip rested m the stump of the ala After 6 
weeks a »tnp of skin bearing the rib cartilage 
on Its under surface was turned over and the 
free end sutured into the tip of the no e 
Other flaps from the nose were turned down 
chead 
then 
Ifter 

j week the pcdiclt was e\cred and the 
unused ti ue wis returned to the forehead 
Thi ca c illustrates the sur(,ic3l axiom that 
cavniic such as the navij cavitj when 


VijL material ol choice de pile Iht *amng 
as the skm of the face differs in texture and 
SndbrfM tb CallorouSut Ud 


appeararcc from skin of other part 0! the 
bod) 

The defect shown in Figure 2 was treated 
m a somewhat different m inner This man 
was injured m a fall and a projecting stick 
tort away completcl> one half his nose \t 
the first operation the remainder of the nose 
was sutured to the soft tissue of the rbeek so 
that when he came to me several months 
later his nose was as one might say Iving 
down on its side on his face Before recon 
struction was done the defect was recon 
stituted as shown in Figure 2 and the wounds 
allowed to heal This allowed sn accurate 
estimate of the tissue loss to be made After 


the nose completed and as the glycosuna 


partly bald the use of scalp tissue was fcas 
able The epithelial lining in this case was 
provided first before the flap was brought 
down A 5 centimeter square epithelial inlav 
by Esers method was done beneath the 
sculp ai a point to correspond with the 
extremity of the proposed flap After 10 days 
the wax was removed and the next day the 
temporal artery pedided flap was brought 
down and sutured into the bridcC of the nose 
The epithelial infay wa lound to be tom 
pletcly suci.es ful both on the under surface 
of the talp and over the gilt I Iht uniform 
succe s of I sscr s ty pe of I in graft lend con 
fidence to the sur^t m is it nuv almost 
always be rtlitd upon for a complete take 
Twenlv days laitr iht ptdicU was severed 
and the remainder of the flap returned while 
the raw surface was sutured into the cheek 
Btcau e of the tirmne of the scalp tissue 
this fiosc in th ahr n ^mn has maintained its 
contour and has not cfllap td for want of 
cartifaginou or othtr support and the inner 
surface has showed no contracture or distor 

cU Col il j 5 
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of mtesUnal hTmorrhage and diarrhoea and 
shoTvin;; a distinct tendency to in\ohe mem 
bers of the same family 
b An acquired \anety first appearing in 
adult life in association with frank cwdenccs 
of chronic traumatic and in/Iammatory lesions 
to which they arc e\idcnl!y secondary 
5 be 

matkt a 

mahgr wr 

cent and a tendency to chrome intislinal 
haemorrhage and diarrhoea They are dia 
similar m that the one (adolescent) is mdtlv 
disseminated appears in almost countless 
numbers and show no gros evidence of a 
cau alive lesion while the other (adult) 
occurs in limited numbers and etlcnt with 


cumulative result of prolonged irritation »n 
cidcnt to years of functional activity of the 
gut 

6 In the presence of per i lent and unet 
plamevi rectal bfeedm^ atuf d> entcry m ear/j 
life suspicion should be arou«cd of the caisl 
ence of the a lolescent form of polvposis of 
the colon in adults although a rehiively 


less frequent cause its consideration should 


ihg htmorrhage and diarrhoea and the high 
mabgnancy incidence iSon radical palliative 
treatment compn cs caicostomy appendicos- 


the extent of the process 

Nore— 1 lb prep rai riofllujppe t i d bt 
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T ULRI ’ll this lime asroiMngmter 

evt m phstic surgery of tht no c Tht 
work is ciiiru-ult and mistikes if imdc 
ate of course constantly exposed to public 
view tnlienlb usuall> e'<pect perfection ami 
are hard to please It is well not to promi e 
too much To do these operations requires 
patience judgment and ft refined technique 
In this paper I mil discuss and show some 
cases 01 nose reconstruction consider various 
deformities due to injur> disease and con 
genital nalformatvon and finallj mtwlucc 
some suggestions regarding reduction of 
hump of the nose and also sotnt apparatus of 
value 

rigutc 1 shows a patient who was injured 
by an explosion of a comptes ed a«c tank o\er 
which he was working A fragment of the 
metal tank tore away nearly half of the nose 
and lacerated the upper eyelid It was possi 
ble at the first repair to slide the tissue of the 
ch ef so as to cox ec the upper portion of the 
nose but the remaining defect required a 
reconstruction operation which demanded a 
suppurting structure and epithelial lirung as 
w-ell as an epithelial cox erin; The first step 
therefore was to implant in the cheek a slnp 
of nb cartilage 2 centimeters by 4 milli 
meters by 4 millimeters The inner end of this 
strip rested in the stump of the ala Alter 6 
weeks a stop 0/ skm bearing the nb cartilage 
on its under surface was turned over and the 
free end sutured mto the tip of the no e 
Other flaps from the nose were turned down 
head 
then 
After 

1 wceKb me pedJcJe was seve ed and the 
unu ed tis ue was relumed to the forehead 
This case illustrates the su gjcilariom that 
cavities such as the nasal cavity when 


me matenal of choice despite the scaring 
as the skin of the face diflers in texture and 


vppcararcc from skm of other part? of the 
hotly 

fhe defect shown in IipUri. 2 \ fts treated 
m ft somewhat different manner I his rmn 
was injurerl m a fall and a projecting stick 
lore away complettlv one hilf his nose At 
the first operation the remainder of the nose 
was sutured to the soft lis> nc of the cheek «■?> 
that xvhen he came to me several months 
later his nose was as one mij,ht say lying 
down on its side on his face Before recon 
struttion was done the defect was recon 
stitutedas shown m Tigure 2 and the wound 
allowed to heal This allowed in accurate 
estimate of the tissue loss to be made \fter 


the nose complettd and as the glyco una 


partly bald the use of scalp tissue was feas 
able The epithelial lining m this case was 
provided first before the flap was brought 
down A s centimeter square epithelial wlay 
by Dsers method was done beneath the 
scalp at a point to correspond with the 
extremity of the proposed flap After 10 days 
the wax was remoxed and the next day rte 
temporal arierv pcdiclcd flap was brought 
doxxn and sutured into the bridge 0/ (he nose 
The epithelial mlay was found to be com 
fdetely successful both on tht under surface 
of (he sralp and oxer tht gilta The uniform 
uctcssof / avtr s (yficof skin graft lenc/s con 
fidence to the surgton as it may ilmost 
always be relied upon for i complete take 
Txxentv days httr tht peclirlt was severed 
ami the rcmundtr of the flip returned while 
the raw surface was sutured into the cheek 
Because of fh firmness of the scalp tissue 
this nose in tht alar region has maintained its 
ontour and has noi collap cl for want of 
cartila^nous or other support and the inner 
surface has showed no contracture or distor 
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of intestiml h-cmorrhagc and diarrhara and 
showing a distinct lendtnc> to imolvemem 
bcrs of the same familj 
b An acquired \aricty first appcanng in 
adult life in association with frank evidences j"" »><• "it 

" . ^ 


malignana madcnce of more than 40 per 
cent and a tcndencj to chronic intestinal 
haemorrhage and diarrhoea The) are di 
similar m that the one (adolescent) is \ndel> 
disseminated appears in almo t countless 
numbers and shows no gross eaadence of a 
causative lesion while the other (adult) 
occurs m limited numbers and extent with 
almost invanabl) assoaated gross evidence 


the extent of the process 

Note — I tli p rpsniion of this paptr we tre iod bt 
cdt Dn. J J Vfoo b d Th mas!! RuswU sndj ho 
D St wart f th use f cases d snonmens for study 
d I D Pa I k! mpe e f r inn) ole s e^stio 1 od 
assi I prtp n ; pcamens. 
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cumulative result of prolonged irntation in 
cidcnt to jears of functional activit> of the 
gut 

6 In the presence of pciM tent ami unex “ 
plained rectal bleeding and d> sentery in carl> 
life suspicion should be arou®cd of the cxi t ^ 

once of the adolescent form of polyposi of v M \ b if p th i t L* psii? 908 N s 
the colon m adults although a relatively Woo * j j Am J M Sc t8s i 1 14 
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FR 4 a dft Anoed fleet d to th s de t>> > old fract e 11 st ate ppant s f 
m tifinalrted Th mtul cap spl nt f i th upp teeth bears gulated i e 
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were made intrana^ally Six weeks later the 
right eighth nb cartilage was removed sufii 
cient cartilage taken to restore the bridge and 
the remainder buned m the abdominal sub 
cutaneous tissue for a reserve supply m case 
of failure Over 2 years have elapsed since 
this operation and the contour of the nose 
remains unchanged I prefer cartilage to bone 
or celluloid as it is easily shaped does not 
absorb so easily as bone withstands infee 
tion better and is not apt to be extruded as 
IS celluloid 

The case shown m Figure 6 is that of a 
saddle nose type following a submucous 
resection of the septum In this reconstruc 
tion eighth rib cartilage was also used th< 
same aiiproach serving for introduction of the 
cartilage The picture shown in Figure 6 
shows, i slight swelling of the base of the 



columella This picture was taken a short 
time after hcalin^ 

I have noted m reviewing the case illustra 
tions m the literature that the tendency 


ting through the membranous septum and 
bringing the knife out at the base of the 
columella a septal elevator may be easily 
passed up between the mucous membrane 
and the skm to prepare the cartilage bed 
This procedure makes the passing of the 
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tion such IS 1 often fearwl m the use of the 
epithelial inHj The last operation was com 
pleted about one} car ago 

Figure 3 illustrates a typical rhinophyma 
The second picture was taken 8 davs after 
operation and this fact explains the slightl> 
roughened appearance of the bridge of the 
nose Since then thi area has smoothed 
down The results from operaUng upon 
rhinophama are spectacular but the opera 
tion IS cas> as compared to the reconstruction 
work shown abo\e Some surgeons merely 
shave of! the excess ti ue consisting of h>'per 
trophied sebaceous glands and ducts wath 
accompan>ing overgrowth of the connective 
tissue and allow regeneration of skin to occur 
from the epithelium at the bottom of theducts 
This epitheliabzation is accomplished in a 
few da) s and it is evident that the tissue mu t 
not be removed too close to the nasal sup 
porting structure as this would destro) the c 
islands of cpithelnl cell 
Often surgeons di sect out the gland bear 
ing ti sue leaving the skin attached at the 
alar border and return the skin flap to the 



r g 3 \ Up 1 h plij-ra 


nose Thi skin however is discolored and 


Stent mold covered the denuded area One 
week later the mold was removed and healnio 
was found to be complete The added ad 
vantage of this method ts that no change of 
dressing is required 

The etiology of the condition i not known 
alcohol often i» mentioned and this patient 
admitted the use of wane daily for man) 
)ears The accompanjuig acne cleared up 


fice were all negative After operation there 
was no reaction whatever The nasal processes 
of the supenor maxilln had become markedi) 
everted so that the nose was broadened as 
well as flattened It was first nece sary to 
fracture these inward b\ splitting throu„h 
with 1 narrow chi el at the base The incision 
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cnbnform plate while earning out the pro 
cedure 

The airwaj is gencrall> distorted with disi 
placed fracture of the nose and the reposition 
maj clear it Often however corrective 
w ork must be done on the septum 
Figure 7 shows a patient who was kicked in 
the face by a horse when he was a boy The 
nasal bones and septum w ere b-\dl> fractured 
causing blocking of one airwav 
At operation the septum was resected and 
the airway was established then the nasal 
bones were split with a chisel as m the pre 
ceding case and the nose was moved over 
These old fractures are often difficult of 
reposition and the deformity strongly tends 
to recur The splint should be worn at least 
three weeks and as it is not uncomfortable 
there should be no hurry to remove it 
Figure 8 shows complete atresia of the nasal 
airway of one side due to injury The scar 
involved the upper two thirds of the vestibule 
of the right side of the nose and entirely 
blocked the airway with the exception of a 
pm point opening The deformity would of 
course recur if the scar were merely dissected 
out therefore it followed that graftmg of the 
denuded area with skin was indicated To 
accomplish the grafting I devised the appa 
ritus illustrated It consists of a cap splint 
on the upper teeth beating a wire support 
much aa m the apparatus designed for the 
ca e in Figure 4 The ware however ends 
below the nose in an cy e into which is fitted 
a binding post of the type used on electrical 
instrument board The set screw holds m 
place another wire ending in a perforated 
plate 
m two 
post to 

holding the terminal wire for the other 
Uhen the scar was dissected out a model 
was made of the defect m dental modeling 
wax which had embedded mit the plate oi the 
terminal wire The wax was covered with a 


uays the sphnt was removed and the graft 
was found to be completely successful The 



Fg 9 Pati tbttoea d sisortly attet opera! on tot the 

rem at (bump of the oc The final t suit is improved 
ove itus (he postoperative well s h s s b d d 


contracture in this case after 6 months has 
been negligible though it might be well to 
follow up with a vulcamte support to the 


- ~ ftU O 

Figure 9 illustrates the now popular pro 
cedure of removal of hump of the nose The 
result at the present time appears much better 
than shown in the picture which was taken 
very shortly after the operation when there 
still remained some evidence of the postopera 
tive swelling 

Numerous operations have been devised for 
hump removal but I wish to suggest an opera 
tion which possesses several advantages The 
approach is through an incision begun through 
the membranous septum and brought out 
through the base of the columella The 
columella is then retracted upward and a 
septum elevator passed up between th« walls 
of the septum and over the bridge to the root 
of the nose As the operator is working in the 
midline the separation of the skin from the 
nasal bones is easily and quickly accom 
plished Then, with either a long bladed 
nasal speculum or long thin bladed retractors 
the area to be attacked may be brought into 
view 

The next step is the removal of a triangular 
section from the medial portion of the nasal 
bones mlh a narrow sharp chisel As the 
greatest hump occurs at the lower end of the 
nasal bones the base of the triangle mil fall 
at this point The width of the base of the 
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cartihge through the nasal caMtj unneces 
sary and therefore greatly Ic sens the danger 
of infection Sometimes the loss of tissue m 
these case i so gre it that it becomes ncces 
sarj to free the structures withm the no e 
The denuded area must then be skin graflcil 
through an incision into the no e through the 
superior labiogingual sulcus *I he method is 
full> outlined b> Csser m his article JUnn0 
phstv xiUlicul exlerual skin incision^ (\asen 
plasltk oJine IlaulscliniU) 

The case shown m Figure 4 illustrates a 
nose which had been deflected to the side b> 
an old fracture and which was straightenwl 



eapenence these old fractures after opera 
tion have a great tendency to cause the nose 
to revert to the original deformit> The 
splint illustrated in detail in Figure 4c has 
several advantages over head band splints 
plaster or metal splints It consists of a metal 
cap splint for the upper teeth including the 
bicuspids bearing a heavy wire ending in a 


fort small sue and the absolute control ot 
pressure The pressure can be directed 
accurately and potentially the spring is 
capable of any amount of pressure compatible 

D »cheZUch I Cb 9 1* 


With safety to the soft tissues The nose may 
be easily inspected at any time by pulling 
back the ^nng The spbnt is cemented to 
the teeth With dental cement 
This Splint may be made with pres ure 
arms on each side if desired to support a 
recently fractured nose 
As to the operativ e procedure m this type of 
case I prefer to spbt the nasal bones or the 
nasal proces es of the maxillx with a narrow 
chisel iritroduced inside the nose through 
small incision The trauma is minimal and 
the control more accurate than when the nose 
IS given a blow on the convex side The latter 
method may merely crush in the nasal bone 
on that Side without correctmg the deformity 
of the opposite side and also one does not 
reli h the fear of possible fracture of the 
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DISADVANTAGES 

The disadvantages of the rasping operation 
for remov a\ of hump are 


imbightl) 

2 The shredding of the periosteum and the 
scattenng of bone cells tend to excess callus 
and return or even, exaggeration of the 
deformit) 

3 There is danger of tearing the nasal 
mucous membrane 

4 The particles of bone which remain favor 
infection and may act as foreign bodies 

5 In working through an inasion vvilhin 
the nasal cavity infection is more apt to occur 


ADVANTAGES 

The advantages of the operation illustrated 
lie 

r It IS applicable to all types of humped 
nose as the bridge remains narrow and the 
reduction of the hump may be accomplished 
accurately 

2 There is little if anv tendency to excess 
callus 

3 The nasal mucous membrane may be 
avoided 

4 The work is at all times under the 
operator s ey e 

5 By avoiding the nasal cavaties liability 
to infection is greatly reduced The technique 
of the operation is shown in Figures lo and 
1 1 a and b 
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mi 


tnangle ^a^es according to the mzc of the 
hump Ff nccessarj the upper bnder of the 
septum IS chiseled oR himlK the msil 
bonci are fractured muard bj grasping, them 
Tilth a wide bladed hxmostat and the tri 
angular bone defect is obliterated 


lendencj t> ene s ctIIu firmtion Iht 
iTlumellu wound i then cliscd Hu frai 
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others lire apparently hviJemephromata mis* 
taken {or sarcomata 


(sarcoma lipomatodes) is one of se\eral \an 
eties of lymph glandular sarcoma which 
shows us the tendency of the cells to change 
themsehes into fat cells by fatty infiltration 
This change always takes place in only a 
limited numb c of th elements but the elc 


u u y I lu spue ui uie stiiuumy to 
fatty tissue confusion mth lipoma is pre 
tented by the irre^Ianty of the infiltration 
and by the fact that there are found very 
large and very small cells side by side and 
never uniting to drops 
Botst ti) refers lo these tumora aa follows 
By the term lipom i sarcomatoaum or Iipo 
sarcoma one understands (according to v 
Rindflei ch) a sarcomatous tumor of round 
cells in which the sarcoma elements have the 
tendency to become infiltrated with fat The 
fat infiltration is ver> irregular and prac 
ticallv ncset leads to the formation of typical 
fat cells in many cells the fat infiltration is 
quite evlensue m others only the smallest 


the nucleus is pushed to the side and flat 
teaed out For this reason the site of the 
sarcoma elements is very variable It is 
characteristic that the droplets in the sar 
coma cells are not umted into larger drops of 
oil Such hpomata arise from subcutaneous 
and intermuscular fatty tissue Those sar 
comata which owe their fatty content to 
the fa t that (hey grow m fatty tissue or in 
a lipoma must not be called hposarcomata 
One must also take pains to differentiate 
fatty degeneration which is present m all 
sorts of sarcomata from the fat infiltration 
described above 


A number of tumors of this group have 
been reported and from these records it 
seems that the following description of the 
essential characteristics may be given Lipo 
sarcomata arise m the same situations a 
lipomata principally in retroperitoneal and 
in intermuscular fatty tissue They tend to 
be encapsulated but may extend locally and 
even metastasize They often are lobulaled 
like hpomata and although the cut surface 
shows m general the appearance of a lipoma 
there is usually a more granular texture sug 
gcstive of the abundant cellular content His 
lologically they consist of round to somewhat 
o\al cells mth sharply outlined centrally 
placed nuclei and slightly granular but more 
or less homogeneous acidophilic protoplasm 
The cells differ greatly in size due to the 
varying fat content In the small ones with 
the homogeneous slightly granular cyto- 
plasm there is no fat or fat ordv m the 
smallest of vacuoles In the larger cells the 
vacuoles are larger but fewer in number 
while the largest cells consist of several large 
vacuoles separated by the finest protoplasmic 
strands often with the nucleus displaced to 
an eccentric position and occasionally some 
what flattened out Mith suitable stains it 
can be shown that thevc vacuoles have been 
filled With fat generally neutral fat The re 
lationship of these fat contaimng cells to 
normal or adult fat cells is not entirely dear 
but they are presumably embryonic storing 
up fat in their bodies in an attempt to dif 
ferentiatc into mature or adult fat cells 
No attempt has been made to collect a 
senes of all cases of this tvpe reported in the 
literature Delachanal (4) in 1910 reported 
3 cases personally examined with s\ nopses of 
12 other cases collected from reports many 
of them doubtful liposarcomata and gives a 
number of references to still more doubtful 
cases Schramm (lo) also m 1910 reports on 
the pathological histology of i case and re 
views reports of 6 others which he discards 
as improbable liposarcomata ComoUe (2I in 
1921 reported 2 cases of undoubted liposar 
comata Dr 'Mallory has sent me a section 
of one case of lipo»arcoma the only one he 
hasseen* Dr Ewmg has seenbut 2 such cases ' 
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A CUMC\L VVDP\T«OW)CtCAL REPORT* 

Bv JOHN \ CALDWm, MD t \CS Ciscl m 

M M ^I\^^^GLR M D Ci ci S n 
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U NDER the gtneral dtscnplion of lipo 
sarcoma one find m the literature 
descriptions of several t>pes of tu 
mors (i) hpomvxosarcoma and allied turnon, 
(a) Iipomata with areas of sarcomatous de 
generation and (3) true liposarcomala Of 
these three the first tipe is apparently the 
most common The tjTic was first descnbcil 
b> Virchow (12 13) in 1857 He described 1 
number of cases and m 1865 refcrrc<l to them 
under the name mjxoma lipomatodes ma 
lignum I or manj j cars these tumors were 
suppo cd to represent the type of malignant 
fat tumors and are still so consider!^ by 
some In X916 Robertson (8) collected 50 
cases from the literature and added the dc 
scnpiion of t case of his own Ife clearly 
recognized the histological character of these 
tumors and sugge ted that they be desi{» 
nated b> the term lipoma mytomstodes 
These tumors anse wherever Iipomata are 
found but the reports show that the majority 
have their ongin cither m the retroperitoneal 
tissues or in the fatty ti sues in the inter 
muscular septa particularly in the buttocks 
and thighs They grow relatively slowly and 
tend to be encapsulated though they some 
times burst through their capsule TTierc li 
a distinct tendency toward local recurrence 
and metastasis is not rare Of the 51 cases 
reported by Robertson 33 were benign 17 
malignant and m ii there was a question as 
to malignancy Some of them show well 
marked fully developed sarcomatous nodules 
m their substance and it was this tissue 
alone which had metastasized m some of the 
cases 

Tumors of this category show three histo 
logical elements (i) fat usually adult fatty 
tissue {2) an embryomc type of fibroblast 
the cells being stellate m shape (3) a gelat 
inous semifluid material which has the 


physical properties and staining reactions of 
mucin 

This last named clement is the most essen 
tial feature of these tumors and is the sub 
stance which gives the name mvxoma to the 
group It lies in the interstices between the 
stellate fibroblasts and is also collected into 
larger and smaller spaces The relationship 
between the fat and the mucoid matenal is 
still an obscure one It has been suggested (1) 
that the mucoid i» degenerated fat tissue 
(2) that the fat is a product of degenerated 
mucoid tissue and (3) that the fat and mucoid 
an>c simultaneously side by side from the 
same mother cell The relationship at any 
rate appears to be a close one m these 
tumors Other considerations however throw 
some doubt on the essential connection of fat 
and mucoid The myxomatous tissue occurs 
in Situations free from fat as in the pure 
myxoniata and m the my’xosarcomata in 
these situations it is always closely related 
to the stellate type of fibroblast in the 
myTolipomaia it 1 assoaated with adult fat 
ceils For these reasons the term hpomyxo 
vircoma seems an undesirable one for lipo 
’^rcoma should be reserved to designate 
tumors made up of embryonal fat cells 
The ccond type of tumor found under the 
heading of hposarcotna i that in which an 
area ol sarcoma is found m the substance of 
a lipoma These are not true liposarcomata 
in that the tumor does not anse from the 
fatty ti sue but from the fibrous tissue stroma 
They are represented histologically as a rule 
by spindle cell sarcoma such as mi5,ht anse 


course and prognosis as spindle cell sarco 
mata el ewherc In connection with these 
tumors it IS necessary to point out another 
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others are apparentlj hvpemephromata mis 
taken for sarcomata 

The third tjT^e or true liposarcoma was> ap 
parentlv first recogmzed by \ Rmdfleiscb (7) 
who stated that the lipomalous. sarcoma 
(sarcoma hpomatodes) is one ol seNeral van 
eties of lymph glandular sarcoma which 
shows Us the tendency of the cells to change 
themsehes into fat cells by fattj infiltration 
This change alwa\s takes place in only a 
hmited number of the elements but the ele 
ments so changed are so striking and so large 
that one might easily suppose that the ma 
jontj of the sarcoma cells ha\e been changed 
into fatty cells In spite of the similanty to 
fatt} tissue confusion with lipoma is pte 
\enled by the irregularity of the infiltration 
and by the fact that there are found very 
large and \ery small cells side b> side and 
never umting to drops 
Borst (t) refers to these tumors as follows 

Bj the term lipoma sarcomatosum or lipo 
sarcoma one understands (according to v 
Rindileisch) a saccomatous tumor of round 
cells in which the sarcoma elements have the 
tendency to become infiltrated with fat The 
fat infiltration is verj irregular and prac 
ticall> never leads to the formation of typical 
fat cells m man> cells the fat infiltration is 
quite extensive m others onl> the smallest 


the nucleus is pushed to the side and flat 
tened out For this reason the size of the 
sarcoma elements is verj variable It is 
charaUenslic that the droplets m the sar 
coma cells are not umted into larger drops of 
oil Such Upomata arise from subcutaneous 
and intermuscular fatty tissue Those sar 
comata which owe their fattj content to 
the fact that the> grow m fatt) tissue or in 
a lipoma must not be called bposarcomata 
One must also take pains to diflercntiate 
fatt) degeneration which is present in all 
sorts of sarcomata from the fat infiltration 
described above 


A number of tumors of this group have 
been reported and from these records it 
seems that the following description of the 
essential characteristics ma) be given Lipo 
sarcomata arise in the same situations as 
hpomata principal!) in retropentoneal and 
m intermuscular fatty ti&sue The) tend to 
be encapsulated but ma) extend locall) and 
even metastasize They often are lobulated 
like Upomata and although the cut surface 


placed nuclei and slightly granular but more 
or less homogeneous acidophilic protoplasm 
Tlie cells differ greatly in size due to the 
varying fat content In the small ones with 
the homogeneous slightly granular cyto 
plasm there is no fat 01 fat only m the 
smallest of vacuoles In the larger cells the 
vacuoles are larger but fewer in number 
while the largest cells consist of several large 
vacuoles separated by the finest protoplasmic 
strands often with the nucleus displaced to 
an eccentric position and occasionally some 
what flattened out With suitable stains it 
can be shown that these vacuoles have been 
filled with fat generally neutral fat The re 
lationship of these fat containing cells to 
normal or adult fat cells is not entirely clear 
but they are presumably embiyomc storing 
up fat in their bodies in an attempt to dif 
ferentiate into mature or adult fat cells 

No attempt has been made to collect a 
senes of all cases of this type reported in the 
literature Delachanal (4) in igio reported 
5 cases personally examined with sy nopses of 
U other cases collected from reports many 
of them doubtful bposarcomata and gives a 
number of references to still more doubtful 
cases Schtamm (10) also in 1910 reports on 
the pathological histology of l case and re 
views reports of 6 others which he discards 
as improbable bposarcomata Comolle (2) in 
1921 reported 2 cases of undoubted bposar 
comata Dr Mallory has sent me a section 
of one case of liposarcoma the only one he 
hasseen * Dr Ewing hasseenbut2such cases ' 

r«no ftl mm me tloa 
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C/ ntcdl r<>of< b) John \ OtUviell 
The patient C S691 a tteamboat capU n it) 
years ol aje and ol very rujjic<^ and^vijcorous 



the left $de was compl te to pa temperal e 
and touch (s e d agram Fig i) Red xes Upper 
abdominal present lower abdominal absent ere 
master c absent p t Kar p es nt and more acti e 
on the right Achilles absent Dab ki ab e t 
I m d a diagnosis o( tumor of the cauda equm 
and advised e ploration 

The \ ray plate was interpr t d as neg tive 
but subsequent examination of the r entge ogram 
revealed some involvement of the r d lumnar bod> 
Operaton January a^ ipaj The memo was 
made over (he lumbar spmes and upper sacrum 


he noticed that he was numb at the end of (he coc 
cyx On January i io*3 he was unable to vod 
and from that date until the day of operation he re 
quired catheterization 


muscle graits over tne we u ug p 


blood Wassermann was negat ve 
1 saw him on J nuary 20 nd made the foU w g 
findings No muscular atrophy o paralysis Aii*s 
tbes a irregular saddle shaped of greater a ea on 
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Fg 3 Si cmen fler f tion 


the tmpeta\\ite itached 104 6 U conlmutd high 
with but slight remissions until death on January 
6 The cause ol death was ascertained to have 
been d c to infection of the operative field and 
ce ebro p nal fluid 


a es were removed the muscles separated and 
the surfaces were found covered with purulent 
e udate The larain® of all the lumbar vertebr* 


3 Invasion of the cauda was manifested 
successively by pam involvement of the 
nerve supply to the bladder and rectum and 
cutaneous anKthcsia 

Path logical report by M M Zinninger The 
cross sn cim « -' *• 


diKiui 4 locnes ot the cauda equma At the upper 
end of the cauda lay an irrenlar tumor attached to 
the outer surface of the o^ura and enclosing the 
emergent nerves It had evidently been removed 


mis tumor was found growing from the fifth lumbar 


lecugnisaoie liy chisel ng and exploring tbe 
bone it was found that tbe tumor mass invaded the 
greater part of the fifth lumbar and first sacral verte 
br* The m 
sistency 
bral tissu 

the bone auu spoagy 

The body of the thi d lumbar verteb a was occupied 
by a sitmUr mass which did not impinge on tbe 
spinal canal and was not contiguous iv th the tumor 
mass below Smea s from the exudate on the cut 
musci and from the lurb d fluid showed ma v 
staphylococci 

The stnVang climcal features in this case 
are the following 

I Defuutely fixed onset of the condition 
(the patient was positive in his statements 
that he had had no discomfort before Decern 
her 15 19 2) 

An extensive malignant tumor presum 
ably ongitialmg lu the fatty tissue of the 
lumbar spine was symptomless until it en 
ennehed on the cauda 


du ai uut 
nerve roo 
from It 

o{ the tut ^ gii as. luc 

tower pole of the specimen there was so much sbred 
drug of the tissue that the exact relations o! lumn 


On 

niKco 

latcd 

H 



SUrCERY G\NECOLOG\ AND OBSTETRICS 


The rapid development of the cliiucal svmp 
toms gives stnkmg testimonv as to the 
rapidity of its growth The tumor mass in 
the 3«1 lumbar vertebra maj be considered 


divisiun uuiit, I e i 

(amt pinkish color Inth smaller ccUs ttnasalmo t 

homogeneous but si ghlly granular In (he larger 


section «ere found some areas ol normal aoult 
fatty tissue At some of these the tumor seemed to 


been reported there The presence of hpo 
mata at this level in connection with spina 
bifida occulta is well recognized A possible 
liposarcoma of the spinal cord itself was re 
ported many jears ago (ii) but from the 
description it seems unliWel) that it was a 
true iipo artoma 


I h t eiprt my Ih Dk t N C Toot of th 
I) p rtm 1 f r ih 1 gy f h i t t th f 
hkdd dggsln dls/hkid 

m bng ph 1 m crog pb f a sect f th tuai 


Fibrolpo-sa k m I) uiKhem d h chr 97 


lOlcU will ui ui 1 

orange color In addition to the fat in the cells 
there v ere some larger globules in the intenitccs 
between the cells not an unevpccted finding ton 
sidtring the p ox mitv ol the tumor to normal (atty 
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modern writers on the subject 1 e a tumor 
made up of embrj onal fat cells The presence 
of rather actively dividing nuclei as evidenced 
b> the pihng up of chrora itin and th obvious 
invasive and destrucUve character of its 
growth leave no doubt as to its mabgnanqr 
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A METHOD rOR THE LOCALIZATION OE BRAIN TUMORS— THE 
PINEAL SHIFT' 

By how \RD C N\FFZ1CER Saw Feancisco Cauforwta 
F mhD afllN I*!Sefytf tylCIf M ddSchooI 


T he pineal shift as determined by N. ra> 
exammatvon mil frequently localize a 
brain tumor This method has been of 
great value in confirming opinions based on 
neurological examination and it alone has 
frequently made the diagnosis possible 

It has also resulted in widemng the range of 
diagno'^is by \ ray examinabon Tormerly 
the minonty of cases of mtracramal pressure 
yielded \ ray evidence of the location of the 


other gross intracranial Ic ions ^hich cannot 
be localized by clinical methods of examina 
tion alone is considerable It v anes greatly if 
one considers the length of time the case is 
studied It has been estimated at vanous 
figures IDantly has made the statement that 
onlv 50 per cent ol the tumors could be located 
with accurxcv sufTicicnt to guide the surgeon 
This Is probably a low figure for the clinical 
neurologist Others have given much smaller 
pcrLcniages but it seems reasonable to sup 
pose that m a short period of observation 
there will remain omething like so per cent 
which cannot be localized In these addi 
tional diagnostic mtthods are required Me 
have found that by simple and safe means 
the number m this small and difficult group 
can be reduced 

It IS a matter of common observation at 
autopsy that the portion of the brain in which 
h. growth Is situated increases greatlv in \ol 
umc Thi IS not onlv due to the presence of 
the lesion itself but to an increase m the fluid 
content of thi hcmi phtre To a Icss extent 
the brain as 1 whole become cedematous In 
uch conditions it 1 not uncommon to Imd 
the affccteil hcmi phere even one third hrger 
than the oppo itc one (Fig 1) The dis 
location nf V. r w - 




Shueller (i) refers briefly to the displace 
ment of the shadow of the pineal gland due to 
pressure from tumor or traction on the part 


left He concludes that there vv as contraction 
of the left hemisphere perhaps from softening 
and that the pineal was drawn to that side 
from scar No autopsy findings or conhrma 
tion of the diagnosis were mentioned 
Under the constantly improving methods 
of roentgenography and particularly mth the 
use of the Bucky diaphragm greater defim 
tion of Structures is being obtained and more 
details are visible Calcification in the pineal 
gland which occurs under normal conditions 
m a large percentage of individuals is often, 
noted mlaicral views of the skull It occurred 
to us that the position of Ihi structure nught 
be of diagnostic value if variations m it oc 
curreil with gross lesions Ihe pineal shadow 
IS seldom seen in the anteroposterior or postc 
ro anterior view of the skull Tlus is chiefly 
owing to the position in which the film is 
taken Ordinarily the pineal shadow is ob 
scored by the accessory sinuses W hen how 
ever the direction of the ray is parallel to a 
line drawn between the external canthusof the 
eye and the external auditory meatus the 
pineal shadow is seen to be projected well 
above the lunuses We have found it more 
advantageous to have the patient in a face up 
position With the occiput against the film 
as the pineal ghnd is somewhat closer to the 
back of the head than to the front If with 
the head in this position (Fig 2) the tube is 
carefully centered so that the central rays 
pass along the mid sagittal plane one can 
readily iletermme the relation of the pineal 
shadow to this plane Devtlopmcntally the 
pineal is a true rrud line structure There is 
little to indicate that Us calcification has any 
pathological sigmltcance V study of a large 
•d Su \l 1 I oc ty mb j » ) 
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cranial pressure and m the presence of a 
calcified pineal our cases has c been studied 
from films taken as described It has been 
shossm m the presence of intracranial pressure 
that IS here the lepton is locate<l in the nght 
cerebral hcmispltcre the pineal shadow has 
been shifted from its position m the mid bne 
toward the opposite side The degree of 
pineal shift as MC haic termed U vanes 
considerably A common shift is a distance 



A 
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of <tbout z centimeter fFjg 4) We hive 
however found it di placed away from the 
lesion for a distance of 2 5 to 3 centimeters 
S) hen the gross lesion is on the left 
side the pineal shift occurs to the nght The 
shift has been present whether the growth 
has been frontal panetal orocapital With 
lesions of the poslenor fossa or base which 
produce a hioh degree of intracranial pressure 
from an internal hj droccphalus the lateral 
ventricles both right and left have been 
umtormlv dilated The pressure is so um 
forml) dislnbuted that the mid line struc 
tures have not been distorted and the pineal 
retains Its true nud hne position No shift 
occurs These experiences have been true m 
15 Cases proved by operation or autopsy 

ILtUsTRATlVE CASES 

The following illustrate the pineal shift in 
cases with obvious signs of locabration 
C*ss i J eal sh ft away from tumor (F g 4) 

E U l/w ers tyo/C I fotn Uoipitxi >0 4&667 
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•^noktd discs and stupor vere present Neurolog 
leal examination slioned no invahement of cranial 
nerves but the usual findings of a bemifJegu 
Localizaton of lesion presented no problem but 
markedsbiftofpinealsbadow to tight riasof Mere t 
Case 3 No shift of pineal shadow with internal 
hydrocephalus F \ University of Catifomia 
Hospital No 4580a Female age 27 Acoustic 
neuroma p oved Tumor removal This patient 
gave the character! tic chronologic sequence of 
symptoms with typical findings The fifth and 


p lu oy ventricular puncture 

'v ray report noted— Pineal shadow in mid 
line No shift 


dts s and evidence ot intracranul pressure From 
(be bisto y his condition was presumably due to 
brain abscess His state prevented penmetne 
fields sensor) tests etc There was a story of 
difficulty in the use of the left hand It proved im 
possible 
patient 
ment of 

•uh a I o *- 

previously taken in the usual manner gave no 
localmng information It was noted however 
that these plates showed a calcified pineal The 


Revictvs of a considerable number of \ ray 
plates have been undertaken wth a view to 
determining in just what percentage of in 
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roentgenogram itself The percentage of 
calafied pmcals is of course much decreased 
if anj large number of children is induded 
In patients of greater age a larger percentage 
of positives is obtamed The follovving figures 
are based on a study of 15 consecutive cases 

Per 

c t 

Total kulls 5 

Pineal calc li d 1 97 4S 

In 45 cases udr»o> rsofg 7wte ISetlo SS 
Iagt>e so My n I tg 50 eal fied o sS 

In general it has been found that in some 
thing like 50 per cent of cases the pineal 
gland IS suflicitnllv calafied to be of diagnostic 
value The two essential for the use of thi 
method of diagnosis arc of course first that 
there i sufTiacnt pineal cnlafication to cast 
a shadow and second that intracranial pre;> 
sure la present It 1 doubtful whether an> 
considerable dislocation of the gland wall 
occur if there is not sufTiaeni pressure to giv e 
intracnmal signs If however intracranial 
pressure is present as indicated bv papillitis 
or choked discs or po'. iblj in more acute 
cases bv an actual nsc m tlic junal manom 
cltr reading it offers great help Subacute 
and acute conditions such as abscesses and 
hamorrhage have given the characteristic 
shift '' .f • I I 1 lev 

and pc 
to rcc 
shadov 

being made from lateral views of the skull to 


possible that if such conditions as transient 
cedema or swelling of one half of the brain 
occurs this method may be of v alue in detect 

ing it 

Inasmuch as about 50 per cent of all cases 
showed calafied pineals and possibl) 20 per 
cent or more of the mtracramal gross lesions 
cannot be locabzed bj clinical methods alone 
this method wall giv e us locabzing information 
in one-half of these 

CONCLUSIONS 

I\hen the pineal gland is calcified (in 
about so per cent of all skull ) its po ition 
gives diagnostic information in cases uith 
inlracratna! pressure The shift has been 
found with brain tumors brain ab cess and 
in certain cases of brain swelling consequent 
upon a vascular block 

\ po ition of the pineal to the right of the 
mid sagittal plane indicates a left sided lesion 
above the lentonum 

A position of the pineal to the left of the 
mid sagittal plane indicates a nght sided 
le ion above the tentonum 

V position of the pineal in the mid sagittal 
plane in the prv ence of intracranial pressure 
indicates equal pressure on the two sides In 
the chronic form of intracnmal pressure as 
due to tumor or abscess this means internal 


ther observ alion and study may enable us so 

to standardize the lateral roentgenograms of REFERENCE 

the skulMhat wt can detect an anterior or f D ^ ««s f the If d Tn. sJa 

posterior or an up ami tiown deviation of the , byStoqkig St Lo s C V Moby 98 Chap 

gland from its normal position It is al o Up s* 
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A PLAN FOR THE EARLY DIAGNOSIS AND MANAGEMENT OF 
PRIMARY PAPILLOMA OF THE URETER AND RIDNEA PELVIS 

A CASfc Report of E^cii 

By ROBERT V DU MD r\CS FRED D FAIRCHILD MD and IIARRV U ’\I\RTIVMD 
Los Angeles 


P RIMAR\ tumors of the kidney pelvis 
and especially of the ureter are ^ery 
rate Following back the literature to 
the first cases and up to the time the cathe 
tenzing c>stoscope ivas perfected one finds 
that most were discovered at necropsy The 
classic theses of Albarran in 190 and 1912 
and also those of Israel have given great 
impetus to the study of these diseases 

OCCURRENCE 

Albarran (i) m 1902 compiled 10 case 
reports of tumors of the ureter — 2 of them 
his own In 19:1 Judd and Siruthers (8) 
reported a carcinoma the only i occurnng m 

■\T « n - 


case reports including various histological 
types Rretschmcr (9) in ig 4 collected 34 
derimlely malignant on section making alto 
gethcr with the authors case 56 34 of which 
were papillomata No other clinic or observ 
er except Albarran Sutcr and Beer has 
reported more than 1 case of pnmary ureteral 
neoplasm 

Pnmary papilloma of the kidney pelvis is a 
little less rare In 1920 'McCown (11) com 
piled 48 cases 10 Amcncan and 38 foreign 
Spiess (iS) in 191S in an extensive review 
gave abstracts of 76 cases of papilloma and 
^ solid tumors of the pelvis Gilbert Thomas 
(.20I compiled 248 cases of tumors of the kid 
ncy pelvis or ureter a large percentage of 
inomas were metastatic from pnmary 
growths in the bladder prostate or other 
organs and the collection is not limited to 
riny type of neoplasm Two thirds of these 
were previous to 190S and mostly necropsy 
case Approximately 16 additional cases of 
Vapillorna have been described in the Amen 
can journals by Thomas (20) Beer (3) 
Stevens (19) M,]lcr and Herbst(i3) Ocker 


m I / V r" « r \ 


after unscrambling the duplications more 
than 100 over 25 of them American Doubt 
less scores have gone unreported and many 
missed altogether For example one of our 
colleagues in Los Angeles (Rosenkranz) did 
not report his case (number 144-077 Los 
\ngcles General Hospital) 

ETIOLOCy 

In a few cases stone seems to have been a 
factor m the causation of papillomata in 
both the ureter and kidney pelvis Leuco 
plakia or long standing irritation and infiam 
mation are at times probably factors The 
patients at other times have been workers m 
dyes and chemicals Goebel (7) reported 
cases apparently the result of bilharzia or 
ganisms One of us (Day 6) has reported a 
case of a young man reared m South Africa 
who came to the hospital for acute retention 
of unne due to blood clots in the bladder 
Routine examination of the unne disclosed 
the ova of bilharzia The cystoscopic picture 
was that of a classical benign papilloma near 
the left ureteral meatus Bleeding from the 
papilloma was observed and the papilloma 
was destroyed by fulguration at that sitting 
the patient subsequently being treated by 
intravenous injections of tartar emetic with a 
cliiucal cute Catheterization of the ureter 
later disclosed no ova or sign of involvement 
higher up 

MALIGNANCy 

Papillomata predominate numerically over 
solid grow ths m both the ureter and kidney 
pelvis They are distinctive in that they are 
easily Ixansplantcd by prolonged contact or 
inoculation to other portions of the mucosa 
Hence whenever a papilloma exists in my 
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Fr I Bo« tR grw>i ihovrinjt alclf d< $«nusn*»i 
la I er pole f t ht kidoe) 

part of the urinar> tract implantation mcfas 
tasis i!> likel) to occur m any portion of that 
tract di tal to the primary scat Ccmerscly 
if there occurs a metastasis above the scat ol 
the pnmarj growth it usu 3 ll> comes about 
through the lymphatic channels The fa 
vored spots are the points of anatomical nar 
rowing in the ureter or in the bladder near 
the ureteral onficc The urethra is not im 
mune The literature shows that even the 
histologically benign types have almost in 
variably developed local malignancy and 
metastases following operation unless the 
surger) has been most thorough and com 
prchensivt. I arcly they are verv slow grow 
mg perhaps existing more than lo years 



Fig* Rjchi k In y » d«ppef4te t m ten furele 
»plit IK> vngb}dr« phmi ft dl rg p pilots t aaaM 
IS pper f»t (C >» ) 


d ar de rnption of the melhodi alter vduch the 
bleed ng d uppeared with compi t and p ncaneat 
ce saiion of menstruation She has never passed 
ao> gravel ot ston s and never had d) suria or any 
thing dinicalj\ mdicatmg bbdder or kidney dis 
turbance until 6 months ago la July 1923 for 


CASE REPORTS 

Case Mrs N T age 54 pati nt of one ot us 
(Faitchild) » referr d for urologic t e amination 


met and thrrewasn tendem 


pr vsure over 
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|eebly from this side at prolonged intervals The 
bladder was otherwise normal The right ureter 
could not be cathetenzed for more than 4 milli 


there was an output of g per cent in 15 minutes 




i>y <l>c output at the moment nephrectomy was 
aoiiscd The kidne\ was not only useless but was 
seriously and tap dl> affecting her health and com 
lort and the e act diagnosis could \er> well be 
made at the time of operation 
January 5 1554 Admitted to Methodist IIos 
PUlI'o ,530,) 

(Fa mTi ^ incision for nephrectomy 



Fi, 4 ^pltid ywithp pllom i the low p rt f 
the pel (C t) 

meters of ureter (Not ithstanding the caseation 
the kidney was di linctly not tubcrcubus ) 
February 1 igr4 Left hospital after an unevent 
ful convalescence 

Pcihohgists report A piece 0! ureter about 4 


the pelvi but are not attached In the lower pole 


Dtcg osu Malignant papilloma of the ureter 
with hydronephrosis The pain and hxmaturia were 
p omptly and completely relieved and the pa 
tient s health has so markedly improved that up to 
now she has not consented to another operation for 
removal of the entire ureter The mild degree of 
hxmatuna associated with such a mass of f lable 
papilloma might be explained by early back pres 
sure caused by intramural stenosis and consequent 
early destruction of kidney substance resulting m 
nearly complete anuria from that side 

Cases J J T age 60 weight 160 pounds con 
suited one of us (Day) July 26 1923 At Chicago 
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in igi3 the patient was taken with a severe colic 
like pain m the right lumbar region for which it was 


beinff corned by several lajers of epithet um of 
cobo dal t>-pe the cells at the t ps of the papillx 
showing marked asymTnetr> and num ous mitotic 
figures Section from cortex and outer medulla 


aware of i issing a catcutus In June ipr* he was 
giv n a inorough c aminalion b> an lotemist in 
eluding ga tro intestinal slu Ij but th results of 
this examination \ ere ncgitue In Noxember 
igra an I Dec mber igii he ha 1 attacks of (olic 
with 1 little blood and pun rcciuirmg hyi > 1 Times 


qutni ml r%nl th reaftcr up to the dale of hs 


t ally oblitcrxteil ouliini. i l t i 


S centimeters sire of port n centimeters screen 
ing / m H meter of copper and r miliimeter of 
aluminum — a trealm nts ch front a dback 
A preoperatne diagnoi of malignant 
tumor of the ki(lnc> was made m Case 2 
but Its ptpillomaious chancter as not deter 
mined btudjing the pjclOj,ram m retro 
spect nc admit that its papillomatous na 
turc should hate at least been strongI> su» 
pectcti eten if not (kfinitc 1 > diagnosed At 
the time u xms surmi cd that blood dots in 
the kidney jicKis nen. t large factor in causing 
the filling defect (Fig 3) 

S«IPTOSI& tVO DlSCbSSlON 
I PapiUoma of the urt(er Hxmatuna 1 
\er> common and 1 u uall> the first clinical 

\ 


\illi may be found m the unne especiallj 
after tlic trauma incident to ureteral cathe 
teruation a point on which \lbarran laid 
great sitrcbs In 7 of the recorded cases of 
McCarthj (12) diagnosis was aided or con 
firmed b> thi finding Sometimes there is an 
associated bladder papilloma due to the 
engrafting of bits of tissue broken off from 
the pnmarj tumor above and earned down 
mth the unne Bloody unne may be seen 


trading from the ureter opemnf 
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H>dronephrosis occurs m about 70 pet 
cent In an analysis by Kretschmer (9) of 
his S4 collected cases it was present at least 
to some degree m all but 9 and in these there 
was no notation It was not present m 
Culver s (s) case but here the papilloma was 
very tin> There is therefore likely to be a 
palpable mass under the ribs hydronephrohc 
but not neoplastic The ureter is often 
obstructed by growths at various levels 
which at times prevent introduction of the 
catheter beyond those points McCarthy (12) 
mentioned obstruction m 8 cases The 
catheter often produces frank bleeding from 
the affected side even m the interv^s be 
tween attacks of hsmatuna If situated low 
down the tumor can sometimes be felt 
through the rectum or v agma (t and 8) as was 
noted m the case of Judd and Struthers (8) 
and a few others 

Pam IS usually concomitant with obstruc 
tion and is usually persistent dull and dis 
tressing and m a few of the cases quite pro 
nounced in the fup thigh or sacral region — 
root pams At times honever it is of the 
renal colic tyTie due to some sudden prac 


1 yelo-uteterograms apparently have been 
infrequently made and the only examples 
found by the authors in the literature are 
those of Quinby (16) and Kretschmer (9) 
There is apparently notiung charactensbcin 
Cither of these except the tendenqr for the 
catheter to take a deaded curve to the outer 
side just above the pelvic bnm 

B Papilloma of the renal fel ts Tumor 
Cells or bits of vilii m the unne unilateral 
haitnatuna bladder papilloma and tufts pro- 
truding from the ureter are quite as common 
as m the ureter cases 

These soft villous growths in the pclvTS 
bleed very readily hence hxroatuna is usu 
ally very early and rather profuse Remis- 
sions may occur either from the cessation of 
bleeding or from obstruction This obstruc 


containing clots or bits 0! necrotic growth 


phrosis) In the early part of the century 
before the days, of pyelography and kidney 
functional tests Albarran and Israel were 
able to diagnose pelvic papilloma on two 
findmgs VIZ (i) unilateral hsmatuna and 


pain The obvious reason for this type of 


m the ureter 

Fenwick s sign is suggestive butnot pathog 
nomomc of tumors of the pelvis One of us 
(Day) has recently observ^ it in a patient 
and It was the only cystoscopic or other objec 
Uve finding except the voiding of a few clots 
the day previous that led to ureteral cathe 
tenzation and pyelography and a diagnosis 
of sohd renal tumor verified at operation 
Fenwick himself suggested that it was the 
result of trauma to the meatus and intra 
mural portion of the ureter from the forang 
out of blood clots These clots sometimes 
resemble angleworms in form and size and 
may be of great length Morns (14) observ ed 
a specimen 29 inches long A comparative 


1 yelography is most important There has 
been a noticeable absence m the textbooks 
and most of the periodicals of pyelographic 
illustrations accompanying case reports 
~ omas 
(10) 
their 
nany 

1 I j „ . oni6 

had oiuiculty m cathetenzmg the ureter or 
getting by an obstrucuon Others found 
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marked filling defects due to secondary 
changes (dilatation etc ) not chatactenslic 
of the filling defect due to the papilloma jt 
self In still other patients the malignancy 
was so far advanced that pyclograpluc e\i 
dence of the primary site or pathological type 
w as co\ ered up hence the amazing dearth of 
illustrations Ockerblad s (15) paUent was 
nephrectomized perhaps at the earliest stage 
of any on record— almost a microscopic 
tumor (Reading the pathologists report 
both nucroscopic and macroscopic one rather 
feels that this was a case of carcinoma but 
not papilloma as he termed it ) The pyelo- 
gram was practically aormal as stated by 
Ockerblad and observed in the publication 
In the pictures by Thomas (10) Landon and 
\Uer (10) and Colston (4) the pnmary 
growths in the pelvis are overshadoned by 
secondary changes Hcrbst s (13) and espe 
ciallj the authors (Fig 3) are apparently 
charactcnstic of pyclogrims made after the 
papillomata had attained definite proportions 
but before dilatation and other secondary 
changes had taken place and they arc there 
fore of c pccial interest Ilraasch in discussing 
McCown 5 (rr) paper says ^Vhen there is 
no tumor of the bladder the diagnosis be 
comes more difllcuU In the first place if the 
growth is large enough jt may occlude the 


elongation of one or more calyces It must 
be remembered that partially organized 
blood clots m the renal pelvis may cause an 
outhne simulating filling defects 

In other words pyelo ureterograms must 
be studied in conjunction with all the other 
chmeal cystoscopic and laboratory data in 
order to make correct inferences and arnvc 
at a reasonable pathological working diagno 
sis 

DirrERENTIAt DIAGNOSIS 
An early diagnosis necessitates that the 
practitioner in every case 0/ haimatuna nt> 
matter how innocent it may appear resort to 
adequate urological procedures to detcrmnie 
if possible the precise source of the bleeding 
and the pathology behind it The patient 




recurs which may not be for a long time in 
eatly^ cases The only exception to this rule 
13 when the terminal hTmatuna frequently 
accompanies an obviously acute gonorrhceal 
prostatitis or when grave disease elsewhere 
contra indicates any minor procedure 
If on cystoscopic exsrninatioa papilloma 
of the bladder is observed we must always 
bear in mind the possibility of these being 
secondary to the same type lugher up Tapil 
Joroa of the bladder is however a relatively 
common disease and chmeal expenence has 
shown that it is usually pnmary there If a 
tuft of papilloma 1$ protruding from the 
ureteral onfice or there i> observed a uni 
lateral heematuna or jf there is other clinical 
evidence of unilateral kidney involvement 

> U kl ^ 


reliable functional test 
In both these conditions Uo of the three 
cardinal symptoms of all renal neoplasms 
namely hamotima and pain are fairly con 
stanl The thud palpable tumor is rather 


in pelvic cases hydronephrosis plus lucma 
tonephrosis In the much more frequently 
encountered parenchymal tumor we palpate 
the growth itself for here dilatation of the 
pelvis IS extremely rare unless there was a 
previous hydronephrosis a small stone or 
other obstruction or necrosis has taken place 
Hxmatuna is usually more profuse m pelvic 
papilloma than m tumors of the ureter or 
renal parenchyma la the ureter it usually 
occurs early but is generally mild in charac 
ter -while m solid tumors of the kidney the 
li more Lkely to be a late develop 
ment often with long periods of remission 
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In the so called essential or symptomless 
hasmatuna bleeding is more or less constant 
usuallj with no clots and urological tTamiaa 
tion reveals a normal function and a normal 
pyelogram 

The absence of frank pus in the unne 
especially vn the early cases has been pointed 
out by many wnters This plus cjstoscopj 
and examination for tubercle baalh is a dis 
Imct aid in ruling out renal tuberculosis 

Stone IS an occasional coincidental finding 
in either of these diseases and is likely to be 
misleading 

If ureteral catheterization comparative 
functional tests and pyelography in a pa 
tient with unilateral hacmatuna fad to demon 
strate evidences of a pathological condition 
they should he repeated at reasonable inter 
vals if the hamatuna persists 

Correct clinical diagnosis has been the 
exception m tumors of the ureter and m the 
pelvic papilloma the percentage has been 
stnkmgly small We must therefore be satis 
lied in perhaps the majonty of cases with a 
working diagnosis Adequate and compre 
hensive urological study (modified nccessanl> 
by the exigences of the case) base<l on micro 
scopic unnaljsis cystoscopy comparative 


at least when to operate but a final diagnosis 
must often be made at the operating table 
The prognosis will depend on how early and 
how rigid has been our examination and how 
attentive and systematic our investigation at 
operation 


TREATSIEVT 

To brand these cases as instances of malig 
runcy is the first principle m their therapy 
Nothing short of complete nephro ureterec 
tomy should be considered 
Resection of the ureter for a tumoT low 
down and re implantation into the bladder 
or gut has gone into the discard since the 
routine use of pyelography and modem Lid 
tvey functional tests and its employment is 
justified in the most exceptional case only 
since the hydronephrotic kidnc) is badly 
crippled at best 


McCarthy (12) in discussing tumors of 
the ureter says the first encounter with a 
case of this type will bnng disaster to both 
physician and patient if the physician fails 
to profit by the experience of previous ob 
servers This statement is nearly as true of 
tumors of the kidney pelvis There has been 
a sufficient number of cases reported m 
detail to permit some conclusions While all 
writers are agreed that a pnmary uretero 
ncphicctomy is the ideal operation yet in 
ureteral cases it has been done but six times 
by six different operators and in about the 
same number for pelvic papillomata There 
have been valid reasons for this First cases 
have been few and the pioneers had to learn 
through hectic experience second so many 
times at nephrectomy for tumor the kidney 
IS not split and carefully examined until 
closure is made as happened m Case 2 
Third the patient s condition is often deemed 
not fit for the additional surgery at the mo 
ment W'hen nephrectomy is done for tu 
i. 1 


m the kidney even then ureterectomy is 
advisable Culver (5) had to remove a ureter 
which contained three small papillomata 
several weeks alter a nephrectomy done else 
where the kidney removed showed nothing 
to account for the hcematuna A uretero 
tram made just prior to the ureterectomy w as 
negative because the growths were so tiny 
According to Scholl (17) Derewenko opened 
the kidney and explored it digitally but 
found no growth however 7 months later 
nephrectomy was necessary because of severe 
bleeding Four papillomata were found m 
the renal calyces Obviously palpation was 
not suffiaent as it would not have been m 
the authors case (Case 2) 

Ureterectomy is quickly and easily per 
formed through a comparaUvely small addi 
Uonal inci ion and with bttle or no added 
nk ifdoneitfhi» TV. — v 
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thelioiua sarcoma carcinoma or other solid 
tumor of the ureter such as that in Qmnbys 
fifi) case It IS only in the htc stages of 
papilloma that the outer coats of the ureter 
or the pen ureteral tissues are involved II 
the operation is difficult hj reason of a large 
tumor infiltration and adhesions the opera 
tion mil probably be useless On the other 
hand secondary uretercctomj is likely to be 
a rather difficult opcratiori which requires a 
long inasion and entails much difficult) in 
dissecting out the upper ureter from the scar — 
particularly so if radium or deep \ ray has 
been used The method of Beer (3) should be 
u&cd if a pre operative iliagnosis of papilloma 
has been made or the urt ter miv be severed 
with the cautery between ligatures, and urt 
terectomy pcrhrraid if after splillmg the 
kidney papilloma is discovered It may be 
and often is necessary or adva»abk to re 
move a section of the bladder surrounding 
the ureteral meatus All growths and recur 
renccs in the bladder should be dealt with 
oppropnately by d Arsonval current through 
the cystobcope or by suprapubic citposurc 
after the high frequency mcihorls of Corbus 
or MacGowan or by the Percy cautery 
Lxcision radium and deep \ ray have for 
the most part been failures Better results 
with less secondary fibrosis in the bladder 
would probably have been obtained by the 
methods above mentioned 

COVCtUSIONS 

I UTicn a patient has ha?matuna or any 
other symptom hkely to be of renal ongm 
his physiaan should not be content un(i) he 
discovers first the primary source of the 
Weeding and second the pathological na 
ture and extent of the le&ion behind it if it is 
reasonably possible by an adequate utologicni 
examination 

a Thorough urological examination may 
not result m an absolutely accurate patho 
logical (liagnosi but in a general way it does 
tell the surgeon what to do and notifies hitn 
to look for the unusual and unexpected as 
well as the every day pathological findings 


3 Primary nephro-ureterectomy oflers 
the patient the maximum chance of complete 
cure and a two stage nephrectomy and ure 
terectomy should not be necessary m an in 
creasingly larger percentage of cases if a few 
•ample rules are observed 

4 In the removal of a neoplastic kidney or 
if there is suspicion of any kind of tumor 
splitting and examination of the kidney 
should be made before closure 
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THE EFFECT OF GENERAL ANAESTHETICS ON THE 
ORGANISM AS A \VHOLE‘ 

Bv Wituut Pi. B MacMDI R M D CHAper Ilat Nosth Carolina 


K Oi Rn t> P Ihm t PI* noa 

I N studying the effect of general anaesthet 
ICS when used on laboratory aiumals and 
also when these substances are employed 
for clinical purposes there is a tendenf^ to 
concentrate out observations on certain defi 
mte systems or organs of the body and not 
to consider those changes of a more general 
and fundamental character which the an 
Esthetics may induce in the orgamsm as a 
whole Both m the laboratory and operating 
room we study with a vanable amount of care 
and interest the effect of these substances on 
the cardiosascular respiratory and renal sys 
terns and frequently ignore those changes 
■which the anesthetics may induce in the 
physicochemical state of the organism hy 
producing changes in osmotic pressure body 
temperature and in the acid base balance of 
the blood 

T he following study of the effect of ether on 
the acid base equilibrium of the Mood m nor 
mal animals of different age periods is a con 
bnuation of work previously undertaken in 
this laboratory (123 and 4) 

THE STABIUrV OT THE ACID BASE EQOIUB 
RIUM or TOE BtOOD IN ANIMALS O? OlF 
rEWENI AGE TEMOCS WHEN AWESTOET 
I?ED BY ETHER 

Twenty six normal dogs base been em 
ployed in this senes of expenments The age 
of the ammals has varied Irom 4 months to 
ir years and 7 months The animals were 
kept in metahohsm cages fed on bread and 
scrap meat and given 250 to 400 cubic cenU 
meters 0/ water by stomach tube twice a day 
The cage or calhetenaed speamens of unae 
were examined quahtalivelv each day for al 
buimn glucose and diacetic aod Cenlnf 
ugahzed specimens were examined for tube 
casts The phenolsulphonephthaJein test 
for kidney function was determined by^ 
the method of Rowntree and Gcraghty (5) 
The reserve alkah of the blood (acid base 

R d b [ ti SouUicn AsmciaIio I A 
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balano) was determined by the method of 
Maraott (6) 

In these animals of different age penods 
with one exception the unne was normal 
The phenolsulphonephthalein kidney test was 
normal and showed an output of the dye m 
2 hour ptnods for the respective animals that 
varied from a minimum of 77 per cent The 
reserve alkah determmations of the blood 
varied within the normal readings of 8 05 to 
8 15 One of the ammals of the senes 7 years 
and 8 months old show ed on sev eral occasions 
a trace of albumin in the unne There were 
noca ts Iheehminatjonoftbephthalemwaa 
63 pet cent The teservL alkah of the blood 
was 81 

1 tom these observations the conclusion ap 
pe<irs clear that in normal animals of such 
wide variation in age the acid base balance 

of - 

one 

wK 

chemical evironment is kept at the normal 
point to aid in the proper functioning of the 
various organs and systems of the body 

The s6 ammals of the senes were an$s 
thefized by ether for a penod of 2 hours A 
cannula vvas placed m each ureter in order to 
obtain a record of unne formation The re 
serve alkali of the blood was determined at 
the commencement and termination of the 
experiments One cubic centimeter of a solu 
tion of phenolsulphonephthalem was injected 
into the muscles ol the thigh and the output 
of the dye determined at the end of a 2 hour 
penod The results obtained from the use of 
ether xn these animals of different age penods 
have been as follows 

The young animal and adult ammals up 
to between 2 and 3 years of age have failed 
to show dunng the penod of ansslheaa any 
marked redu tion in unne formation The 
Four of unne m the different ammaU has 
vaned from 6 to 13 drops per minute This 

h KS Wwb » C V mber j 9 3 
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unne has not contained albumin or casts The 
elimination of phenolsulpbonephthajon dur 
ing the period of anxsthesia has shonn onlj 
a slight reduction from the normal climina 
tion of the d>e pnor to the ana^sthes^a The 
animal of Expenment 7 had a normal chmina 
tion of the d> e before the inTSthetic of 73 
per cent Dunng the anxsthesia it was re 
duced to bopercent There enealkshof the 
blood in these >oung and adult normal am 
mals has remained unchanged during the 
penod of anasthcsia and his \aned from 
805 to S 15 

A stud} of the change developing in the 
old norrail animals dogs varjing m ige from 
4 jears to SI } ears and 7 month* have been in 
strdang contrast to the results outlined for 
the younger animals In ill these immiU 
after i hour of surgical anxsthe la there has 
occurred a marked reduction m unne forma 
Uon or an anuna has been established The 
animal of ETpcnmcnc iC 7 years old bad at 
the fommencement of the erpenment a ilon 
of unne of 13 drops per minute At the end 
of the first hour of the maisthcsii the flow of 
unne was reduced to 4 drops per minute The 
unne contained both albumin and casts 

The animal of Expenment 31 6 years and 
4 months old had a flow of unne of s t drops 
perminute At theendo/theflrsthooro/ijje 
anxsthesia the animal had btcome anunc and 
remained anunc throughout the remaining 
hour of the experiment 

In the older group of animal then- has not 
only occurred a marked reduction in urine 
formation with the appearance of xlbumin and 
casts m the unne and more rarely dncxlic 
aad but the elimination of phenol ulphonc 
phlhalem has undergone a sharp reduction 
m output The an mal of Experiment 16 had 


evidence ol injury from the ansslbetic fas 
consisted in a disturbance m the aud base 
balance of the blood Vs early a* xs minutes 
foUomns the establishment of a slate of 


surgical anxsthesia and before unne forma 
tion is reduced there may occur a decrease in 
the resen e alLili of the blood By the end of 
the first hour of the anxsthesia there has de 
vclopcd m all of the older group of animals a 
marked disturbance in this physicochemical 
state of the blood The animal of Expenment 
16 had a normal alkali reserve reading of 8 i 
At the end of the first half hour of the anxs- 
the«ia the reading was 7 95 at the termina 
tion of the experiment 7 8 The ammal of 
Expenment 31 had a normal reading of 8 t 
At the end of the first half hour of the expen 
ment this was reduced to 7 8 and at the end 
of the experiment was 7 65 There has been 
a definite rehlionsJup between the time and 
degree of reduction m the reserve alkali of 
the blood with the amount of unne formed 
and the ability of the kidney to ehnunate 
phcnolsulphonephthalein 
The point of definite interest and signili 
cance in thi» senes of expenments is as follows 
Puppies and young adait ammah of the 
sene* were anxstheUted with ether for a 3 
irb 
In 

ICO 

chemical state ol tnc Dioou appeals stable 
and dilhcult to influence by an anxsthetic 
Such inimil during the anaslhesji continue 


duced 

Adult dog 4 years old and the old am 
mals of the senes when anxsthetiscd by ether 
for a 'amjlar period of 2 hours show that the 
old organism his an acid base balance of the 
blood which is not stable and which can be 
easily reduced by the use of such an anxs 


aad more rareiv uiaceu auu 
Uon of phcnolsulphonephthalein is greatly re 
d«cc J oc present in the unne as an mdef emu 
lUte trace 

"Ibe expenment* show that ether js more 
toxiv for an old organism than for a y oung or 
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ganism Thjs toxiaty is first expressed by the 
anesthetic substance induang such a change 
in the physicochemical state of the blood that 
one organ at least the kidncv is fumiAcd a 
blood of such altered composition that it fads 
to functionate in a normal fashion 
It would appear that pnor to the use of an 
anaisthetic m an aged patient the organism 
should be protected against the anaislhetic 
by the use of a diet nch m carbohydrates and 


by the judicious use of sodium bicarbonate 
in order to maintain during the anssthesia a 
nortnal aad base equihbnum of the blood 
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the left sided abdominal abscess as a complication or 
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I N studjnng the usual abscess formations 
m cases follovinng appendiatis one is 
struck with their manifold manifestation 
Asid« from the subphrenic abscesses which are 
located above the transverse colon one finds 
the folloumg abscess types within the ab 
dottunal cavity 

the 
p to 

lateral to cacum and ascending colon in the 
iliocscal fossa and separated from the ab 
domina! cant} medially by the omentum and 
small intestine 1 his. is the most common of 
all abscess types and results from a latcraH} 
located appendix (Vogel Senechal) 

Abscesses similar to the first but 
located medial to the cajcum and in close re 
lation to the bladd*^ and the antmor ab 
doroinal wall 

j Ab cesses asmt}’petno located medial 
to the cacum but with no relation to the an 
tenor abdominal wall The walls of the ab 
sees? arc made up of adherent loops of intes. 
tine and omentum Both forms of t)T>e tno 
and three follow cases m which the appendix 
is mediall) located 

4 The posteropanctal type located as the 
name signifies posteriorly and above in the 


lumbar region with no relation to the iliac 
fossa The appendix m these cases is usually 
located poslenotly and above the cascum 

TU T% 1 - 1 


resulting abscess is found m the cul de sac of 
Douglas 

6 The rarest of all abscess tj^pes in cases 
following appendicitis is the left sided ab 
sccss which IS found especial!} in children 
Sprcngel l\olff Bmnn Giertz Vogel and 
Fromme have observed this condition but 
comment upon its rarity In the course of 4 


scess were observed 

Because of the similarity between many of 
the cases we have chosen the few following 
ones as examples of this condition 

Case i K E t? v a ». ~i- 

tSjo iq*o < 
general petiio 
ly ntid betow 
pendectomv 
closed withoL 
Fowler s posit 
dom cut watt 
postoperativ e 
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unne has not contained albumin or casts The 
elinunation of phcnolsulphonephthalwn dur 
mg the penod of an-csthesia has shown only 
a slight reduction from the normal chmina 
tion of the dye prior to the anTSthesn The 
animal of Expenment 7 had a normal thmina 
tion of the dje before the amsthctic of 73 
per cent During the nnrcsthebii jt was re 
duced to 60 per cent The rcscr\c alkali of the 
blood m these joung and adult normal am 
maU has remained unchanged dunng the 
penod of anasthesia and has \aned from 
805 to 8 15 

A stud> of the changes de\ doping in the 
old normal animals dogs xarjing m age from 
4 jears to it jears and 7 months havclicenm 
sinking contrast to the results outlined for 
the younger animals In all these animals 
after i hour of surgical anTsthesia there has 
occurred a marked reduction in unne forma 
tion or an anuna has been established 1 he 
animal of Expenment 16 7 jears old had at 
the commencement of the cTperimcnt a How 
of unne of 13 drons per minute At the end 
of the first hour 0? (he mrsthean (he flow 0/ 
unne was reduced to 4 drops ptr minute The 
unne contained both albumin and casts 

The animal of Expenment SI djtarsand 
4 months old had a flow of unne of ir drops 
per minute At the end of the first hour of the 
anxstheaia the animal had become anunc and 
remained anunc throughout the remainin'' 
hour of the experiment 

In the older group of animals there has not 
only occurred a marked reduction in unne 
formation, with the appearance of albumin and 
casts m the unne and more rarelj diacctic 
lad but the elimination of phenol ulphone 
phthalein has undergone a sharp reduction 
in output The animal of Experiment 16 had 
1 normal elimination of the dje of 71 percent 
During the 2 hour penod of the anaisthcsii 
the total output was 21 per cent The animal 


in uitse Uiu ijcuiu « - 

evidence of injury from (he an^schedc has 
consisted in a disturbance in the acid base 
balance of the blood As early 15 minute 
folloiving the cstabli hment of a state of 


surgical anTsthesia and before unne forma 
tion IS reduced there zaa} occur a decrease w 
the reserve alkali of the blood By the end of 
the first hour of the anxsthesia there has de 
\cIopcd in all of the older group of animals a 
marked disturbance in this physicochemical 
state of the blood The animal of Expenment 
16 had a normal alkah reser\e reading of 8 i 
At the end of the first half hour of the anes- 
thesia the reading was 7 95 at the termina 
tion of the expenment 7 8 The animal of 
Experiment 21 had a normal reading of 8 r 
At the end of the first half hour of the expen 
ment this was reduced to 7 8 and at the end 
of the expenment was 7 65 There has been 
a definite relationship between the time and 
degree of reduction m the reserve alkali of 
the blood with the amount of unne formed 
and the ability of th^ kidney to eliminate 
phcnolsulphonepbthalem 
The point of definite interest and igoifi 
cance in this senes of expeniaents is as follow s 
Puppies and young adult ammal of the 
senes were anfstheUzed with ether for a 3 

V 


cnemicai state 01 uie uioou appeals sido 
and dilBcult to influence by an anssthebc 
Such atumil dunng the anesthesia continue 
to form a unne practically normal jn amount 
and normal in composition The ebmination 
of phenolsulphonephthalcin is but slightly re 
duced 

Adult dogs 4 years old and the old am 
iml of the senes when anesthetized by ether 
for a similar period of 2 hours show that the 
old organism has an aad base balance of the 
Wood which IS not stable and which can be 
easily reduced by the use of such an anTs 
thetic substance AATien such a reduction has 
been effected in the resen e alkali of the blood 
of such animals there develops a reduction 


tion of phcnoUulphonephthalein is greatly re 
dttced or present in the unne as an indetenm 
nate trace 

The expenment show that ether is more 
toxic for an old organism than for a y oung or 
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has been advanced bj Rotter and Sprengel 
Sprtngel al»o beheves that in those cases in 
which the appendix is located within the true 
pelvis there maj first result a pelvic abscess 
with direct extension into the left side of the 
abdomen after the pelv is becomes filled 
A last possibilitj exists in those cases of 
situs mversus viscerum which art however 
\er> seldom 

According to their location abscesses on the 
left side of the abdomen are divided into two 
different forms hirst the usual form which has 
the same location as an abscess on the contra 
lateral sideof thebodym the right iho inguinal 
region It is bounded below and lateral^ by 
Poupatt s ligament and above and medially 
bj adherent loops of intestine (Case 4) This 
lower form of abscess formation is not to be 
confused with an abscess within the pelvis 
An mtcrmtdiaiy form is however possible 
A left sided abscess ma> extend into the 
true pelvis or a pelvic abscess above into 
the abdominal cavitj In those ca es where a 
swelling IS palpable m the rectum and a tumor 
also in the left lower quadrant one can only 
deieTTnint. with certamtv the presence of one 
or two abscesses bv draining one Second the 
unu ual form which is locatetl at a higher 
level usually in a line connecting the two 
anterior iliac spines (Case 3) This form be 
cause of its position is easily differentiated 
from absce es in the cul-de sac of Douglas 

Anatomitall) the left sided abdominal ab 
SLtss IS chvractcnzctl bv its tendency to ap 
provch the 'interior abdominal wall as demon 
trated by bprengd This explains in all 
probabilitv the reason why these abscesses 
ptculiarlvdo not grmtate into the pelvis even 
when treated expectantly Even when treat 
ment with Fowlers position is immcdiatelv 
instituted after the appcndcctomv it is some 
times impo '.ible to prevent the formation of 
this comphtation 

The explanation of the w andenng of the left 


the nght side He explained the presence of 
nght sided abscesses m the region of the 
parietal pentoneum as being caused by the 
position of the appendix Meiscl is of the 
opimon however that the tendency for these 
abscesses to localize panctally is due to the 
fact that the visceral pentoneum is much 
more capable of absorption 

One must consider another very important 
possibility With the existence of an abscess 
between the loops of intestine there probably 
results through local irntation a temporary 
paralysis of the intestine in the immediate 
neighborhood As a result of this locabzed 
intestinal paralysis the affected loops of in 
testine become distended with gas with the 
natural tendency to extend toward the ante 
nor abdominal wall carrying with them the 
abscess contained between the adherent 
loops Those ab«ccsses which form originally 
posteriorly between the mesentery omentum 
and intestinal loops have a tendency also to 
extend toward the anterior wall because with 
the increase of the fluid contents of the cavity 
there is no possibibty for it to extend poste 
norly against the fixed postenor abdominal 
wall leaving the onlv one possibility ante 
norly 

'Vs previously mentioned children seem to 
be espeailly affected by this compbcation 
In our 9 cases 4 were less than 13 years of 
age Because of this frequency of its occur 
rence one should always suspect its, forma 
tion in all cases of appendicitis with an unusual 
course m children 

The svmptoms of the left sided abdominal 
abscess arc usuallv pain m kft abdomen with 
at first no definite phj sical signs Soon how 
ever there 1 an increase in tereperaturc with 
also an increase of the leucocy les m the blood 
If the process continues further there results a 
point of tenderness in the left lower quadrant 
and. Utet the fonvwtion of a painful tumor 
With these symptoms and signs in cases fol 
lowing acute appendicitis the making of a 
diagno Is IS easv 

Treatment consi U primarily in rest m bed 
and warm applications to the abdomen As 
our Case i and evcral other cases in our 
cnes have shown all symptoms ind signs 
can di appear under expectant treatment 
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there was tenderness In the left lower quadrant painin the left side of the abdomen Aftettdaysol 
“ - rest JO bed the patn beame localired la the*^ left 

lower quadrant Readmitted mto the climc In 


I <1 ft I 



was no extension of ab cess into pelvis I-ive weeks 
later patient discharjied cured 
Case 3 II O age la greats Atchi /« number 


The abo\ e four cases represent the vanous 
tj-pes of left sided abscess nhich ue obs.en'ed 
in the Zunch Surgical Clinic 
There is considerable difference of opinion 
as to the caust of the formation of an abscess 
on the left jde of the obdomnul cavity la 
cases /oUomng jppendiat/s w which the 
pnmary purulent process is located on the 
1 '• 


cavity which ma> liter become localised and 
form an abscess This v euld hold true for all 
cases of general pentomtis 
The theorj advanced by Moszkowica does 
1 . ^ w 1, 


exudates 

ScUange believes that multiple abscesses 
mtiun the abdominal cavity were onginallj 
commumcaUng with the primary abscess and 
and c ~ “ f I hv 

adbes 
Case 

tvpc as first an abscess developed in tiie tui 
^ 1 1 ft rhe left 


at the appendectomy 

A further possibility for the formation of 
the left sided abscess is in those cases in 
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■which the appendix ib located mediallj m the 
region of the bladder Tht purulent exudate 
passes from the right side to the left o\er the 
superior surface of the bladder This theoij 
has been advanced by Rotter and Sprengel 
Sprengel also believ es that m those case? m 
which the appendix is located within the true 
pelvis there may first result a ptlvnc abscess 
with direct extension into the left side of the 
abdomen after the pelvis becomes filled 
A last possibihty exists m those cases of 
situs inversus viscerum which are however 
very seldom 


Pouparts ligament and above and medially 
by adherent loops of intestine (Case 4) This 
lower form of abscess formation is not to be 
confused with an abscess within the pelvis 
An inttrmediarv form is however possible 
A left sided abscess may extend into the 
true pelvis or a pelvic abscess above into 
the abdominal cavity In those cases where a 
sw tUmg Is palpable m the rectum and a tumor 
also in the left lower quadrant one cm only 
determine with certainty the presence of one 
or two abscesses by draining one Second the 
unusual form which is located at a higher 
level usually in a line connecting the two 
antenor iliac spines (Case 3) This form be 
cause of Its position is easily differentiated 
from abscesses in the cul de sac of Douglas 

Anatomically the left sided abdominal ab 
scess is charactenzed by its tendency to ap 
pToach the antenor abdominal wall as demon 
strated by Sprengel This explains in all 
probability the reason vvhy these abscesses 
pecwharly do not gTavntatv mlo thepel-vis even 
when treated expectantly Even when treat 
ment with howlers position is immediatdy 
instituted after the appendtetomy it is some 
times impossible to prevent the formation of 
this complication 

The explanation of the wandering of the left 
sided ab cess toward the antenor abdominal 
wall can naturalK not be the same as Spren 
gel had giv en for tho e al sccsses located on 


the nght side He explained the presence of 
nght sided abscesses m the region of the 
panetal peritoneum as being caused by the 
position of the appendix Meisel is of the 
opimon however that the tendency for these 
-ibscessw to locabze panetally is due to the 
fact that the visceral pentoneum is much 
more capable of absorption 

One must consider another very important 
possibility Wbth the existence of an abscess 
between the loops of intestine there probably 
results through local irritation a temporary 
paralysis of the intestine in the immediate 
neighborhood As a result of this localized 
intestinal paralysis the affected loops of in 
testine become distended with gas with the 
natural tendency to extend toward the ante 
nor abdominal wall carrying with them the 
ab cess contained between the adherent 
loops Those abscesses which form onginally 
postenorly between the mesentery omentum 
and intestinal loops have a tendency also to 
extend toward the antenor wall because with 
the increase of the fluid contents of the cavity 
there is no possibility for it to extend poste 
norly against the fixed postenor abdominal 
wall leaving the only one possibility ante 
norly 

As previously mentioned children seem to 
be especially affected by this complication 
In our 9 cases 4 were less than 13 years of 
age Because of this frequency of its occur 
rente one should always suspect its forma 


abscess arc usually pain m left abdomen with 
at fiRt no definite phy sical signs Soon how 
ever there is an increase in temperature with 
also an increase of the leucocy tes in the blood 
If the process continues further there results a 
point of tenderness m the left lower quadrant 
and later the formation of a painful tumor 
With these symptoms and signs in cases fol 
lowing acute appendicitis the mahing of a 
diagnosis is easy 

Ircatment consists pnmanlv in rest in bed 
and warm applications to the abdomen As 
our Case i and several other cases in our 
senes, have shown all symptoms and signs 
can disappear under expectant treatment 
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Also because of the tendency of the abscess 
to approach the anterior abdominal Vi all it is 
advisable to observe the case and aUow the 
abscess a chance to advance as far antenorly 
as possible As soon as one is sure however 
that the condition will not respond to con 
servativc treatment surgical measures must 
be resorted to Incision should be made over 
the point of resistance and as the abscess is 
vcr> often covered with loops of intesbne it 
is neccssarj to separate carefully the usually 
fresh adhesions before gaimng access into the 
abscess cavity As a rule it is possible to 


CONCLUSIONS 

The left sided intra abdominal abscess rep 
resents a typical complication of both the con 
servatively and the radicall> treated cases of 


collections 

Two forms of left sided abdominal abscess 
are found a superior and an inferior The 


latter is to be differentiated from pelvic ab 
scesses 

The dffucal symptoms are similar to those 
charactenstic of an> other intra abdominal 
abscess 

Children are especiall> subject to this com 
plication following appendiatis 

Treatment is at first conservative which is 
sufEaent for a certain percentage of cases 

If no good results are obtained by conserva 
tive methods of treatment however inasion 
IS indicated 

If the patient s condition permits it is ad 
vnsable to await the approach of the abscess 
to the anterior abdominal wall which occurs 
in the majority of cases 
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PRIMARY CARCINOMA Ol THE KIDNEY^ 

BvJOIINL DIES MD RocaEsrra Mutoesota 
F Uu« S gny Tt U y« F usd ( 


G AKCEAU m rev4ev,irig a sene of 
renal tumors compiled from cases 
from the necrop > and operating 
rooms of the Mas achusetts General and Bos 


that probably not more than per cent of 
renal tumors are carcinomata Reiche in 
iigjo cases of cancer found eight) renal 
neoplasms (o 7 per cent) Young found m the 
records of Johns HopUns Hospital onl) one 
case of true adenoi-atciaoma of the ladney 
Eisendrath believes that the majority of cases 
ot carcinoma of the renal parenchyma occur in 
adults oidy a few having been found m chil 
dren Albarran and Imbert m 1913 found 
but 13 cases of malignant adenoma m 529 
cases of renal tumors Wilson reported 3 
cases of pnmary carcinoma of the kidney ob 
served at the Mayo Climc m the jo>j years 
preceding 191& 

Garceau mamUins that caranoma of the 
pure type is ettremelj rare m the kidney and 
insists that the tumor most commonly found 

that derived from adrenal rests namely 
hypcmephiotna Ransohoff believes that sat 
coma of the kidney occurs more often than 
cartinoma in the first decade of life Lilienthal 


agrees with him saying that renal tunaors of 
young children are more likel\ to be sar 
comatous than carcinomatous According to 
Eisendrath also sarcoma is the most common 
type of tumor m children it is usually of the 
round or spindle cell type gtouis very rapid 
ly and invades the veins comparatively early 
Eustettnan says \\ ell authenticated cases 
of renal caranoma sarcoma and malignant 
adenoma are comparativelv few 

SYMPTOMS 

According to Braasch the cardinal svmp 
toms of malignant growths of the kidney are 
haeraorrhagiiunne tumor and pam Given 
a clinical picture of a p ilpable tumor in the 
region of the kidney hsmorrhagic urine and 
the general symptoms of malignancy the 
diagnosis of malignant renal tumor will usual 
ly be found correct 

ORIGIN 

Waldeyer has shown that carcinoma of the 
kidney originates m the preformed glandular 
anlage of the unnarv tubules Mhite and 
Martin believe that it develops from the tubu 
lar epithelium or occaaonally from the epi 
thelium of the pelvis According to Stengel 
and Fox the growth begins as a soft white 
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tumor m the cortical substance or m the me cases of malignant di ease of the kidney The 
choice of the lumbar the abdominal cr the 

It tur 
that 
from 

kidney op trom aberrant ceti oi inemsoiome 
or other bimilar structures 

ETIOLOGY * 

The cause, of carcinoma of the kidney is still report of case 

a matter of contro\crsy C'^lculi are fre 
qucntly an a sociatcd complication Stevens 
found them in 66 per cent of his cases Corv 

« n f tone at 

was 

the 

V, nctf 

Virchow was the first to call attention to the 
- ' " ’ it orchenucal 


(for e-rample hors shoe kidney; as jihui ^^ 
been found in cases of renal cjnrer Male 
are more prone to be affected than females 
hletastasis occurs b> way of the vans or 

theJymphltics evt i number d *300000 

OFERATIO’^ 

Nephrectomy is generally recognized os the 
only meins that oilers any hope of cure in 


ent for 
t for 
la g 


de 


DIES PRIMARY CARCINOMA OF THE RIDNEA 501 

T' — 5 Co«\ELi. J R Renal snce a sociated with renal 
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requested that operation be performed According ^ 
ly under gas ether anesthesia the growth as re g 
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same time careful work the tu nor could be removed 
with impunity The child however never rallied 
completely and died i fe v hours later without re 
gaming consciousness 

The pathologi t reported a large oval tumor 
weighing 3 s pounds (1591 grams) which had at 
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renal tissue Around some of these areas of renal 
tissue w ere small retention cysts containing a watery 
fiuid rhe diagnosis w as adenocarcinoma of the Lid 
nej (Figs I to 6) 
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ACTINOM\COSIS Or THE OVAR\ AND TUBE 

By FERDINAND C IIFLWIG MD I^ssw Cmt I^A^SA^ 


T m h T>ri»nBi I If k iKtr 

A CTIIs 0 ^l\ COSIS of thfc internal fc 
ZA xn-ilegmtil tractisa chronicburron 
A. ing infection which occurs more fre 
quenlly than is commonlj supposerl ll is 
due to the actinotnjcch the organism which 
has the gastro-inleslinal tract as its normal 
habitat and which produces the wcUl^nowQ 
speafic chrome inflairunatorj condition which 
IS as oaatednilh abscess and sinus forma 
tion It should not be confused with another 
orgamsm which resembles it in many respects 
but is wadelj distributed in nature and is 
according to most aulhonlics in no way re 
sponsible for the condition under discus 
Sion and should be classified as ad\i cd b) 
\\ nght Under the heading of nocardia 

There is considerable dilTcrencc of opinion 
regarding the source of the actinomycotic in 
fecUon and there arc two distinct tneones m 
this respect The first and mo-^t plausible 
theory IS that of IVol/T and Israel seho claim 
that the organism causing actinomycosis is a 
normal inhabitant of the gastro intestinal 
tract and usually gams entrance through some 
abrasion or m conjunction with a foreign 
body The ojiposing theory first formulated 
by Bostroem has become so thoroughly in 
corporated into the literature that it has been 
generally accepted It is warmly uppotled 
by Mattson who maintains that there is. but 
one ort,amsni namely that advocated by 
W olff and Israel and that it is not a normal 
inhabitant of the gastro intestinal tract and 
oral cavity but has its origin outside the 
human body is capable of dual existence pn 
manly as a saprophyte in old sod soil from 
which It gains access to grams and grasses 
and through this medium becomes capable of 
infecting man and the lower an mals. 
Mattson apparently disregards the fact that 
the orgaiusm which grows outside on the 
grains and grasses and m the old sod is an 
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grows only at body heat and is very difficult 
to cultivate 

\Snght whose excellent work in 1905 did 
much to support the hypothesis of \\ olff and 
Israel demonstrates rather conclusively that 
the organism found so commonly in nature 
differs profoundly from the human and bovme 
type of actinomycosis particularly in that it 
l^s spore produang elements Colebrook 
who obtained mycelial orgamsms from 24 
cases of human actinomvcosis found that 23 
of these were anaerobes and that all of them 
conformed in their general characteristics to 
the anaerobic typo described by Uolff and 
Israel He was unable to transfer these to 
stenle oats and other grasses anc] then transfer 
them to ammal by intrapleural and intra 
pentonal injecDons Lord injected the ma 
tenal extracted from tonsillar crypts and 
canous teeth caviues into guinea pigs and 
produced morphologically tyincal actincrmy 
cotic lesions but did not isolate the organism 
Davies recently has made a study of the 
crypt contents of human tonsils and he con 
eludes In man the granules found in cryTJts 
arc for the most part composed of radiate 
non branching mycelial structure fusifonn 
baalb piroch®tre and coca and true acti 
nomycosis does not occur Cope thinks that 
the infection almost umversally an es from 
B nte« 


tooth As a result he had an abrasion on the 
knuckle and an acUnomycoUc lesion sub 
s&pwtiiJj'i^efeJopcd The second casei that 
of an actinomycotic abscess in direct con 
tinuity wnth the cavuty of a canous tooth 
SfcWiiliams reports a case of actinomycosis 
of the finger re ulDng from a fistic encounter 
and the loss of a tooth Israel found a piece 
of tooth in the bronchus of a case of thoracic 
actinomycosis Wannek ates two cases one 
«mtl.vf to Israel s only in this instance the 
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teeth ^ere pulled while the patient was under 
general anesthesia rollowing this the patient 
dc\ eloped thoraac actinomj costs and coughed 
up the tooth His second case is that ol a man 
who had one tooth pulled followed b> actmo 
mjcosis of the jaw Stengel tells of a case of 
actinomycosis of the jaw following a wound 
produced by a tooth extractor New and 
ngi in analysing 159 cases from the Mayo 
Clinic seem to favor the view held by Wolff 
and Israel They reported one patient who 
developed actinomycosis while being treated 
for pyorrhcca and 6 cases who developed the 
disease after having teeth extracted They 
likewise reported i case following the removal 
of the tonsils The literature is replete with 
such instances yet thib theory has apparently 
received little consideration 

PAinOGENESlS 

W hile performing, a routine autopsy upon a 
body Chian discovered a round gray patch 
m the cxcal mucosa which measured about i 
centimeter m diameter and 5 millimeters 
thick and showed a ray fungus the hlaments 
of which had penetrated and filled the glands 
of Lieberkuehn This compnses the earliest 
case of intestinal actinomycosis The fungus 
slowlj burrows through the wall ol the intes- 
tine producing ulcers that \ary in size from 2 
millimeters to 2 centimeters in diameter As 
It advantes it infiltrates all tissues with which 
it comes in contact At a later stage in the 
intestinal type of disease there are under 
mined ulcers with 1 base of musculans show 
mg a defensive zone of fibrosis which follows 



r g Cr « s cti n of vary p se ting w rm ten 
ppea pee <3 0 e mte 1 ing fib o»is and los f ovarian 
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in the wake of the invading orgamsm This 
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in the indurated vrall of the gut with a mu 
cosal scar showing where the streptothnx had 
enteri^ This cicatrization is ohen seen os 
dense cord like tracts of new connective tis 
sue connecting the old with new foci of m 
vasion In front of the organsun as well as 
behind it there is considerable reaction the 
peritoneum becomes active as soon as the 
fungus IS through the mucosa and adhesions 
begin to form with thickemng of the outer 
wail of the gut and matting down of the ad 
jacent structures thus erecting a barner 
against further progress of the parasite 
However the organism continues to infiltrate 
progressing through the adhesions and bur 
rowing deeply into every new structure which 
lie in r ^ - — 


or iieivic involvement a greater possibility 
This typical progressive involvement is ex 
plained by Hinglais who states The fungus 
introduces itself into the cells from without 
inward then perforating their walls from 
within outward the filaments of the fungus 
place themselves in contact with other cells 
that they in turn penetrate Continuity 
although not the only method is perhaps the 
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ACTINOMYCOSIS OF THE OVARY AND TUBE 

By FERDINAND C HEM\IC MD Kassas City Kansas 


Fran 111 1) (a tiMs t P k lacy 

A CTlNOM\COSIS of the internal fe 
/-\ mile genital tract is a chronic bum>\\ 
•*- ^ mg infection which occurs more fre 
quentl> than is commonly supposed It is 
due to the actinomyces the orgarusm which 
his the gastro-intcstinal tract as its normal 
habitat and whidi produces the well known 
speafic chrome mflarnmatorj conditionwhich 
IS associated with abscess and sinus forma 
lion It should not be confused with another 
organism which resembles it m many respects 
but IS widely distnbuted m nature and is 
according to most authorities in no wa> re 
sponsible for the condition under discus 
Sion and should be classi6«l ns adsiscd b) 
Wnght under the heading of nocardia 
There is considerable difTerence of opinion 
regarding the source of the actinomycotic in 


that the organism causing actmom) costs is a 
normil inhabitant of the gastro intestinal 
tract and usually gams entrance through some 
abrasion or in conjunction walh a foreign 
body The opposing theory first formulated 
b> Bostroem has become so thoroughly in 
corporated into the literature that it has been 
generally accepted It n* svarmly supported 
by Mattson who maintains that there is but 
one orgamsm namely that ad%Qcated by 
WollT and Israel and that U is not a normal 
inhabitant of the gastro-intcslinal tract and 
oral ca\it) but has its origin outside the 
human bodv is capable of dual existence pn 
manly as a saprophj te m old sod soil from 
which it gains access to grains and grasses 
and through this medium becomes capable of 
infecting man and the lower aotnah 
Mattson apparently disregards the fact that 
the orgamsm which grows outside on the 
grams and grasses and in the old sod is an 
aerobe aery easily cultiaated and cannot be 
transferred to ammals by inoculation while 
the organism of W olff and Israel is anaerobic 
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grows only at body heat and is \ery difficult 
to culm ate 

Wnght whose errellcnt work in 1905 did 
much to support the hypothesis of \\ olff and 
Israel demonstrates rather conclusively that 
the Organism found so commonly m nature 
differs profoundly from the human and bovine 
t>T>e of actinomycosis particularly in that it 
has spore proflucing dements Colebrook 
who obtained mycelial organisms from 24 
cases of humari actmomycosis found that 23 
of the^ were anaerobes and that aU of them 
conformed in their general characteristics to 
the anaerobic type described by IV olff and 
Israel He was unable to transfer these to 
sterile oats and other grasses and then transfer 
them to ammals by intrapleural and intra 
pentonal injections Lord injected the ma 
tcnal extracted from tonsillar crypts and 
canous teeth cavities into guinea pigs and 
produced morphologically typical actinomy 
couc lesions but did not isolate the orgamsm 
Davies recently has made a study of the 
crypt contents of human tonsils and he con 
eludes — 

are for 
non bra 

baalU spirochxtx and coca and true acti 
nomycosis does not ociur Cope thinks that 
the infection almo t universally anses from 
the mouth and alimentary tract and he ates 
7 cases which are dimcally very convmang 
In his &st case the patient had been in a 
fist fight and knocked out his adversary s 
tooth As a result he had an abrasion on the 
knuckle and an actinomycotic lesion sub 
sequcntly developed The second case is that 
of an actmomycotic abscess in direct con 
tinmty with the cavity of a canous tooth 
McWilliams reports a case of actinomycosis 
0/ the finger resulting from a fistic encounter 
and the loss of a tooth Israel found a piece 
of toolh in the bronchus of a case of thoraac 
actinomycosis Warwick ates two cases one 
sutiifar to Israel s only in this instance the 
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Opera 1 e The abdomen was <^ned 


ptntontil and pclvKi aUachments leaving a very 


cbmpfi about t mch Irom the uterus the ti sue 
was cut and the distal portion 0! the tube and the 
tumor were removed together 
GfflSi potkolo$y The material removed at opera 
tion consists ei an irregular inflammatory mass 
made up of a tube flattened out on what app renily 
appean to be a verv maihedly enlarged and di 


tnamdct of the mflammatory mass but t$ fim 
bnated end u open On section the epithelial folds 
appear thickened and somewhat flattened out and 
the lumen contains a small amount of pafe yellow 
rather vise d purulent eiudate The remamdet ot 
the inflanimatoty mass apparently representing an 
enlarged ovary measures 7 by 5 by * centimeters 
and ptesents a very rough hosselated hxmorrlagic 
surface covered with tough bbrous sagged and 
h*morrhagic adhesions Thsmassi unusually hard 
and tough m consistencv and cuts Mth great 
resistance the cut surface presenting a wormeaten 
appearance with numerous touni and irregular 
anastomosing pockets of jus separated ^ dense 
masses of h id indurated connective tissue These 
interlacing pockets of pus contain a pale yellow 
viscid purulent exudate that is easily expressed on 
the suiiate Iso typical canary colored granules or 
gray flecks are seen m this material Smears from 
the exudate fail to sho v a slreptothnx ot my other 
organism 

//u/ofogicaf f’alAofogy Th tube show roaiked 
thickening of its w ll there being hipertropby of 
the muscle tissue and consi letable hyperplasia of 
the epithcl al folds home of the htier show fusion 
of ibeir free ends producing a pseudo glaaduUr 
appearance There is some proliteration of the 
epithelial cells and likewise con derable infiltratum 


granular necrotic tissue in the center enclosed by 
^ikbelioid cells In this necrotic tissue there are 
irregular cleft like spaces as would be produced by 
lie solution of cholesterol crystals 
None of the s ctmns shovr ovanan tissue Sec 
tions through what is evidently the ovamn mass 
show nothing but irregular acute and chronic in 
flammatory foci separated by more or less heavy 
bands ot hyaline fibrous tissue Some of these in 
flammatory foci are rather large and contain 
abundant pus and ate Im d by cute granulation 


dense fibrous tissue masses extend into the wall of 
the tube The type of leu ocytes m these foci is 
likewise varisbie In the largest purulent foa 
o casional tvpical eosm staining radiating mycelial 
structures characteristic of actinomycosis may be 
seen These show clubbed endings and are sur 


In addition to the cases reported m the 
table there were 6 others S rited by HuefTer 
and J by Roaenstcin which were not jncor 
poralcd in the foregoing hst because the in 
formation was too scanty and the original 
sources inobtainable 

The 5 cases atedb> Huefier are as follows 
Braodenstein. s case wras ati involvement o( 
(he parametnum with ongm m the appendix 
Qhdts case was an involvement of the ad 
Beta vnth the primary focus in the intestine 
Hedingers was ol the tubes and of un 
known ongm and those of Ta> lor and Fisher 
and Toennies both involved the right ovary 
the former being of unknown origin md the 
latter ansing from the intestine Rovenstein 
ates the case of Giordano which is hkemse 
listed by Robinson this was an involvement 
of the uterus and 1 said to have been primary 
in the skin 
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An inlerestmg deduction is the lact that 
tie intestine is seen to be the ongin in 20 
of the 30 case'* listed which lends consider 
able support to the hypothesis of Wolff and 
Israel c peaally since the source of the re 
maining 10 cases is either debatable or ol 
unknoTvn ongin This pha'*e of the sub3cct 
has been discussed rather extensively by 
Hucftei who questions all c»\ses reported as 
occurnng by way of the vagina and uterus 
The ovaries alone were involved m 12 in 
stances the parametnumin t theovanesand 
tubes in 4 the lubes alone in 4 and com 
i'lnaUons ol the tubes ovaries uterus and 
idnera make up the remainder of the case 
Most of the cases occurred during the duld 
bearing p nod and the duration of symptoms 
ranges anj’vvhere from 2 weeks to 13 years 
the majonty of cases being from 3 months to 
a year 

DUevosis 

Tven during laparolomj the condition 
tnay not be easily recognized As in the 
present case the surgeon often suspects that 


he IS denlmg with a neoplasm until the patho 
logical report fails to confirm his deductions 
and even then the etiolog> mav not be defin 
itcly dclemunetl until the fungus is demon 
strated The pockets of pus containing the 
sulphur granules said to be so cbaractenstic 
of ray fungus infection are not aUva>s in 
evidence to assure the surgeon and gross 
examination alone ina> be entirel> insufTi 
aent Actinomycosis is pnmanlv a tumor 
mth the structural resemblance of a neo 
plasm but being essential!) inflammator) 
search for the elements of inflammation is 
imperative Jlicroscopic examination often 
fails to bring out the fungus immcdutcl) and 
in the absence of the canar) colored granule 
the diagnosis mav remain doubtful laticnt 
search however will usually )icld at least 
one chviaclensUc organism with the radial 
mg clubs Fortunately in the case under dis 
cussion the streplothnx was suspected and 
one organism was found in the first few see 
Uons cut mth parrafine although other or 
ganisms were not found until a ver> large 
number of sections had been made Hama 
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toxjlin and eosin Gram or Van Gic&cq 
stains may be used and all bnng out tfie 
clubs sufliaentl> to make the diagnosis A 
smear of the pus stained by the Gram method 
often sho^\s gram positive filaments that are 
almost pathognomonic The irregular pod, 
ets of pus with old sinuses separated bj dense 
hjabne fibrous stroma assoaated with the 
presence of polymorphonuclear Icucocjtes 
surrounded by mononuclear cells should 
alw aj s suggest the possibibty of an actinom> 
colic infection but demonstration of the 
typical fungus colonv vnth its radiating clubs 
is neccssarj for on absolute diagnosis 
hfuch has been written concerning the 
clinical importance of a differential diagnosis 
in these cases the consistency of the tumor 
mass and numerous points in the history 
being aled as of extreme diagnostic signifi 
cance from the signs and symptoms pre 


demonstration of the streptothnt m a sup 
purating lesion to which one might attach 
8n> importance Previous historj of appen 
dicitis with operation and an unusually slow 
and stormy recovery might nuke one sus 
picious especially if the condition under con 
sideration came on at some bmc after the 
inCestinal involvement had apparently been 
relieved The organism is slow m its infiltra 
tion and slow in produang symptoms 
Schicgel reports a number of cases of acu 
nomy costs of the jaw m which after infection 
the symptoms did not become manifest for 
over 2 years He likewise found dry spore 
germinated even after 238 hours of direct 
exposure to sunhght 

Robinson lays some stress upon the early 
onset of amenorrheea m the ovamn type of 
the disease but a review of the bterature 
fall to justify this deduction Tuberculosis 
can usually be ruled out by the feroiieratuie 
curve and concomitant lung findings and 
malignancy by the lymphatic involvement 

PROGNOSIS 

There is a variance of opinion as to the 
prognosis m these cases All of the earlier 


cases died and most writers place the mor 
tality very high In case secondary bactenal 
invasion tales place it is stated by GnU that 
the patient may spontaneously recover as 
the actmomycctes are very susceptible to 
bacteria and are Jailed off by them This 
would indeed appear to be the case when one 
views the pathological picture produced by 
the fungus A low worker a prolific fibnn 
producer and the tendency to the foiroatjon 
of permanent adhesions would label the 
orginism as one of mild virulence (Hertzler) 
Every ca e is however an entity m itself 
and when complete surgical removal is im 
possible with an uncomplicated infection it 
may be stated with assurance that the prog 
nosiv IS extremely bad 

TREATMENT 

Early surgical jntervenhon with an attempt 
to remove all of the diseased tissue is of 
course the only procedure Potassium todide 
has long been con»jdcred the classical thera 
peuUc agent but many cases of the ab< 
donunal form of the disease fall to respond to 
Its use 

Tbt • thor 10 ezprt* pprtcuU to Dr 
Doo Cb I s Cuh y { bu u»ut«n uiC boCans in tb 
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types bes a group of tumors m which no such 
extremes are present The difficulty here will 
he m the uncertainty of the fate of certain 


one end onlj namelj further probferation 
Had they continued to h\ e they might in due 


able as tissues except by a knowledge of their 
topographic relations The distinction is not 


inabibty to produce its adult end product is 
an indication of defects e chromatic content 
and is of itself a danger signal 
Too bttle attention has been directed to 
ward the histolog> of bone repair Histolo 
gists behe\e that in the formation of bone 
from cartilage the cartilage cells never be 
come bone cells They arc destroyed by the 
process of absorption which destro>s the 
matrix and new bone cells onginate from 
speaabzed peno teal buds to take their place 
Histologists bebe\e also that cartilage cells 
which have once become inclosed in lacuna* 
become incapable of reproduction This is also 
true of adult bone cells Bone repair consists 
first in the formation of fibrous tissue and 
subsequent!} replacement of fibrous tissue 
(not transference of it) b> osteoblastic in 
growths Cartilage formation unless it be 

from - 

ta 

le* 

umted fractures will be found on examination 
to be in the vast majont} of cases dense hya 
hnized connects e tissue such as is found in 
other scars This is true in the vast majonly 
of cases exceptional cases do occur in which 
grillage is formed as a prebminary to callus 
'lore accurate information on the frequency 
and etiology of this form of bone repair is 
urgently required 

\\ith the present hmited knowledge of bone 
pathology It appears unmse to ffiscard cn 


tirely the tissue terms — such as chondro 
sarcoma myxosarcoma etc while there 
IS no dear conception of the mechamsm of the 
production of stroma It is true that the cells 
and not the intercellular substance form the 
basis of diagnosis But are not the functions 
of these cells perv erted or otherwise a clue to 
the nature of the cells? By their works ye 
shall know them In the present status of 
bone pathology the pathologist who would 
disregard the formation of intercellular sub 
stance is discarding the ladder when he has 
climbed to the third rung It is vv ell for him to 
recogmze that he has not yet reached the top 
With this explanation the writer ventures 
to offer this study of cases in which the inter 


In this paper no account is taken of the 
cartilaginous tumors which contain bone In 
these the osseous structures either replace 
cartilage or develop synchronously with it 
and constitute a separate problem Carti 


the idea that chondnn and muan are essen 
tially the same Both these varieties of so 
call^ inlerceUular ground substance are 


tion urate to form a syncytium The proto 
plasm of the syncytium increases until the 
nudei arc widely separated The protoplasm 
then becomes differentiated into a granular 
endoplasm surrounding the nuclei and form 
jng the future cell bodies and a hyaline 
ectoplasm This ectoplasm remains as the 
ground substance of all forms of connective 
tissue The shnnkage due to fixation in 
ordinary histological preparations makes it 
appear extracellular JIucous ground sub 
stance is identical with the ectoplasm in its 
ongma! semifluid state the more solid chon 
dro muan represents the same ectoplasm 
altered b — - 
changes 
e^lanatii 
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CARTILAGINOUS TUMORS OF BONE 

Bv MOLET II XEIIXCR AB M D Galvestov Texas 
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I T Js Ibe pUJpose oi Ibis paper to dcscnhe 
m detail a selected group ol cartilage con 
taining tumors of bone mth a >new to 
determining if possible those features ^hich 
enable one to state the benign or malignant 
character of the particular growth under con 
sideraUon and to a limited extent the rcla 
ti\e degree of malignancy 
The writer is aware of the pitfalU surround 
ing the term degree of maljgnanc> There 
is howeicr a itrj defimtc group of tumors of 
other organs than hone which metastisire 
late or not at all but which show definite 
infiltratiic and destructisc tendencies These 
tumors arc prone to recur Such recurrence is 
explained bj the fact that while thej appear 
in nian> instances to be encapsulated or to be 


naked c>c Thc> do not however tend lo 
cause NascuUr emboUstn nor Ijmphatic ex 
tension and the distant inotss( 3 se» so char 

t V « 


r '•h’'nU»e 

' 1 M' cally 

111! u e 

fulness for it conveys to the satgeon \crj 
definite information ns to his line of procedure 
He must make a wide local exticpalioa re 

— ~ j 1. ♦ Ai, 


removnl or other trauma) may take on more 
rapid grow th In time the> may even change 
th«r character completri> giving n e to a 
malignant process capable of metastasis They 
present then a histological picture whidi dif 
fers from that of the original condition The 
tran fer from one type to another is no more 


remarkable than is the change from irntauve 
premalignant epithelial hyperplasia to can 
cerous invasion It is probable that both are 
the result of a disturbance of the biochemical 
balance that controls mitosis and cell diBer 
entiation If the wnter understand correctly 
the terminology used by the Bone Tumor 
Registry the c^^iressioa borderline tumor 
IS used to replace that of locally malignant 
when such tumor anses ui bone This term 
probabl} com eys more accurately the mean 
iftg of the pathologist and is advantageou in 
many wavs 

In all tissues the determination of these 
borderbne cases tests the slall of the path 
ologisi Definitely encapsulated benign tu 
mors in which all cells have attained adult 
development inth the production of the 
nortnil end products of such cells are easily 
recogruaed SirralaTly complete depatiuie 

r 


defimiely malignant conditions both gross and 
microscopic diagnosis present no difficulties 
The value of pathological diagnosis lies in the 
recognition m obscure cases of the benign or 
mabgnant character of the growth Probably 
the greatest difficulty encountered is m the 
histological distinction between embryonic 
cells which are incapable of produang adult 

end products or of attaining in other respects 
the appearance of adult cells but are harmless 
enough and cells which have lost all growth 
rcstnctioia even though they mav retain to a 
certain extent the capaaty to produce the 
normal end product As appbed to osteogenc 
tic tumors this means that differentiation is 
easily made between the benign tumor com 
posed of firm well developed cartilage or of 
defiiute osseous tissue as opposed to the 
nalignant tumor of soft vascular cartilagin 
ous or osteoid stroma Between these two 
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types bes a group of tumors in which no such 
extremes are present The difficulty here will 
be in the uncertamtj of the fate of certain 
proliferating cells These cells may appear al 
the time the gtovith v* removed and the sec 
tion taken to be embty oiuc in type incapable 
of further differentiation and fashioned for 
one end only namely further probferation 
Had they continued to b\e they might indue 


able as tissues except by a know ledge of their 
topographic relations The dislmclion is not 
easily made betw een normal putpo eful voung 
cells proceeding on their lawful occasions 
and purposele s y oung cells having no law 
The writer is coniiticed that m any tissue the 
inabibty to produce its adult end product is 
an indication of deftetne chromatic content 
and M of itseU a danger signal 
Too little attention has been directed to 
nard the histology of bone repair Histolo 
gists believe that m the formation of bone 
from cartilage the cartilage celU never be 
come bone cells Thev ate destroyed bv the 
process of absorption which destroys the 
matrix and new bone cells onginate from 
speaalited peno teal buds to take their place 
Histologists behtve also that cartilage cells 
which ha\c once become inclosed in lacunae 
become incapable of reproduction This is also 
true of adult bone cells Bone repair consists 
first m the formation of fibrous tissue and 
subsequently replacement of fibrous tissue 
(not tran ftrence of it) by osteoblastic in 
growths^ Cartilage fomialion unless it be 

t 

I 

united Iractures will be found on exanunalion 
to be in the vast majontv of ca e> dense by a 
Inured connecUse tis ue such as is found in 
other scars This is true in the vast majority 
of case- exceptional cases do occur in which 
grillage is formed as a preliminary to callus 
More aewrate information on the frequency 
sna eliologv of this form of bone repair is 
urgently required 

present himted knowledge of bone 
pathology jt appears unwT e to discard en 


tirdy the tissue terms — such as 'chondro 
sarcoma myxosarcoma etc while there 
15 no dear conception of the mechanism of the 
production of stroma It is true that the cells 
aad not the intetcellulat substance form, the 
basis of diagnosis But are not the functions 
of these cells perverted or othermse a clue to 
the nature of the cells’ By their works >e 
shall know them In the present status of 
bone pathology the pathologist who would 
disregard the formation of intercellular sub 
stance i discarding the ladder when he has 
cbmbed to the third rung It is well for him to 
tccogmze that he has not yet reached the top 

With this explanation the wntet ventures 
to offer ttas studs of cases m which the inlet 
cellular sub tance is to a greater or less extent 
cartilaginous m the hope that certain char 
actenstics of this limited group of cells may be 
chnfied 

In this paper no account is taken of the 
cartilaginous tumors which contain bone In 
these the os ecus structures either replace 
cartilage or destlop synchronously with it 
and constitute a separate problem CarU 
laginou tumors containing myxoma are dis 


called intercellular ground substance are 
laid down in the embryo m the same manner 
The me encliymal cells the forerunners of all 
connective tis ue cells after active proUfeta 
tion umte to form a syncs tium The proto 
plasm of the syncytium increases until the 
nuclei are w idely separated The protoplasm 
then becomes differentiated into a granular 
endoplasm surrounding the nuclei and form 
ing the future cell bodies and a hyaline 
ectoplasm This ectoplasm remains as the 
ground substance of all forms of connective 
tissue The shrinkage due to fixation m 
ordinary hi tological preparations makes it 
appear extracellular NIucous ground sub 
stance is identical mth the ectoplasm m it=. 
onginal semifluid state the more solid chon 
dromaan represents the same ectoplasm 
altered b 
dianges 
explanatic 
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exceptions cartilaginous tumors contain either haafonned and ihe medial part of UusisbutslghtJ)’ 
mjxoma or mucoid dcffeneiabon or both ^cM .ndncit»t.ll o used ^teally both eajic 
•' ° cDonarai and periosteal (membranous) bone are 

Case i Excessive rarf l ? f being produced 

There seems to be no doubt that fracture 
was not produced by the initial lajuiy The 
symptoms however dating as they do direct 
1> badh, to a heavj blow indicate that rather 
severe traumatism occurrred at that tune 
The writer oilers the explanation that the 
injury stimulated a reaction on the part of the 
periosteum which responded not only by the 
normal production of bone but of cartilage 
and that this cartilage gradually encroached 
uai- ue surrounded^* upon bone until it so weakened the shaft that 
fracture occurred The boundary line between 
such an imlative hyperplasia and neoplasm 
IS none too definite The excessively active 
growth of bone and cartilage seen here su<' 
gests that mahgnant change might easily 
was tAiuy {uipjuie mm uiiu viiooiu le siui. subjected to further 

■* imtation UTim n • ii v 


Case * Subpenosteal epiphyseal chondroma 
S P Jsoo Male white age so yean Eleven 
m nih 1"*^ b « ' -• 


vascular bone formed around the lateral fragraeot 
The peculiar erosion of tbe medial fragment tbe 


Rarclv does one find even m childr nay gr«t 
production of cartilage as a normal b nc 



KEILLER CARTILAGINOUS TUMORS OF BONE 


513 



Fig t Ca Cart lip u and seo stall M 
ngnuJi tra mat sm CO th e( el Sp taneousf cCg e 
thro gh the ta ttl gino s a a 


alight sensation of bnttleness but not that of adult 
cartilage 

MiCTOscoptcally the tumor is found to be more vas 
cular than it appears gtossfy The blood channels 
ate Avattahly Used by endothelium Many o( the 
veuels even of fair size have no wall except this 
endothelial layer but in many a more or less definite 
hbroblasltc layer » present These better formed 


- <■ i areas are irequentJy 

a fficult to u stinguish from the m\ omalous but 
the b t * '■ 



F g » Case Ar a of rapidh prol fer ti g can 1 ge 
e th c n s I und n the pec men tahen at p al on 
f om th clavicl 

It my>oma cells There are no evidences of atypical 
mitoses Tbe tumor at this time in Us history is a 
) benign lesion but it differs potential]; Iron the 
Is dense os> fying or hyaline chondroma in which gross 
le and mtcroscopi pictures conform to tbe structure of 
IS adult cartilage 

le Case 3 Central epiphyseal myxochondroma 
d S I* jut Female white age ja years Eight 
months ago the patient thinks that she sprained 
her ankle There was lateral swelling but little 


MU t leu I e eg Une week 
before operatioit she bad marked access ot pain 
especially severe at n ght and the ankle be ame red 
and very lender She was taken to the Temple 
Saiutanuta and an X. ray made This showed en 
lart,ement of the loi er end of the fibula just above 


luis eiiiiigot tnis bone 1 as found from whi h 
tbe peno teum sfr on h i 
dor 
ent 


car 
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Fr j Cm *'h ngth tra t n Irom ml>iyi> a) 
e ml ge f U l irg mv om n » t mor Muh «t d g n 
«liv tJi g 


Palhoht ecltxaminat on Through tljccourl %yo( 
Dr Brindley the specimen was rrc eoled to the 
Surgical Patholog) Museum ot toe Utttvemly of 
Texas The mucoid contents have flowed out so 


cdls and the matn* ate alike etahtyosial the cvstic 


in the past year treatment by satvarsan b s been 


6 700 there was great pain and tenderness and slight 


in the direction of a chronic grade infective 
process. 


distance of is to centimeters was enlarged and 
showed no fatty marrow It rvas filled ii th thin 
almost odorless viscid mater al which dung to th 
sponges and bad the appearance and texture of 


Uowever is lomj iscu 01 siei it t j vig i a 


but no infection 


n \ 


<\vi ett 
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microscopic picture and the freedom from 
recurrence after an operation known to be in 
complete indicate that despite the embryonal 
character of mucous connective tissue the 
admixture of such tissue with chondroma >s 
^ V. not of itself evidence of malignanc\ 

pseudotibnUated The sections show o mo l e .r 

Case 5 Penpberal chondroma t\ith mucoid de 
generation Path Mus 1327 Male white age 30 
years The patient gave no history of previous in 


i u into the nenly formed bone The loose 
{Tdematous connective t ssue trabecular lying be 
incen the bone lamella: are easily confused with 
mjsoma but ca eful exam nation reveals the dif 
ference 

Contra ting this nucroscopic and clinical 
picture nith that in the prec^mg case one i:> 
impressed with the much slower growth 
permuting such great bone hyperplasia that 
the inflammatory changes produced obscure 
the neoplasUc character of the njxochondro 
matous tissues The slow clinical course the 





jury to the arm. A tumor mau th^cpb befitted 


jj u<vii 1 leHiii uuuui 4 years end that >t where the tumor arose from the bone shaft a con 
atderable periphera) zone of hard bone was present 
The tumor tissue arose from the outer lamen* of 


K i-y 

fH.i >' ' 'M 




s op uic s i ( y uiio IS nut peueiraieu t>y 




FiS S C 04 Sh m ffth 0 g Ith myxcwn^ 
( t right) ! m th osteobl Sts lyuig al ns boa Um Oa 
n th petipb ty { tii turn 
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r.nf^pnhl ' FgiiCas Area of mucoid deg ne too from the 

^ t I eeno ol a cy»t e chond om ev denre I sbn' go h 

1) (j ( add (ectiv« bl o4 i ppty Cell and nut x e alik 
Id deg erat d 

but hialolopca'ly this is proven to be niucoxl de "• 

Reneration (urnishi g evidence of slow growth and 
defe tive blood supply 
Case 6 It ' ' ~ 


10 din] utat n until a 
V rs an 1 9 months later when pain became intoler 
ble ^mpul lion was the i done by Dr Homer 
n ll of \u t n Dr Hj '5 sent the history of the case 
and a large part of the tumor to the n • 


to 

ell 

the 

jut 


c and 

pieiient more mitoses than the cells in the myao 

cbondrooiatous areas No defacelj heterotypic 

mitoses are present h t ’ 

sue o( the 

nuclei in 

transform 

are few ar 

may be fc 


This case dimcallj and hi tologically hes 
m the borderline group Following a long 
dowVy progressive course it has recurred after 
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f r Ca« 6 Sh wtny Jrubl « { no /* bod f bitU lai rvfiung i t «II Isr i bs0n e ha be nf rad 
I e cho drama oil bia S h araai my xp 1 n U) ccum c« la this mk bt 

I ig 3 C* 6 1 \\ U I m«d c Us f rm ne th they re e t dehiut ly mal nunt a> typ cal m tosis t 
bulk fthet m oftheub S Ae {«U rou dvbch tpre n( 

^ — V nn eradicate completely the pewth i thi» tepon 
After the operation further attempt was made to get 
cooeeol for shoulder girdle amputati d but it «as 
not untd 4 or 5 mootbs later when recurrence was 
manifest that the patient accepted this at a last 


removal has not stimulated ft to very vjmieni 
growth Mctistases arc not to he CTpecled 
~ c p 


"to cl but there was no great pain borne pan uiu 


4 
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f g 4 C ) SV^vong uvMti uo ol Oit um r 
d t tnc busier > by ft typ eal cb niiru ftKoms Ti)« 
e te Sion down tbe a w cav ty >s wall abow Th 
c psui Wtng bo ibe b jmerus i conv* 4 into lomor 
tissu Tl eartiiiSff co <n e o( ih b n n t 

aS ted 

ptesence of nu Ui o{ very va yi ^ s ae ard by the 
pre ence of crils containing a single tery 
nucleus or multiple nuc/ei -tiirce or ev to fojrm one 
ceU body These cells ate ol the tv^e i>l >• 
tumor eta r ’’ 


vue product on oi 
II »e giant ceUs has led also t >> 
ah •" 


Fe 

for W3 paw wsd a 



P g t j Case 7 Rap d Dp al cell p olif rati n n the 
aufee fabghiymal sa t cbond osaftoma of humerus 
Some of ibe eeUs ma b seatamtosis 


the posterior third of the c est ol the ifium - 
mg over the 
a addle 
Th tum< 
timlerl) in 

hemorrh u ueep 

etter lO meuium but peripheraUy tie tumor 

showed no encapsulation It spread in fi 

p ocesses ber«- 

of the ill 

tissue 

possible 

could no 

eit nsion iioiough as 

pos ifale a u tue nound closed without drainage 
Convale tenet was satisfactory The patient was 
star* A n y> f 


but h ' ' 
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coltectrd about them any mtercellutar subsUnce 


1 lus tumor like the preceding case prc cnts 
cljnican> and grossly the appearance of rapid 
growing widely infiltrating malignant 
disease and the histological picture confirms 
the chmeal evidence 

Dl^CtJSSIOV 

Given a rarefying central or penosteal lesion 
in bone one of the possibilities is a cariilag 
jnous tumor In certain situations one may 
be reasonably sure before the exposure of the 


erplonngknile Jt becomes aioiicv u u u 


upon the surgeon to do all that is needful and 
to do no more In lesions of other organs than 
bone his experience is greater and his facul 
ties trained Of bone tumors he mil see com 
paratively fen even m the course o! a )oag 
and active surgical career The cases in this 
group selected for presentation range m 
orderly sequence from the innocent to the 
gravelj malignant Careful analysis should 
throw some light on the charactenstics h\ 
which these tendencies maj be rccognued 
I Rale ef grcitih OnI> under exceptional 
circumstances will this be of much clinical 
value No cartilaginous tumor which has 


of a prcvnouslj benign tumor may occur at 
an> time and this feature therefore loses 
diagnostic significance A tumor uhidi in 
creases m sire very slowly and steadily or one 
which after attaining a certain sue remains 
stationary is at tlie worst only mildly 
malignant or borderline 
a Eneapsulation The thick fibrous tissue 


surgical pathologist So much dependence has 
been put upon this that many are a accus 
tofflcd (o look upon It as a product of the 
tumor Itself It is necessary to abandon this 
erroneous conception It is now generaUv 
acieplcd that the capsule which surrounds a 
slowlv growing neoplasm is a product of the 
environment a wall of defense against the 
slowly increasing pre urc of a foreign body 
It become evident then that fibrous tissue in 
the environment is necessary to the formation 
of a capsule In the case of a benign bone 
- oer. nnhmitv 


1 I ai 


in the habit of produang fibrous tissue arouuu 
foreign bodie The normal response of bone 
to slow irritation is the producUon of foreign 
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body giant cells and > oung granulations tihich 
later are destined to be replaced by osseous 
tissue If given a chance it mil frequently 
produce such response around slowly groinng 
tumors Encapsulation is present betw ecn the 
soft tissues and a benign bone tumor but is 
not present between the bone from which the 
tumor arises and the tumor Whether the 
explanation suggested is correct or not the 
Jacl is capable of demonstration If the surgeon 
finds a defimte external capsule easily separ 
able from the surrounding soft parts enclosing 
a cartilage tumor he may safely conclude that 
his tumor is relatively benign e\ en though he 
does not find the inner portion of growth 
sharply delimited Of necessity this will aid 
only in neoplasms which are external to bone 
Within the bone whether this means wnthin 
the marrow cavity or the external lamell® 
whether the tumor be benign or not the sur 
geon cannot distinguish with the naked eye 
the intra osseous Utmts of growth Having no 
capsule to guide him he must take some 
apparently healthy bone lest he leave some 
that is infiltrated 

j \<isularily The vascularity of the 


value of this feature is lessened by the diffi 


ftiig is the result of mucoid degenerative 
changes or of the presence of true mucous 
connective tissue can be determined by the 
microscope only The evidence indicates 
that this IS of no consequence to the operator 
since either or both conditions may be found 
m a benign tumor Conversely if a tumor 
infiltrates the surrounding tissuesand presents 
other evidence of malignancy the fact that 


tumors has been furnished only by the demon 
stration of atj-pical mitoses or the products 
of such mitoses Histologically myxomatous 
tissue has long been considered suspiaous but 
there is no proof at the present time that the 
production of mucous stroma without nuclear 
signs of malignancy on the part of the cells 


to be benign Frequently careful search 
through different parts of a tumor mil reveal 
widely different histological features When 
a tumor of apparently pure myxomatous tis 
sue produces metastasis such metastasis is 
attnbutablc to other elements m the tumor 
than fully differentiated mucous connective 
tissue cells Similarly groups of undifferen 
tinted cells without atypical mitoses have been, 
considered suspicious but such cells hav e been 


which the myxochondromatous tissue in the 
intcnor of the femur was almost bloodless but 
the fibrosed bone of the shaft gave nsc to 
sharp hxmorrhage In the malignant cases 
the whole structure of the tumor was colored 
by numerous small vessels 
4 Texlitte The dense hyaline tumor re 
embimg articular cartilage is easily recog 
mzed as benign but fewchondromataresemble 
thus clos ly the normal structure Mucoid 
legencration with cyst formation and true 
myxomi 
nancy 
consiste 
form a 


most a tendency toward a malignant change 
and in the absence of other evidence of at\ p 
leal grow ih such tumors should be reported a 
.au e 
lould 
Un 

biased judgment might then be based on chn 
ical gross and microscopic evidence and 
pathological nomenclature standardized The 
apparently divergent results of treatment 
tmgHt then be checked wnlb some hope of 
formulating definite rules of procedure 


even fluid contents having the appearance 
and f«l of mucous connecuv e tissue WTiether 


Not® — N bbh gr phy u appe ded 
wt ndeU rathe »» a record f peno al 
sa rlque t the w rk I thers 


as this paper i 
bsetvai ti than 
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FRACTURES OF THE FOOT 

Hv LEO DRFTVKA MD FAC-S DrixorT MrcracAs 


I N assigning to man of all the mammals a 
permanently upnght posture nature cle 
\nsed for him a remarkable mechanism m 
the foot It IS continuously subjected m walk 
ing to jolts and jars it is required to support 
on a relativclj small surface the entire body 
weight and it is exposed to a \anety of trau 
matisms ranging from a stubbing of the toe to 
the impact of a heavy weight 

The arch form of the foot affords a stable 
support and the maximum of mobibty and 
Icieragc m walking The keystone of the en 
tire anatomy of the leg is the foot arch as a 
sound leg obviously is of no use when the foot 
IS disabled In primitive man and in the case 
of the laborer of today a di abted foot means 
an absolutely helpless person 
In my senes of 3 440 injuries are listed 332 
fractures and of this number 72 are fractures 
of the feet demonstrating the resistance of 
the foot structure to injury The commonest 
cause of foot fractures is the dropping of a 
heavy weight directly on the foot I alls from 
considerable height produce a lesser number 
I raclurcs of the bones of the tarsus are $cl 



dom caused except by very senous falls in 
which the victim alights in an upnght posi 
tiott on a relatively hard surface If the bones 


broken both by falls and blows or pressure 
Knowledge of the manner m which the in 
jury w as reccu ed is of diagnostic value but the 
one absolute rule m examination of foot m 
Junes IS to \ ray the foot from every possible 
angle Many cases of sprained a^le have 
been cases of fracture of the astragalus 

ASTRACALCS 

In falls the astragalus is in most instances 
broken at its weakest part — the neck The 
fracture may be simple or commmuted If 
the foot IS dorsiflexed the antenor articular 
edge of the tibia may m the manner of a 
wedge split it across The disability in frac 




DRETZIvA FRACTURES Of THE FOOT 


Fig 3 Lateral lew f 
fract e» e t di g obliq 
th astf galu with fragme 
f Ih strag lus nth a m 
nal fcagm t 


th foot shows se\e I Int 
ly thr ugh the m ddle th d of 
tat on f th extern t surf e 
r tat on p ard of th e It 



The treatment i» reduction under the fluor 
oscope when the fracture is not severe If the 
fragments are badly displaced exasion is 
necessary Removal of all or part of the bone 
gives fairly good functional results The foot 
is then immobilized at nght angles with the 
leg 

os CALCIS 

The heel bone is fractured by a fall on the 
sole of the foot as nell as by a powerful con 
traction of the gastrocnemius muscle and ten 
sion of the tendo achillis The \3net> of 
fracture resulting is a large posterior heel 
piece or a general crushing of the central or 
anterior two thirds 

The symptoms are pain swelbng change m 
the level of the malleoli and crepitus Ecch> 
mosis at the tendo achillis is typical The 
foot should be placed at rest and ice packs 
applied until the swelling subsides Open 
operation may be necessar) sutunng or pm 
rung the fragments together In the ma]ont> 
of cases reduction may be brought about bj 
plaang the heel on a padded wedge and 
pounding it in shape Simple tenotom> maj 
be the only treatment necessarj in some of 
these cases 

The penod of disabiht> maj extend to 6 
months and in senous cases impaired prona 
Uon and supination of the foot may persist 
for a longer penod 





If mty 


METATARSAL BOVES 

This group IS invariably injured bj direct 
violence The first although the strongest is 
most frequently broken because it carries so 
large a proportion of the bod> weight and re 
ccives much violence m falls assoaated with 
eversion of the foot The fifth comes next in 
frequenej because of its exposed position 
Fracture of the third metatarsal is apt to do 
stro> the arch of the foot 

After n-duction of the fractured bones the 
foot should be placed m a postenor molded 
plaster splint with particular attention to the 
mamunance of the foot arch Earh massage 
and baking is important This include:, dia 
thenn> Compound infected cases require 
drainage and much attention to minimize 
necrosis 


PHALANGES 

Fractures of the toes are al o due to direct 
violence and are therefore often compound 
and infected The diagnosis is simple com 
pared with that of the other bones of the foot 
The treatment is reduction by mampulation 
and traction and then proper immobilization 
in a plaster mold 
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DUERTICULUM OF THE BLADDER CAUSING DYSTOCIA AT LABOR 

Repost of a Case 

By WILLIAM L ^\OLFSO\ MD F4CS Bioouvs 


B ecause diverticulum of the bladder 
occurs so rarelj in the female ‘and 
particularly since m the case de 
scnbed it resulted m an interference wth the 
normal progress of labor the following ca«e 
IS deemed worthy of being reported 

M \ an American housei ife «biie age 
came to mv ofTce complaining of frequency and 
ardor of urination since the delivery of her only 
child on ^fay i i^ij The h story showed (hat 
there had been nothing unusual observed du v 


it »a* deemed naHv Ki 


I iiu s ner temperature ra ged from loi m the 
morning to 104 10 the afternoon Uithm s veral 
lays after deliv ery the unne was found to be cloudy 
arid had a fetid odor A slight burning pam was 


I 


niutncT a psiiutitnt canal suffered eiwnsivt lateta 
tion but nee condition after delivery was such that 



Pc Acytgrmhwgthpot 

bladde 


cough m childhood and typhoid fever *t the age of 
eight Her nesses bad always been normal She 
had had an appendectomy performed m igi9 and 
behevts that an oophoc ctotny wat al 0 do e at 
that time 

Pk\i ( I rxaminalien The patient was a young 
fetnaie aoxmic and evdeotfy suffer! g from a 
yel ds were 
transp rent 


Am dan 
as present 



Fg * Showing u t al cath t r cu 1 d with th 
di p 1 m 


WOLFSON BLADDER 


DIVERTICULUM CAUSING D\STOCIA AT LABOR 5*5 



Fg 4 V w f bladder i>d d J c lum Ur t f 1 calh t r n pi L thn r 
nt d ( t culum 

Th c was no tenderness in Ibe lower part of the 
bclomcn nor any riyd ty No masses or organs 
were felt in the abdomen 

login / lamin li n 1 here was a b lateral larern 
t on of the pclv c floor iCh almost no levator sup 
port The ervix was practically absent the os 
being almost Hush w th the vaginal vault a id scars 
rt nded / om it across the lateral formces Jn the 


remperature 09 r 

0th rw sc ph> ical examination reve led no other 
ab ormal t\ 

Irn l\s sho cl pecifiega ily 1018 reaction 
acid color mb r though s! gbily turb d albumin 
moderate amount sugar negative acetone nega 
ti e Aluefa pus many squamous epithelul cells 
but no casts sod no erythrocytes were found Fgy V eUulmfiUd iihsod umbromidesolutioa 
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r 2 5 M <]dl« f 2 ( Q U 1] irr j mmtd to d rt cvlun Tb bne r u ol 0 u d 
If e( f 

~ ' ( mM rate e< median incisioii v.a made extend g from the 

s>mpbyais pubis upirards lor S utehes The old 
scar 4 inches m length also situated in the m dime 
%as excised The fascia was split and the tecCi 
muscles separated The bladder was thus exposed 
lb 


\iere macie oy jui 

lebted for h valuable assistance and cxcAenl 


k as introduced an! both urcicMi oi 1 t$ e 
c thcterued with No 6 T catheters and » larger 
alb cef No g F wa introduced into the discr 
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Tg 6 D erti lum f bl dd pac l> 7 ub c c b 

t m l s (V u c ) M A I male ge *8 


fixed in the pelvi and to the inner part « hugged 
the left lateral t^all 0! the uterus rhe outline of 
ihi sac was roughly ovouJ and its upper surface 
v.aa coveted by the expanded left htaad Ugameol 
the vessels of which were extremely large and tor 
tuous Its position might be lilcened to that of a 


sac was dissected free although it was quite ad 
herent at its junction to the bladder Since it could 
not be tied o 0 it was cut away Closure of the 
opening into the bladder was pecfortned with a 
double row of continuous sutures Because of the 


1 gill uvJiy was atrophic Ihe 
appendix was absent having been removed at a 
previous operation The left tube and ovary were 
also absent Drainage was accomplished by placiug 
one agarette dram into the peritoneal cavity behind 



bbdder Bacteriological examination of pus ob 


tion of (be wound toBowed but the entire wound 
was dosed and completely healed 4 weeks after the 
operation Su weeks after opecalioti the patient 
reported that she bad excellent control of her blad 
derand was voiding 10 ounces at a time Urinalysis 
at tbts time showed the unne to be free from pus 
and notmai m all other respects 

The obstetnann encounters many causes 
of dystoaa Search of the literature reveals 
no record of another instance in which a 
diverticulum of the bladder has interfered 
with the descent of the fetus In this case the 
diverticulum about 2 5 by 4 inches in size 
situated beneath the bladder and at the left 
broad ligament and extending from the lat 
era! boMec of the uterus to the left pelvac 
wall by its situation and size caused an ab 
nomial labor It prevented the fetal head 
from coming through the pelvic bnm and 
necessitated a forceps extraction And just 
f 


} auu i ings 0 and 7) It 
shows a marked necrosis of the mucosa and marked 
(xdema and atrophy of the muscular c^ts Itcrt 
and there are collections of laflammatory cells 
pnnopally of the small round cell type lo oae 
area there is a mirked ''' — 


tiveti no symptoms In the course of the 
labor and delivery it was traumatized and 
becoming infected pyuna frequency and 
ardor resulted and the systemic mamfesta 
tions of chronic septic infection became evi 
dent 
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EMBRYONIC RESTS OF THE URINARY BLADDER 

B« FLETCHER II COLB\ MU Boston 
F mth U If la itk r at mHoptUl 


C ONGENITAL mallonnatJons of Uic 
genito unnary tract may be present in 
any degree minor or marked Thus 
there are found such slight dcNiations from 


bladder m wiuut die 


«sa trholo naj itrongly sufgestive of a neoplasm o 
which Iw reason of necrosis 1 me saJts had been 
deposited Oae fact inconsistent with this diagnosis 
was that it had been known to e ist f at least 5 
>ear8 without the appearance of bzmatuna or other 
evideace of progressive disablitj- No induraiion 
of the bladder floor could be felt by vaginal palpa 
(ion 

Operai on Under gas and oxygen anxstfaesia the 
bbddcr was open d by a mid line suprapub c ina 
Sion The inrgular raised area on the edge of the 
tngone was excised and the edges of the bladder 
mucosa approximated The tumor seemed to 
involve the muscular tissue and some care was 
necessary in dissecting it free from the vagina Post 


unnary bladder with the report ot a case in 


to the Itlenture since it seems jtruuauic uu 
this condition ^hile rare is occasionally 
encountered A familiarity vnth the lesion 
util aid in its diagnosis 


omen 
ut 1 s 
The 
d the 
micro 
000th 
waU 
with 


(Surg No 10476 ) A »ido» of 50 was admilled 
to the hospital August 17, 19x3 complaining of 
•" W h storv 


mal tics j lie 11 * 

and pus cell , 

Cj’Stoscopy demonstrated an irregular area on me 
f Ih tneone raised about 3 millimeters 


nght ureteral onhee » - 


possibly of cloacal ongin 


-n rmsrooic sections of this 
ills 


irge 

mucus secreting u ^ 
resembling rectal mucous membrane The 
histolocital structure of the mucous membrane 
s been 
large 
ittock 

(4) m 1894 desenbed luiuKeiu t, e mu 
cous membrane of the etstropbed bladder 
which on nucroscopical examination were 
ingrowths Imed with mucus secreting epithe 
hum The muscular coat was not iniolved 
and the condition was regarded as non ma 
hgnant He desenbed the Ussue as closely 
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?.*' '5 -<■ V , t , /i, I 

.V -/-L* <y ^ nnal bladder h hpo c 


N m lb] dde I wpo« 
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rnembUng an adenoma ansing m the mte^u 

n-vlmuco'^a Incascsofexstrtjphj oUhcWail It » reasonable to suppose that the con 

dor mentioned b> Keith (3) refertnee i made dition present in this case in 'which the tissue 

to the ‘'imihritv of the mucou membrane m 

cx trophe to that of the latpt intestine 

Aschofl fi) dc enbes thi cpithehum of the 

cctonic bladder as beinj; of normil condition 

bladder 

No description of this particular tj-pe of 


defect resulljnjj in impcrfici closure of the 
ontenor wall of the bhildcr Its exact embn 
ologicnl onipn is not cntirelj clear Johnsten 
(2) in otic of the more recent studies of thi 
Subject reached the conclu ion that it 1 due 
to an excessive rupture of the urOj,cnilal part a 
of the cloacal membrane at a site cephahd 
instead of caudid to the gcnitnl tubercle 


Rrrfrrvcfs 


< of 

S *Tt w* !j G Ei t pby f th bl dd Tr P&tb 
Six. Lend 894 t 7 4 





P\R''IF\TER 


URINF EXAMINATION IN GENITO URIN \R\ TUMORS SJt 


THE C\rOLOGICAL EXAMINATION OF THE URINE AS AN AID TO 
THE DIaSoSIS of TUMORS OF THE GENITO URINARA TRACT 


»vF J P^RMV'nTLR MD FVCS Bt? Ato Ntw \ oi(k 


F or some time it has been the practice 
in thelaborator> of the Buffalo General 
Hospital to supplement the usual lab 
oTatoi> proceduics in all cases of suspected 
tumor of the gemto urmarj tract with a cart 
ful search of the urine sediment for tumor 
cell If we should reflect for a moment upon 
the nature of the tumors that are likel> to 
arise in these organs such a procedure would 
seem an obvious necessitv Tumors of the 
urethra bladder ureter and pelvis onginate 
mostl) m the mucous membrane and thus 
appear first m the lumen of the tract where 
the> are continuously washed b> the untie 
with the result that some of the cells may 
become loosened carnet! along and passed 
out Even in tumors of the prostate with the 
exception of the benign forms the surface of 
the bladder or urethra may tapidlv bewtne 
involved and likely as these tumors arc to 
break down some of the elements of the neo 
plasm will hardly escapebeing washed out with 
the stream of the unne ^Iallgmnt tumors 
if the kulciey especullv the hypernephroma 
are very prone to extend into the pelvis brok 
down and thus given e to the presence in the 
unne not only oi isolated tumor celKbut also 
of particles of tumor tissue It would seem 
reasonable to expect the presence of tumor 
cells in the unne in hypernephroma is soon 
as himatuna has occurred is that signalizes 
in most case the appearance of the growth in 
the renal pel is or Us indirect relation with it 
through the tubules 

Nevertheless the cximination of the unne 
for tumor cell dots not tem to be in vogue 
Whether u is universally neglected tw not it 


without the body Furthermore the tumor 
elements which are loosened up are \ er\ likely 
to be those that have undergone vanous dc 
grees of degeneration or even necrosi fre 
quently with incrustation so that when they 
appear in the sediment they are no longer 
recogiuzable as such For this reason as well 
as for many others it is quite true that in i 
certain percentage of cases this procedure will 
yield no definite results However as in most 
laboratory procedures especially in the quest 
of tumor cells in other body fluids such as 
asatic fluid chest fluid cerebrospinal fluid 
the negative result will have little or no sig 
nificance The positive result only i ofvalue 
and may sometimes spare the patient some 
e “ the 

o of 

t re 

suits 

The methods emplov ed in the laboratory to 
demonstrate tumor elements in th'‘ unne arc 
simple The mam principle in the technique 
IS to present a picture o( the tumor tlements 
as close to that seen m the tissue slide as pos 
sible m other words a picture which is siini 
lar to that upon which the pathologi t is in 
the habit of deciding the question of tumor 
The method therefore is essentially a hwto 
logical one 

\t hen T rw* m 


jiiotner part lor histological pmposes To the 
latter an equal part of o per cent formilin is 
addevi ind the whole ccntnfugvd The scdi 
menl may now be preid upon a number of 
slides allowed to dry covereil with a very 
thin layer of collodion (by pouring ranidlv 


I ills III an 1 olJtcd tale from other tissue 
cell expcaally cpithehal elements when they 
have been acted upon for some time by a de 
composed or even a normal unne within or 


w v>i ii I spread it may be washed once or 
twice with strong alcohol provided no fat stam 
is required 
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usual wa> and stained 
The stain used is that ^^hlch is most com 
mon in histological technique Damel> hxma 
toz>lin and eosin supplemented as required 
bj other stains or nucrocheimcal reactions 
The nicturcs presented by this method in 
cases o] tumor are rarely unequivocal 
aally when the cells nre isolatw and the tu 
mor composed of elements resembling m sise 
those of normal transitional epithelium as m 
the bemgn or malignant papillomatous iu 
mors peculiar to these organs On the other 
’’ " nfjm shed 
ntmg 
r the 


upjxi JJJIl u 

manipulation with the catheter as is shown 
b> their frequent absence in the normally 
voidetl unne and their presence m the cathe 
" 'vi nmnles 


of the elements umted togeuiei lu u 
of an alv eolus or tubule suggesting at once the 
presence of tumor In hypernephroma the 



FjjatWO C sc J ra^m ij ! il! tppJI 
m t US t m ufTo d d by blood U» d 

m < tl woo 

Fif;s4«<IS Case* nghrmsndct tn t f 

Figu c j 

most common malignant growth of the kid 
ney the cells themselves are often suffiaentlj 


abundantly demonstrated 
In general the presence of tumor may be 
assumed when there are unusually large cells 
di/Tenng great)} in appearance from the a! 
most alway> present normal cpithebum con 
taming irregular nuclei among which are also 
found multinudeated cells and espeually 
when mitotic figures are not infrequent 
Needless to mention the finding of tumor 
cells jji the unne does not localize the tumor 
except perhaps the finding of hypernephroma 
cells but mth the aid of the catheter alone 
this procedure will easily indicate the affected 
side 

Even in tie lower part of the tract the 
presence of tumor may thus be detected be 
fore cystoscop} has been resorted to which 
IS a point to be borne in mind by the general 
'•■^matuna 
5 are of 
routine 
ediment 

Cass i C G male aye 56 years marned ac 
c untsat was suddenly seized D cember aj ipai 
with a sharp paia m (he regioa o{ (he felt hip radial 
to the perineum and inner side of the left thigh 


6 S 


F g 6 Sedun t obu ne<i Jrom tbe n I p I ' 
ufi g ith p pill m t 5 f k tlno in I fd i 
U t 


r 7 Oeit) Sarae as as j T u 
l>el 1 f L dn ) 
r 8 ]> gb po r f p t f hp re 7 

form containing one or more (2 tc* 6) large irregu 


tetyined 

n n -K 


bearing on the case 

?b) s cal exami ation revealed among other thing 
a moderately enlarged heart blood pressure t<>3 


division 

liiese cell rrere interpreted as tumor cells repre 
senting in all probability 3 hypemepbroma and 
tb«r presence in the utme obtaintd irora botb 
ureters naturally pointed to a bilateral alTection 
Honev r a second cathctenzalion with plugged 


e^ wcyi nujie oiood cells and apparently nor 
maV epiiheUal cells a considerable number o{ stnk 
icgly large epitbeUal cells of irregular shape and 



F S 0 Ts b le of tiss e fou d sed m nt of a c $e 
or me b aed la te L He the d gn su of malign at 
papidoma could readily be made 
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calhelers showed the tumor cells to be present In 
the urine obtaincl from the right si Ic while that 
btat id from the left s le \ s cntirel> free from 
them 

At this e amin inn hTmaiuria u ppearel \ 
rath f un uccessfui p\eIog m (on account of the 
h-vmatuna) of the right kid \ d I not sh w the 
chiractcristi features of tun or 

\t op ration 1 h>perneph oma as found occupy 
ng the upp r part of the right ki I \ hich was 
remove I 

In iHusCrating (he taliic of (he cjtolopcal 
oxnmination of the unne in (hi case in which 
not onl) the presence but aUo the nature and 
con cquently the location of the tumor was 
retcalcil b\ this method it may be pointed 
Out (hat lumor cell were demonstrable tten 
at the first examimlion notwithstandinj; the 
absence of gross ha.matun-i 
Case a J \ male og aSjears Italan wool 
finish r complaine 1 of p in i the up;wr aMomen 


tance 

Hunt was casil> cystoscopc I 
urine as clear tie bladl r noimil 


The hhller 
e cept for a 


A second cystoscopy and ureteral cathetenzaUon 
Mth three sets of samples collected at mtervah of 
S imnuies yielded s milar results As in the first 
cs toscof^ plugged catheters were used 

^TTie condition assumed to be responsible for 


example of (hi comparatively rare condition 
m unilateral form was recent!) diagnosed in 
the same manner and successful!) operated 
upon on another service of the BuiTalo Gen 
cral Hospital That case will be reported 
et ewhere 

SUMMARY 


valuable aid to diagnosis and should be prac 
need as a routine procedure 
2 Its greatest value ii> for suspected tu 
mors of the upper part of the tract espeaally 
hvT>cmcphroma 

j As m most laboratory examinations 
onl) positive results are of value 
4 Negative rcsulls ma) signify besides 
the absence of tumor failure of communica 
tion of the tumor with the lumen of the tract 
failure of breaking down of the tumor m 
nbihly on the part of the exarmner to recog 
nizc (he tumor clement due to degenerative 
changes in the latter or inability to distinguish 
them from normal epithelial cells 

U II 

ir 

X 

amination 

6 Two cases are offered m illustraUon of 
the value of the procedure 


I cl 
I t br U 
th p epar U 


th « t r sh 

j mm F R m 

of th pap 




1 lllc 


numerous 


sampt fr m ihe left side 
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UNDESCENDFB TESTICLE, 

By S G\\U3RD SONNFLWI) MD Clwewvd Ohij 
F n « $ OTT Cl b dCl 


T he term undacaidcd tesiis \-> used to 

onf'cmul anitomical delect 


point iMthm tne iiuiJiiJ ju i 

to the scrotum 

On the other hand the term Mlfffnc t stts 
refers to a constemtal or traumdtic anatomical 
anomah which is characterized bj theposUion 
of a testis which lies not onl> without the 
scrotum but outside of the normal path of 
descent 

KibroRifAL Nore 

Baron H iller (4) recognized the inira ab 
dominal origin of the tcstcs m man and in 
his Opuscula Pathohgicii written m the jear 
* hes the descent of the tcstis into 


oi tnc icsiis lu t 

dominal \isccra He applied this knowledge 
to the explanation of c<ja„cwtat inipuixal her 
ma a subject in which he w is deeply inter 
esicd 

In 1762 Hunt r (5) described the situation 
ifth ipsii in the fetus and its path of descent 


of cont,t.nilal perineal tc tcswiuciii. in u „ 
hi ob'.LrMUon 

Asfarasi known koih of Munich iniSao 
wss the first to cmplo) surgical means for the 
correction of unde ccndetl testicle 

Prominent among the larh wnterson dus 
subject are Gower Goddard Curling and 
I ockwood \mong the more recent nniers 
the name which should be c pcciaU> noted 
art iho c of Nfc \chm Eciles 1903 (JacLsoman 
I rut Lssaj ) Odiornc and Simmons 1904 
Colc> 1905 Datison 1911 Muter rgid 
andlSeian 1918 


STATISTICAL OVTA 

Among the statistical data colltcte I bj the 
War Department (13) trom the draft rtcord 
of the ph\ ical condition of men registered 
and < cammed pursuant to the requirements 
of the selective service act the figures regard 
mg the occurrence of monorchism md tr>p 
torchism arc of interest 

The total number of these cases was 8 53h 
or 3 I per thousand men examined A ton 
sideration of the published tables and charts 
indicates that thtsi conditions arc mo t com 
mon m the northwestern states Thus the 
largest number of these defects wen found in 
men from Minnesota Montana Colorado and 
bouth Dakota the incidence m these states 
being closclj follow edbv that m Idaho North 
Dakota \\ ashington Oregon W isconsm and 
California On the other hand men from the 
voutheaslern states showed the smallest pro 
portion of these defects thus the smallest m 
adence wav found among the men from Ala 
bama North Carolina Georgia Tlorida Loui 
siina Arkansas Tennessee and Mississippi 

su 

C« 

tha 

7ora Kentuckv Wvoming amlNcw Mi vno 
\n examination of the distnbution of mon 
orchism and crj plorchism as indicated bj the 
above statistics sut.},csls that the high m 
cidence in the northw cslcm states md m the 
more densely populated jiarts of N ew England 
V due to s»,mvc racial pecubaritv These de 
fects are believed to be relativcK uncommon 
m the colored race which would account for 


Uvei> small proportion of foreign and negro 
population showed a relative intermediate 
inadencc of these abnormalities In the of 
fiaal statistical reports no reference i made 
to th« incidence of ectopic tesu 
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ding 

the 

m 

dicated bv Colc\ (a) m his review of the 



btenture m his atticle on the assoaauon of 
this condition x\nth inguinal hernia That the 
subject has not been adequately studied by 
many of those svho have ventured opinions is 
apparent 

because the anomaly is always of congen 
ital origin it occurred to the writer that a brief 
review of the normal embryological processes 
which are concerned in the genesis of the 
tesUs and its subsequent movement from with 
in the abdomen to the scrotal sac might be 
helpful 

At a period w hen the embrj o is still a more 
or less flat three layered disk the middle 
mesodermal plate sphls medially toward the 
nudazial bne and the first vestige of the 
coelonuc cavity (the etoccelom) becomes mam 
fest At first the latter appears as an angle 
between the visceral mesoderm and the pan 
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fold (gonephrotome) because from it are de 
nved in. rapid succession tbe tubules o! the 


lumbar segment A definite stage of mawtrium 
extent howe\er does not occur for the reason 
thit degeneration at the cramal end accom 
pames caudal growth As it continues to de 
velop the urogenital fold undergoes a senes 
of important changes In the first place with 
the exception of the cranial and caudal ends 
it becomes divided throughout its whole ex 
tent into a medial gemtal fold and a lateral 
mesonephric fold (Fig i) After the repto 
ductive gland (gemtal fold) is formed the 
latter becomes surrounded b\ a fossa deep 
gtoo\es cutting into it medially and laterally 
rhese grooves however never meet and the 
portion of mesoderm persisting between them 
gives rise to the stalV of the genital gland 
known as the mcsorchium The maximal ex 
tension of the anlagen of the genital gland is 
from the sixth thoraac to the second sacral 
segment but eventually as a result of the 
degeneration of ten or eleven segments from 
above downward it extends only over three 
or four segments Inlcrnal descent of the 
testis therefore never exi ts What seems 
to be a descent is actually a shortemng 
As new structures appear between the two 
urogenital folds the latter which were parallel 
to the vertebral column become displaced 


tensUcallv 

Before bending of the bod) wall is fairly 


auuuminai wall on its part at a point almost 
exactly oppo uc m the same honzontal plane 
projecU a similar knob-like outgrowth— //e 


tngutnal crest— which is directed mediall) 
The inguinal fold continues to grow m the 
direction of the inguinal crest and the inguinal 
crest continues to grow in the direction of 
the inguinal fold so that eventually the two 
meet and fuse In this manner is established 
what to all intents and purposes is a bndge 
connecting the urogemtal fold v,uth the lateral 
abdominal wall at a point upon the latter 
which marks the site of the abdominal ingui 
nal ting In the intenor of the inguinal crest 
there is from the beginning a cord of compact 
mesenchyma — the efcordff ^uhernacuh — which 
IS evident before there is anv indication of a 
differentiation of the abdominal musculature 
In transverse section this cord has a corucal 
shape with its apex directed toward the in 
gmnal fold and with its ba e almost at the 
integument AVhen later the abdonunal mus 
culalure begins to differentiate it must of 
necessity grow around the chorda gubemaculi 
and m this manner the inguinal canal is 
iotmed In the male the umon of the guber 
naculura with the mesonephne fold is ezactl) 
opposite the insertion of the ligamentum tes 
t »3 (Fig 3 ) and m the portion of the meso 
rvephnt fold between these two insertions 
there develops another mesenchymatous cord 

». V _ V V 


ment at the base of the gemtal tubercle later 
the depths of the scrotal The chorda 
gubernacuU then is in effect a fibrous and 
muscular cord which marks the path trav 
ersed bv the tesUs in its descent Two proc 
esses act now to alter the comparatively sim 
pie relations which have just been described 
First the anterior body wall is brought up 
from a hoiuontal to a vertical position and 
second the loops of intestine which he m the 
cxocoelom are taken into the body cavity as 
it forms These processes are orderly and 
synchronous and depend on umform principles 
of development It is necessary that the 
crrloimc cavitj be sufiiaently large to con 
tain the loops of intestine and this is effected 
bj enlargement of the sagittal diameter 
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%\hereby the interval between the anterior and 
posterior abdominal walls is increased Since 
the lower pole of the testis is connected with 
the anterior abdominal wall by its chorda gub 
ernaculi it is plain to see that as the anterior 
abdominal wall becomes progressively more 
separated from the posterior abdominal wall 
the testis likewise must of neccssit> become 
more separated from that wall As the lateral 
(later the anterior) abdominal wall moves for 
ward the chorda is first made taut and then 


the long axis of the tcstis becomes changed 
from a xcrtical to a horizontal position and 
the testis is passively and progressed) moved 
in the direction of the abdominal inguinal nng 


IS acquired in the eighth month or at the latest 
just before birth ^ ^ ^ 


pnmani) an invayuauon is teiu^iij-^ u 


ing of the antenor abdominal wall docs not 
affect the point through which the gubcmacu 
lum passes Thus the abdominal wall grows 
around the saccus It is true however that 
the vaginal process of the pentoneum docs 
make its wraj oti through the inguinal canal 
to the bottom of the testis sac but how this 

sid 

ous 

types of maldcsccnt on the part ot the testis 
are really so difficuU of explanation as they 
have appeared to be 

MXaUNICAL TACTORS Wlliai PROMOTE OR 
INTERFERE WITH TIIF DESCEVJT OF THE XEsnS 
Ab has been noted above in embryonic de 
velopment there is a period dunng which the 


lateral (later the antenor) abdominal walls 
grow rapidly and bend v entrally to fuse in the 
nudline thus endosing the abdominal viscera 
How this movement affects the movement of 
the testis into the internal abdominal nng has 
already been discussed In certain cases coin 
adent with the crowding of the viscera into 
the crclum cavity pressure is brought to bear 
upon the reproductive gland by the stomach 
and intestine m such a way that the gland 
fails to make its normal connections in as far 
as the inguinal fold and the inguinal crest do 
not come together and fuse and in conse 
quence the testis m turn is not directed into 
the inguinal canal That such an occurrence 
would re uU in the abdominal retention of 
the testis is of course apparent It would 
seem as if many cases of cryptorchidism might 
be explained m this manner 
While one would hesitate to say that all 
cases of abdominal retention of tbe testis oc 
cur in this manner it would seem probable 
that they are due either to such a arcumstance 
as that described abov e or to some anatomical 
or physiological defiaency m a chorda which 
hasactuallv formed Suu an anatomical de 


up sharply to the internal abdominal nng but 
IS allowed to ag away from it Or the diorda 


diccciion of the testi into the nng neverthe 
less It would seem reasonable to think of it 
as » (actor of safety in the absence of which 
the testis may be left behind Nor is it in 
conceivable that under stress the chorda 
might separate at a point of local weakness 
between the testis and the integument so that 
the testis would be left behind (Fig 4 b) 
Usually abdominal retention of the testis 
has been explamed as the result of pentoneal 
adhesions wherein it 1 supposed that inflam 
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matory processes have bound the testis and 
peritoneum together behind the mtemdl ab 
dommal nng The possibihij of such a at 
cumstance must be remote 
The true descent of the testis begins only 
after its entr ince into the dbdomin it inguinal aard an exit if an e-ot exists as, jn this case it 
nng If the progress of the testis doivn^ard does exist m the form of the subSmSs 
IS at any point within the inpumal inguinal nng The third and final force which 

to ew?'" ““ '“'"“on "loy >>' soia acts m moMog the testis through the .oguma'l 

The peculiar passive force vrhith was mter tocttol vvhtTh“‘e“St?d ,°h 

tSoJghTe cTaSTree for^ft ."Srf any S T'' 

mM SmS° pressur J’’”) '°„u™uLS 1“”°” " 

pressure (3) acti\c contraction of the smooth these ^.aria^ m addition to 

muscle constituents of the chorda That the nf n 1 other possible cau«cs 

factor of intra abdominal pressure is?lm i%T ? f I 

real one IS obvious if ueare toprofitby what Sus if th^ overlooked 

we recogmze as the cause of the cSimon iSf, w subjected to great 

though unnatural descent through a like fiber separation of its 

channel of a loop of mtej-ljnc or a no lion of m pulling out of one or another of it;, 

omentum in the form of a hernia I Ja simiW ^ ‘"SUmal arrest of the testis> 

manner hardlv any one would question the of c^dition be the direct result 

octton of the abdonnnal musdes °n piomoung 'rhf S T ?' P“ o' 

the downward pro, „ s ,be tesuv I, 
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— nas also due to certain well defined forces 
The forces which influenced the position of 
the testjs while it was still in the abdomen 
ceased to act the moment it came into the 
inguinal canal and now m the third stage of 
its descent the forces which acted m moving 
the testis through the mguiiul canal cease to 
act when it escapes from the canal Outside 
the subcutaneous inguinal nng the testis oc 
cupies an mtcrfascial position m contradis 
tinction to the intermuscular one it occupied 
while It was still within the inguinal canal In 
this position it IS no longer subject to intra 
abdominal pressure acting from above nor 
to i! subject to the peculiar penstaltic inter 
muscular force that characterized its passage 
through the inguinal cinal This third stage 
of the journey consists of an excursion over 
the crest of the pubes into the scrotal sac It 
IS a short tnp but a perilous one Perilous be 
cause success or failure of the testis to reach 
Its destination becomes the sole responsibility 
of the smooth muscle of the chorda guber 

f — r fc 


separate transversely under the stress then 
the movement of the testis lying free be 
tween the fascial planes to any point therein 
would be limited only by the length of its 
spermatic cord 


ECTOPIC lESTlS 

Occasionally a testis in the course of its 
migraUon. from the abdomen to the scrotum 
departs at one point or another Srom the nor 


( ectop a 

Immediately upon its escape from the sub- 
cutaneous inguinal nng the tcsti> enters, upon 
what may be considered as the third and final 
stage of Its journey from within the abdomen 
to the depths of the scrotal sac As has been 
stated the first stage of its migration whidi 
terminated at the. internal inguinal ring was 
due to certain w ell defined forces The second 
stage— its descent through the inguinal canal 


quently 
There are 


four classical types of ectopic 
1 1 ^ n ol the r 
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some reason instead of completing its journey 
over the pubic crest and into the scrotal sac 
Thus 
or it 
eurosis 
fasaa 

of Scarpa m the region of the subcutaneous 
inguinal nng or it may slide into a fasaal 
pocket on the dorsum of the perns (Fig 2) or 
in rare cases the so called femoral ectopia 
ma> develop 

The etiological factors which produce the 
three more common types of ectopic testis 
ha\e been more or less obscure In 1887 
Lockivood (7) advanced the theory of mul 
tiple gubernacular tails He considered the 
gubemaculum as havnng multiple distal in 
sertions one of these processes erlending to 
the root of the perns another into the penne 
urn another into the femoral tnangle an 
other into the fasaal planes m the region of 
the subcutaneous inguinal nng and finallj 
he conceived of one process as ending b> lixa 
tjon to the bottom of the scrotal sac Having 
imagmed the existence of such a chorda it be 
came a vcr> simple matter to explain the 
occurrence of any variety of ectopia Thus 
perineal ectopia for example according to 
this theory is explained as being due to the 
devclopmentof thepennealgubemacularproc 
ess in excess of the vanous other prcices es m 
consequence of which superior traction power 
the testis is drawn out of its normal path and 
influenced into the penneum 
The correctness of Lockwoods theor> has 
reccnllj been qucbUoned by the water (10) 
who has been unable to find an> corroborative 
evidence either embryological or anatomical 
for the existence of multiple gubernacular 
processes In place of this theory a new expla 
nation was offered which was based (i) upon 
the presence of a chorda gubernaculi which 
IS functionless following the escape of the 
testis from the subcutaneous inguinal nng 


ubcutancous inguinal nng (3) upon the pe 
cuhinlj and constanev of the distribution of 
fascial planes over the lower part of the \en 
Iral abdominal wall and in the penneum and 


(4) upon the operation of phjsical laws which 
govern a moving body 
It therefore became necessary to point 
out the mechamsm b> means of which the 
chorda gubernaculi became disabled after the 
escape of the testis from the subcutaneous 
inguinal nng Such a mechamsm must also 
harmonize with the occurrence of subsequent 
luxation of the corresponding testis 
Accordingly then the forces concerned in 
the movement of the testis from the site of 
its intra abdominal ongin to the testis sac 
together wntb environmental conditions in 
the presence of which these force act were 
investigated It was recogmzed that the mi 
gration of the testis could be naturally divided 
into three stages which could be convemently 
designated as (i) mtra abdominal (2) mtra 
canalicular (3) extracanahcular 
The forew which act in normally moving 
the testis through these three areas were 
studied individually and collecUv ely and the 
following interesting observation was made 


1> well defined force# m each of the upper two 
areas but that m the extracanahcular area 
the chorda functioned quite alone and must 
of necessity be solel> responsible for the mov e 
ments of the testis through this zone and on 
ward into the testis sac This observation it 
was felt was especiall> pertinent to the prob 
lem at hand for it will be recalled that the 
object of this phase of the investigation was 
solely to discover an> factor which might con 
tnbute to or be responsible for the failure of 
the testis to follow the normal path of descent 
from the subcutaneous inguinal nng 
In the opimonof the w nter in all probabihty 
the essential factor was a fracture or trans 
verse separation of the fibrous and muscular 
elements of the chorda gubernaculi in con 
sequence of the excessive stress upon it This 
conception presupposes that the chorda is the 
sole source of moliv e force in the extracanahe 
ular area The tcsUs is the passenger The 


essenual factor m producing ectopia testis 
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The subsequent fate of the tcatis as far as 
Us poiition IS concerned depends upon certain 
further factors some of which arc vanahle 


in\anabfe over the lower part of the vttttraf 
abdominal w all and m the perineum 
Thus 1/ the pcrmalic funicu/us « extended 
and taut at the time the chorda brcal-s and 


products the preceding three vaneUes of ec 
topia; Femoral ectopia is due to arcum 
stances which permit the testis to sag retro 
penloneall> to the region of the Jemoal nng 
through which it subsequently hermates dts 
tally into the femoral canal 
Because of the tendency of the processus 
vaginalis to accompan> the testis into its un 
Usual position ami because of the fn-guent 
failure of lU upper portion to become fused 
to form the normal rudunentum processus 
vaginalis congenitalhermaof themdirect type 
which may be actual of potential is a frequent 


present and the chance for a luxation to 


law governing the movement of such a body 
within the limits of an arc prcscnbcJ l>> the 
available length of us permaticcorU 

Thus the testis may move downward to 
the scrotil neck only to find conditions un 
favorable for entrance into that sac where 
upon following the course of least resistance 
U lips further ({own upon the deep surface of 
Colics fascia into the superficial sic of the 
penneum and becomes a penneal icstis 

Or the testis may rccen c an impetus toward 
the middle line and wath a sht,ht inclination 
downward be caught up in a fasaa) poiJiel on 
the dorsumof thepenis andhecome 3 so-ca^yed 
penile ectopia 

The interstitial ectopic testes are th(»e 
aberrant testes which are found betwten the 
fasaa of Scarpa and the aponeurosis of the 
external oblique muscle and commonlv close 
to the subcutaneous inguinai nng 

The fourth and final variefv 0/ cctopic 
testes are those designated as femoral this 
term being applied beuiuse of the position of 
these testes in the femoral tnangle clo e to the 
saphenous opening The mechani m which 
brings this about is different from that which 


feet that under gravity a moving body tends 
always to establish in equilibrium for itself 
and to a>mc to rest That there exist several 
norma) fascia) recesses or pockets the intenors 


thus becoming available to such testes under 
the influence 0/ gravity is recognised as is the 
fact that these fascial recesses are the familiar 
habitats of the ectopic testis 
It would seem reasonable to conclude there 
fore that the presence of a testis within the 
confines 0! such a lasaa) pocket is tvidtnct 
of the successful operation of a law of physics 
in a definite and favorable environment and 
not at all due to the activities of a chorda 
gubemaculi with multiple distal insertions 
which cannot be proven to exist 

irjSTOLOGV OF irVDESCIVDED TESTIS 
Sections of undescended testes treated by 
orchidcctomy at th^ Massachusetts General 
Hospita’ hast b CR studied nucroscopicaJJy 
by Odiorne and Simmotis (o) and more re 
tenth uifreduzzv (xi) of Carles Ciini in 
TvintL has made a careful nucroscopic study 
of unde cended testes These observers have 
found constant changes consisting in a van 


completely or partly to ooiiteraie ui uu j 
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of the tubules The spermatogenic cdU or 
the so called epithelial cells of the tubules if 
present sho^f marked changes from normal 
being few m number and of irregular shape 
Well formed spermatozoa are almost ne\er 
present As for the cells of Ledig to which, 
the French give the name glande tnlersttlielle 
du lesticulc and the C ermans Puhertaetsdniese 
it IS interesting to note that these elements 
are present m large numbers 
These changes may be explained as due to 
chrome mflammatorv alterations secondary 
to the pressure to which the undescended 
testis IS subject Here as ehewhere the more 
highly specialized cell elements are first to 
suffer and as they are destroy ed and disappear 
the space is taken up bv loner grade cells ac 
cording to the phenomena of replacement 
fibrosis 

BITECT OF MALDESCEST OF tllE TE!>TIS UPON 
FUNCCIQN 

Because the testis produces spermatozoa 
it IS known as a spermatogeme (,land and 
because in addition it produces an internal 
secretion of the nature of an hormone it is 
also known as an endocrine gland There 
tote the testis has a dual tdU in the economy 
of man 

That the removal of the testes m a young 
individual has a profound effect upon the de 


Miuwn Under such arcumstances the tissues 
are deprived of the guiding influence of the 
sex hormone and those characienslics which 
we recognize as secondary sexual character 
iblics fail to develop and the individual is. a 
eunuch 

For many years the s^x honnone has been 
thought to have its ongm m the interstitial 
tissue (cells of Ledig) and the experimental 
work of Ancel and Bouui tended to support 
that theory In an admirable review in a 
recent number of the Cancel however Mr 
K. M Walker ( 12 ) offers a number of very 
substanUal arguments m disfavor of the v^ew 
that the inter tiual cells are solely responsible 
for the internal secretion of the testis The 
question now is very undeaded 


We know that irrespective of the position 
of the testis whether retained within the ab 
dotnen or elsewhere outside of the scrotum 
the secondary sexual characteristics do de 
\elop and such an individual possesses the 
habits and desires of a normal male even 
though he may be a double cryptorchid and 
sterile 

On the other hand testes which fail to 
escape from the abdomen or are arrested at 
some point m the normal descent are usually 
functionless as far as their spermatogeme 
power IS concerned That spermatogenesis is 
instituted m all these cases at puberty is 
probably true and that spermatogenesis per 
sists in a limited degree for a variable period 
which at best is but a few years no doubt is 
also true Reference has been made above to 
the microscopic pathology 0 ! undescended 
testis The fate of the tubules is known 

tllACNOSIS AND COUPUCATIONS 

The diagnosis of undescended tPstis is not 
difficult The corresponding half of the scrotal 
sacisetnply andattophic Thetonditionmay 
be bilateral Palpation may reveal the testis 
on the pubic crest yust outside the subcuta 
neous inguinal ting or its presence in the m 
gumal canal may often be revealed by tactile 
sense exerted through the nng or through the 
tissues ovetlving the inguinal canal 

A potential hernia exists in practicallv all 
cases of undescended testes This is due to 
the fact that in such cases the processus vagin 
alistcstis rarely goes through the stages where 
by the proximal portion normally becomes 
do u — 

vaj 
of 

incomplete or complete is the most common 
compUcalion of unde'^cended testes Other 
complications are hydrocele of the cord 
epididymitis torsion and neoplasm of the 
retained testis That malignant degeneration 
IS more prone to Occur m undescended tesiei 
than m normally placed ones is shown quite 
condusivelv bv Coley 

TREATUEST 

As for the treatment of undescended testis 
a number of factors must be considered The 



SURGERY G\\ECOLOG\ AND OBSTETRICS 


The subsequent fate of the testis as far as 
Its position IS concerned depends upon certain 
further factors some of which are \anable, 
such IS the degree of tautness or hnty of the 


lationship md continuity of certain fascix 
(Scarpas Colles Bucks) whichareiix^and 
m\anable over the lower part of the ventral 
abdominal will and in the penneum 
Thus if the permatre funiculus js ettended 


present and the chance for a luxation to 
matenalue is excellent bccau e such a testis 
occupies an mterfascial position at thu time 
and IS free to move according to the pb>»jcrl 


Thus the tcstis maj move downward to 
the scrotal neck only to find conditions un 
favorable for entrance into that sac where 
upon following the course of least resistance 
It slips further down upon the deep surface of 
Colies fascia into the superfiaal sac of the 
perineum and becomes a penneal testis 
Or the fcstis may rcceiv e an impetus toward 
the middle line and walh a slight inclination 
downward be caught up in a fascial pod.et on 
the dorsumof the perns and become a so called 
penile ectopia 

The interstitial ectopic testes are fbc«se 
aberrant testes which are found between the 
fasaa of Scarpa and the aponeurosis of the 
external oblique muscle and commonly clo<e 
to the subcutaneous inguinal nng 
The fourth and final vanet) of ectopic 
testes arc those designated as femoral this 
term being applied because of the position of 
these testes in the femoral triangle close to the 
saphenous opening The mechani m vibich 
bangs this about is different from that which 


produces the preceding three varieties of ec 
ti^ir Femoral ectopia is due to oremn 
stances which permit the testis to sag retro- 
pcntoncally to the region of the femoral nng 
through which it subscquentlj herniates dis 
tall) into the femoral canal 
Because of the tendency of the processus 
vaginalis to accompan) the testis into its un 
usual poatJOR and heciuse of the frequent 
failure of its upper portion to become fused 
to form the normal rudimcnlum processus 
viginalis congerutaibenaacf theindirect type 
which may be actual or potential i» a frequent 


ftct that under gravitj a moving body tends 
always to establish an equHibrium for itself 
and to come to rest That there exist several 
-tv ft 


to become luxated may move these pockets 
thus becoming avadiblc to such testes under 
the influence of gravit) is recognised as i» the 
fact that these fasaal recesses are the familiar 
habitats of the ectopic testis 
It would seem reasonable to conclude there 
fore that the presence of a tcstis withm the 
confines of such a fasaa] pocket is evidence 


msrococi of ukvescbnved testis 
Sections of undescended testes treated bj 
orcludectomy at the JIassachusetts General 
llo pital have been studied microscopically 
b> Odiorne and Simmons (9) and more re 
centl) Ltffreduzzi (it) of Carles Chnic in 
Tunn has made a careful microscopic study 
of undcscendcd le les These observers have 
found constant changes consisting in a van 
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The pnnaple of this technique depends on the 
direction of the spermatic \ essels immediatdy 
above the beginning of the spermatic cord at 
the abdominal inguinal ring and the possi 
bilitj of lonenng the whole cord by trans- 
planting it through an inasion in the trans- 
\ersalis fasaa with or without preliminary 
ligation of the deep epigastric artery This 
procedure is hardly ever required but the 
advantage it olTers should not be lost sight 
of should the occasion to use it arise 
Having placed the testis in the scrotum 
without tension the inguinal canal should be 
closed according to the modified Bassim tech 
mque without transplantation of the cord 
Should the cord be transplanted after the true 
Bassim method then from o 5 to i inch of the 
available length of the cord will be sacrificed 
and that tends to defeat the purpose for which 
the operation is undertaken The conjoined 
tendon is sutured to the inguinal ligament o\ er 
the cord Especial attention is used m plaang 
the lowermost suture which should catch up 
the conjoined tendon and the reflected por 
tion of the external oblique muscle and the 
inguinal ligament Provision is thus made 
for a very small subcutaneous inguinal nng 


which IS desirable should retraction of the 
testis occur 
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SOME OBSERVATIONS ON THE ENTRANCE OF BILE INTO THE 
DUODENUM 


By A WISKELSTEIN MD NewIorkCity 
rram b UlVptUn Itb at Su> I Hoipi I 


I T was suggested a jear ago* as a result of 
some experiments on the dog that the 
respiration is the motor of the gall blad 
der Since then further studies on this sub 
ject haxe been made in the Department of 
Expenmental Pathologj at Columbia Um 


tioncd here 

Wlnt 1st At Am M Ass } Irtx s % 


The importance of the increase in the intra 
abdominal pressure due to respiration has 
been confirmed From a stud> of the differ 
enUal pressures easUng in the bibary duct 
system it has been demonstrated further 
pressure within the 
gaU bladder resulUng merely from the increase 
m the tonus of its musculature and elastica 
(no gross contractions were ever observed) is 
not enough even when the sphmeter of Oddi 
IS relaxed to force bile from the gall bladder 
into the duodenum On the other hand the 
Ultra abdominal pressure at the end of a 
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anomaly is congenital and if no complication 
anses such as those mentioned above which 
€oinphcaUon « itself demands operative 
treatment there is no occasion for mterven 
tion until the child is lo or 12 years old As 
has been staled the endocnae /unction ot the 
testis 13 urunfiuenced bj its position More 
over not infrequently the retained tesla finds 
spontaneously into the testis sac dur 
mg early childhood Should the child reach 
10 or 12 years of age without the tesUs having 


simultaneously the potential or actual as 
soaated hernia should be corrected 
There are ^e^y good reasons for advocating 
the coiTccbon of undescended testes at the 
age of TO or la years At approximately 14 
yeata of age the child reaches the stage of 
puberty— the process of spermatogenesis is 


tubules If the age of puberty is reached and 
passed without the testis having been brought 
down then the degree of good so far as the 


m Its entire extent The proce sus vagmalis 
IS carefully separated from the cord just 
projunal to the tesUs and a ligature is laid 
about It at tlus point The processus is then 
divided transversely just below the ligature 
and from its lower portion a fumca is made 
/or the testis by the purse string method The 
upper portion of the processus up to the in 
guinal nog is then verj carefully separated 
in the proper dcavage plane from the under 
lying constituents of the cord The neck ol 
the empty sac is transfised and Jjcd and the 
pendulous peritoneum exased 


and isolating the cord into its component 
parts usually sufTiaent length mil have been 
obtained to permit the proper plaang of the 
testis in the depths ot the scrotal sic which 
has been prenously invaded mth the finders 
and stretched vigOTOu ly in all direcuon- 
If however the cord is still too short to 
permit the proper disposal of the lesti in the 
scrotal sac then traction is made on the tie 
around the peritoneal stump at the internal 

c- tVe 


siblc from the cxtrapentoneal tal m wuilK 

be antiapated as a result ol opcrdium uai 
been generally considered lo be as years 
However one may not always be sure of this 
point and therefore the operation should be 
done irrespecUv e of age in all cases of inguinal 
rctenUon for m this manner only may the 
- » ma be 
naltg 

OPERATIVE TEamiguE 
The operativ e procedure most likely to give 
the best results is as foUons Through a 
Bassim inasion the inguinal canal is opened 


.peimahc veins be so short as stiu 10 pj v J 
he desired end they may be divided between 
lEitures The spennatic artery should be 
liii^ oTdv alter e^ery possible efioit to save 
t has been made .... 

in event the cord is still loo short the tech 
uque of Dawson (3) or the Mixter (8) modi 
nf ■n.nnsrtn s nrocedure should beused 
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patently alvvayi. present in the common duct 
oC the fasting animal yet after the We enters 
the duodenum the chemical and diluting fac 
tors there may cause considerable change in 
Its appearance \e\erthclcss in neatly all 
normal fasting patients the dark specimen is 
reco\ercd after the instillation of magnesium 
sulphate and the subsequent manipulations 
to increase the intra abdominal pressure Mi 
croscopic examination of sediment after cen 
tnfugaliialion at high speed for 15 minute^ 
seems to be of greater diagnostic importance • 
We have attempted during the past year 
to confirm this test in the human by tbi use 
of dveslufis During the animal experiments 
and in some studies on <hoiecyslcctomizetI 
humans it n as found that intravenous phenol 
VelracWorphthalun was almosl completely 
excreted in the bile withm 3 hours a very 


above performed In some cases theMelUer 
Lyon techmque was employed without the 
manipulations to increase intra abdominal 
pressure The dark specimen contained a 
heavy trice of dy e After increasing the intra 
abdormnal pressure the specimen obtained 
ilatk or light contained a still larger amount 
of the dyestuff This seems to indicate that 
the specimens containing more than a faint 
Ince of dye stuff came from the gall bladder 


A further attempt to investigate the ex 
penmental and theoretical foundations oi the 
test IS being made now by means of roentgeno 
graphic studies of the gall bladder as visual 
ued after intravenous phenoltctrabromphtha 
lein (Graham) 

Although our cluneal experience with this 
method 15 as y et insufiiaent to warrant a dis 
cusbion of its comparative value yet the re 


known at present There is also the possi 
bility which wc have not yet encountered 
that bile otherwise unobtainable may be so 
cured from the gall bladder in this manner 
It appears to be applicable not only in the 
diagnosis but also m the prophylaxis md 
therapy of the diseases of the bill irv tract 

SUilSIAHV 

Observations on some experimental studies 
on the entrance of bile m the duodenum ire 
mentionttl Apparently an increase m intra 
abdominal pressure squeezes bile out of the 
gall blailder into the duodenum when the 
sphincter of Oddi is relaxed It is suggested 
that m addition to relaxing the sphincter of 
Oddi by the administration of magnesium 
sulphate manual ind other methods (cough 
mg bending deepened respiration) to in 
crease the mtri ibdominii pre-sure may 
prove to bv of value in obtaining bile from 
the gall bladder of puticnls 
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crease of the infra abdominal pressure actual 
1> does squeeze some bile out of the gall 
bladder into the intestine has been demon 
strated by our expenments m which dj ed bile 
was forced from the gall bladder into the 
duodenum ivith each in piration when the 
sphincter of Oddi was kept patent by means 
of a small glass cannula 
It was found possible furthermore to 
empt j the gall bladder by increasing pressure 
on the gall bladder manuallj For after giv 
ing atropin to relax the phmcler of Oddi 
vigorous lateral pressure on the lower iWat 
and Upper abdomen caused an almost com 
plete expulsion of the bile from the gall blad 
dcr into the duodenum Abramson working 
independent!} m the «ame laboratory hail 
made similar ob»cr\ation> with roentgeno 
graphic studies ' He was able under the 
iluoro cope to squ cze manually out of the 
gall bladder a roentgen opaque solution (neo- 
«iKol) into the duod-.num e\tn without pre 
\ious relaxation of the sphincter of Oddi 
1 hi. quantitj of bile cxpUled into the duo- 
denum depends on several factors (i) the 
c -p I dirauon. of the relaxation of the 
•‘plunctcrafOddi (rjtheincrea emtheinfri 
ibdominal pressure (t) the quantity of bile 
in the gall bladder (4) the clastic tension of 


with the cystic and common ducts 

Experiments and clinical experience have 
shown that the first three factors are more or 
less readily controllable The fourth viz the 
tension of the wall probably depends on the 
individual elastic and muscular arrangement 
and irritability on the quanUty of bile pres 
ent and on the innervation tonus ^Vhilert 
I perhaps important it is obvioudy difficult 
to control In regard to the last factor the 
position of the gall bladder there oppears^to 


extreme angulabon may be encountered Ob 
woaslj the Jess tinling the mote easily will 
the gall bladder be emptied It may very 
well be that this vanabdit} in position i the 
most important factor either temporary or 
permanent m changing the rate of emptying 
as well as filling of the gall bladder in any 
given instance 


gests Itself Reduced to the simplest terms 
the procedure vonsists m increasing the intra 
abdominal pressure and relaang the sphincter 
of Oddi simultaneous!} The techmque which 
nehave employed in obtaining bde from the 
gall bladder of parents is as follows The 
duodenal tube is passed in the moniiag 
through the fasting stomach in the usual 
fashion After the entrance of the bucket into 
the duodenum a duodenal speomen is col 
lectcd by siphonage or aspiration Sixt} to 
JO cubic cenUmcUis of narmed ss p*f cent 
magnesium sulphate (3 per cent peptone sola 
(ion or ohvt 01] mav be substituted sati iac 
tonly) is injected 5 minutes being con umed 
b> this injection This volution is then a' 
lowed to siphon off for 5 rrunutes The pa 


lowing ma} be tned succeasive\> vev} 
de(^ inspiration and expiration (2) coughing 
(3) a prolonged expiration followed by a 
cough (4) anteroposterior pressure m the 
region of the gall bladder with the vigorou 


upper trunk on the abdomen and (7) com 
I- n rjrrr these manjpu 

and 
opic 

es 

lub 

Iications cowtairung the expeniKeniar uata 


Abnnuoa 11 A Proc S« fjpiT B>of & \f«J 
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Case i II T male age 7 admitted to the Uken for 4 Jays before admission and vommng 
National Military Hospital August xj t&J3 had 


per cent glucose solution nere given ntravenousl) 


acetone Under a local anssthetic a gangrenous 
appendix V, as removed and drainage instituted 
\fter the abdominal nn i<n was closed the 
patient rias given 500 cubic centimeters of a 10 per 


io i sui u 4-uiji was given nypoder 


glucose Three hours later under ether anesthesia 
the patient s as operated upon and the urine 
exaroined at this time shonea acetone a plus and 
diacetic acid i plus Sugar was now i re ent in the 


tUe bennmng and end of administration Ihr e 
hours later the acetone and diacetic acid bad 


time (he unne showed cetone a llu* This was 
quickly controlled wtlb %oe cubic c ntitreter* of 
glucose and so units of msulm Convales ence from 
here on was uneventful 

Pre^pcnititc aadosi sthtn present »s a 
t\ere complication of the surgical condilion 


gi\c the surgeon much choice m the nutter 
hccuiso of ri ^ V _ 


wett at IhciT best time consuming ind ahsass 
uncertain as to TCs.ults ospcaallj when the 
acidosis i intensitHxi b> the operation 
1 ht second case of pre-operatn e acido rt m 
our senes demonstrates the siieafiat> of 
insulin glucoso- method of treatment even 
mote emphalicall) 

i. V ' ^ ** 


Thus tn this particular instance a compar 
ativel) poor surgical nsk uas qmchlj trans- 
formed into a fair or good nsL It is not at 
dll netessar> to wait for the disappearance or 
dinunuticn of the acetone and diacetic acid 
from the urme before pro eedmj, with the 
operation and Wihen the time clement is an 
important factor this procedure can be tar 
ned out during the course, of the operation 
for in the cases thus far recorded the action of 
the jjlucobC in combination walh the insulin 
ha's been speafic and can be depended upon 
Since glucose is in itself a diuretic and tend^ 
to deplete the body tissues of their fluids it is 
out custom to administer fluids b> rectum 
simultaneously with the admimstralion of the 
insuhn and pluco e 

Wc had the oppottumt> to compart this 
method with that of glucose alone in another 
patient 

Case 3 Folfowing a d<«urc of a gaslto-onter 
ostomv th T' ’t 
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INSULIN-GLUCOSE TREATMENT OF SURGICAL SHOCK AND 
NON-DIABETIC ACIDOSIS* 

nrDWIDFI^flER MI) and EDMUND MESSING MD Milwauki Wisrois -j 


mUieS rfKAibcn Itk N wa 

O M of the raa;or difiicullies that maj 
arise as a consequence of the adnunis 
tntion of an inhalation anTstheticis 
postanacsthctic toxaimia (12) Acetonuna 
accton-cmia and aadosis are terms applied to 
undesirable delajed orpostajia?sthcticeffects 
The symptoms of a pre-operative or post 
operative aadosis include vomiting acetone 
bodies flushed face dry lips weah rapid 
pulse restlessness and Unconsciousness Thc^e 
eflccts are somewliat more pronounced with 
chloroform than with ether and many deaths 
have been reported due to postoperative 
aado is (3) Ethj Icnc seems to dimirush lo a 
large degree the tendencj to postoperative 
NomiUng 

\V hen we consider the eausati v e factors of a 
pre operative aadosis no are corspened to 
include m our determinations the surgical con 
dition usually acute m nature that the 
aadosis accompanies It ts evident that this 
waverj senous matter notoni) because the 
patient has an aadosis but because in the 
large nujonty of cases jmroethate surgical 


mg leads to a viaous arcic of cause and cHect 
which may be severe enough to produce coma 
and death 


ISfl I Vilwiulep 1AiK>)Ana 

With the usual supportive measures added I 
wish to tel] you this evenint 0/ the results I 
have obtaincil m pre operative and postoper 
ativc non diabetic aadosis by a very simple 
procedure based upon a saenufic physiolo<' 
ical rationale, and of how this same rationale 


distinct clinical basi Since insulin causes 
such a rapid disappearance of tabetic aado 
I r t*- r*- 

f 

'll ‘ i 

pubbcatiOA he gav e a new impulse to the use 
of mvulin by reporting three ca.es of post 
operativi. aadosi treated with insulin m 
which there was almost an immediate cessa 
tion of vomiting and betosu The it-ults 
obtained were more rapid and more certain 
than by the use of glucose alone Thisimmedi 
atcly opened a large new field for the ther 
apeuttc use of msubn one unforeseen by its 
onginol investigators and if properly placed 
upon a distinct dinical basis puts into the 
hands of the surgeon a potential remedy for a 
tompiicalion most feared heretofore 
A short time later it was my pnvi'eg** to 
observe three cases of pre-op cative aado la 
due lo starvation and incessant vomrtmg 
induced by a ite abdominal conditions The 


The former method of treating a pre type as ^ectfic as m the oses of postoper 
operauve or postoperative aadosi havebeev aUve aadosis which have been reported by 
vey uncertain and very unsatisfactoiy the Hialhimer 

general treatment being glucose and alkahci n tsortk in»ted creufuiiy 

Rod i Jolt 1 SeChwDMrfiCilCocHy <«(» CU«»« W W 1 OJcM* ^ » *- 
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mechanism the clinical pictures seem to be 
identical When we consider the histological 
pathology 0! shock we are on a little firmer 
ground The organs espeaaU> involved in 
shock are the th>roid adrenals brain b\er 
and muscles This constitutes figuratively 
speaking our kinetic s> stem which contains 
potential energy delivered as a result of en 
vironmental stimuli Cnle (5) worbngwilh 
animals has shown that constant stimub sent 
to the organs of the body involved in shock 
cause a hypcrchromatoljsis then a hypo 
chromatolysis of the cells or in other worfs 
a state of CThausUon He then showed that 
the brains of humans dying of infection and 
eclampsia show the same condition In other 
words shock may be considered as the result 
of an intense stimulation of the kinetic system 
b> physical exertion emotion trauma loans 
anaphjlaas etc which leads to phjsical 
changes in the kinetic system and which if 
earned far enough exhausts that system The 
kmetvc system continues to be activaievl so 
long as there is life but normal activation 
does not produce exhaustion The difference 
betwetfi normal processes i one of intensity 
anti not of kind 

The theoretical and laboratory aspects of 
this problem have recently been furlhtr 
studied by Levine Gordon and Demck 
working at the Peter Bent Bngham Hospital 
in Boston The) studied the changes m the 


ph> sicai condition of the runner at the finish 
fht>sc who had a normal blood sugar content 
showeil no signs or symptoms of shock Four 
runners who were markedly prostratetl and 
in fact one who was unconsaous had a verv 
low blootl sugar and presented the typical 
picture of an ov erdosc of m ulin watli its 
attendant hypoglv carmia 
\tvtl\ all of thii cvulvnrc before us it 
readily becomes clear lint to combat the 
symptoms of shock rationally wcshoulddcn e 
some method w hereby the body can be fur 


the sy mploms of shock. 


Having had such excellent results with 
insubn and glucose vn non diabetic aadoses 
remembenng Thalhimets (i&) results with 
insulin and glucose m the aadosis of the 
toMsimc vomiting of pregnancy and taking 
into consideration the work of Cnle Levine 
Gordon and Dernck I felt that glucose 
intravenously ind insuhn subcutaneously 
should successfully combat exhaustion or 
shod, and furnish the body immediate avail 
able energy \\ e soon had an opportumty to 
try this method of treatment I wish to men 
tion the following cases^ as being t> pical of the 
action of insulin and glucose m our hands m 
the treatment of shock 
Cxse t Me J B age 80 had the second stage 
of a two stage prostatectomy done Just before the 
close of the operation the pulse went to 17a 
respiration became shallow rate j8 the blood 
pressure fell pul e became weak thready the skm 
cold wel clammy and we realized that 1 e were 
dealing with a case of intense shock The patient 
was put to bed immediately and pven i 000 cubic 
centimeters of a 10 per cent solution of glucose 
It traveoously and 5 minutes after the flow com 
menced was given is units of U so msulm sub 

A ) TW 


41 u (lien It morning the patient was sugar free and 
convalescence was uneventful 

The result in this particular case seemed to 
be miraculous and w e can. ascribe it to rvothmg 
other than the msulm and glucose 

Case 3 Mr \ A was operated upon for pen 
ureihr I 

hou 

frot 


, . , . ti. ^ w o us u m two equallv 

divided doses Two hours fo’Jowmg the admimstra 
tion Oie patient began to react favorablj and o 
hours follow mg the oper lion the pulse rate was 10 / 
rwp ation »6 tem^rature loj a the skm warm 
ana the general condition exccUent 
•TVi i cavt uwewf-iOf 
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As compared with Cases i and a greater 
length of time was consumed and jet the 


much more eiiicauuus ana lapiu iiiaii giucose 
alone 

I will not bore jou with the dctaiU of the 
other cases treated with jnsubn and glucose 
except fosaj that the results were rapid and 


desired results obtained and obtained rather 


alone the results are uncertain To give 
insulin atone is really dangerous because we 
assume the presence of a sufTiaent avaihsbie 
quantity of carbohj drate m the body which is 
usually not the case in these non diabetic 
conditions 

The exact nature of the ketosis is still 
unknown however it seems that the primary 
factors are cither in>uiriaent carbohjdrate 
intake or perv crtcd carbohj dnile metabohsm 
or a combination of the two In the diabetic 
nK " the 
ngcr 
the 

fats completely or when there is an insufTi 
cicnt carbohydrate intake In the non 
diabetic tj^pe of aadosis under dl^cu^s)on vve 
arc dealing with a vicious arcl« vonuUng 
occurs preceded or followed bj ketosis pre 
venting carbohydrate intake necessaiy to 
bum fats with a resultant aggravation of all 
symptoms 


individual with normal metabolism it set/iti 
that the introduction of the insulin supplies 
the unknown factor in non diabetic aadosis to 


make immediately available for body needs 
the introduced carbohydrate Since time is 
alway s an mpoTUnt l^ctorm pre operativ e or 
postoperative aadosis the tremendous advan 
tage of insulin and glucose o\ er glucose alone 
can be readily appreaated 
In the method of the combined adniinistra 
tion of insulin and glucose m the treatment of 
non-diabeiic aadoses it seems that we have a 
therapeutic vehicle almost speafic in action 
effective in a v cry short period of tune wluch 
can he repeated as often as is necessary At 
the Will of the operator it seems to control the 
very delicate metabolic balance of the organ 
!»m as in our first case m which after 
hours of no food intake the acetone again 
appeare*! but was immediately driven off by 
another injection of insulin plus the intrave 


that the severe vonutiog in non-diabetic 
aadosis causes a decrease in the available 


When one darc& to speak upon the subject 
of shock he tread upon dangerous ground 
and sails upon a poorly charted sea But thi:> 
very Jack of definite knowledge is the impres 
sivc reason why we should attempt to cor 


vanous causes such as fear worry physical 
trauma toxins infection himorrhage exces 
si\e muscular exertion starvation and m 
sornma The exact mechamsm or physico 
chemical changes taking place in the produc 
tton of shod, are unknown The theones 
explaining this are legion and need not be 
detailed here for the puiposes of this dis 
cussion except to mention bneffy that the 
blame has been laid to capillary distention 
ddatation of the splanchnn, vessels fat 
embobsm absorption of toxins from trau 
matized tissues etc ^Vhateve^ the cause or 
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the %ems at a ver> slow rate so that the time 
of admimstratiofi is at least i hour the longer 
the belter The amount of msuhn used de 
pends entirely upon the amount of glucose 
injected hor e\eT> 3 grams of injected 
glucose 1 umt of U 20 insulin should be used 
and if n 30 msuUn is used then 1 umt for 
e\ erj 2 grams The total amount of insulin to 
he giv en should be divided into equal doses 
and I part given S minute^ after the beginmng 
of the glucose admimstration and the remain 
di-r at the end of the administration So Jong 
as glucosi appears m the unne one need not 
ftat an insulin reaction for this acts as a 
safelj guide and shows that there is more 
glucose present m the blood stream than can 
be taken care of b> the mtroduced insulin 

-V _ <TV. t 


in order to counteract the tendency of the 
glucose to deplete the tissues of th< fluids 
Aside from the above conditions I have 
successfully checked the inccs ant vomiting of 
acute pcnioniUs^'ith insulin and glucose \\e 
use It m aU of our postoperative stomach 
cases particularly m ulcers and resections 
feeding the patient through his v ems for day s 
at a time Barbour (2) has administered 
insubn in non diabetic cases with good 


inanition 2 of acute ncphntis and \n \ case of 
a normal infant 


art inough ca cs on record to demonstrate 
this It 1 important to remember m connec 
lion with this that certain drugs vised simul 


d 11 juu oi oiooct sugar i 
diimmshed sometimes abolished when sub 
cutaneous injecUon of extract of the postenor 
lobe of the pituitary gland are given mth 
insuhn Pituitatv extract removes the symp- 
toms of hvqvogly caMnic convulsions and causes 


a rapid elevation of the blood sugar The 
effect of a small dose of insulm is deadedly 
increased bv a previous intravenous injection 
of ergoto^n Insulm greatly reduces the 
hypetglyciemic action of epmephnn At the 
same time I do not wash to leave the imprcs 
Sion that insulin and glucose are a panacea 
lor all evils yet I do wish to say that m all 
the case thus far recorded of pre-operatjvc 
and postoperative non diabetic aadosis and 
m 6 cases of surgical shock its action has been 
speafic certainly far more efficaaous and 
rapid than by former methods This does not 
mean that insulin and glucose will take the 
place of a blood transfusion in shock caused 
by great loss ol blood nor does it mean that 


In the first place the introduction ol the 
glucose into the blood stream raises the arcu 
laling fluid volume the eby helping to 
remove the sustaining factor in shock The 
miroduclion of the insulm cau«is a rapid 
oxidation of the glucose m the process of this 


raetabohe functions The body ceUs when in 
a normal slate possess remarkable powers to 
adjust themselves to changing conditions and 
in conjunction with the buffer salts of the 
blood stream can usually emerge from a state 
of internal asphj xia and acidosis In shock I 
cannot hdp but believe that the htal energy 
supplied to the cells by the rapid oxidation 
of the ^ucosc at a lime when normal oxidat 
IV c process^ arc checked or held in abeyance 
!>> a tremendous vital factor m imtjatmg the 
process of recov ery of the cells 

\ab (t) has studied the decrcavc of the 
metabolic rate in shock In 8 cases of severe 
shock the average decrease was w per cent 
He leamint ib r n - — 
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CASr 3 Mr F P bad an exploratoty tboracot 
oiny Severe hsnjorthage was encountered. He 
patient was returned to bed in intense shock The 


later the temperature was pga pulse loo reapj 
ration a* and he had completely emerged from the 
state of shock 

Case 4 Mr P 0 age 43 was operated upon for 
perforated duodenal ulcer It was found to have 
^fforated into the pancraa and a good deal of 


hours later the pulse was no temperature P9h 
respiration 94 and general cocdit on go^ 

Cases A E age 34 was admitted for acute 
fracture of the twelfth dorsal spine All the usu^ 


centimeters of glucose were given intravenously and 


Presious to this time tst, had been employ 
ing the usual measures in combating shod^ 


much greater We attempted measures to 


In shock as m nearly all abnormal tonoi 
tions we have a state of perverted body 
metabolism In addiUon to this the entire 
system is in a state of exhaustion and to 


cannot alway s do this satislactoniy yi quit 4 u> 


enou{ 

splen 

(14) 

introi 

otidatjon of the introduced glucose supplying 
enei^ so sorely needed Since time is always 
an important factor m the treatment of shock 
the tremendous advantage of insulin and 
glucose over glucose alone can be seen The 


vomiting of pregnancy and eclampsia and I 
feel that independent cLnical investigations 
will confirm these finings m the treatment of 
shock 

The value of this method of treatment has 
recently been confirmed by Ginsberg (10) 

lie treated a boy aged ii sufiering with s left 
Potts fracture with contusions of the chest and 
abdomen The day after the lajuiy the patient 
vomited incessantly and went into shock The pulse 


dently a sudden senou derangement 10 the carbo- 
hydrate oiechamsm of the body due to some ira 
known factor as ousted with the trauma com 
plicatiog the accident TTic parents were questioned 
closely but the history showed no evidence of 
diabetes 

The sudden recovery with the blood sugar 
lowered to normal and maintained at normal 


UCTIIOO 

A sterde solution of glucose is used prefer 
ably of ro per cent strength Fiv e hundred or 
I 000 cubic centimeters may be given depend 
ing upon the seventy of the condition The 
usual precautions for intravenous medication 
aretaken Thesolution isallowed loflowmto 
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because the surgeon has forgotten to smell the 
t alient s breath or to look, at his tongue ot to do a 
urmal>si5 The reverse is also true when a diagno i 


\% to the question of traumatic shock mentioned 
b> Dt Lewis I have cited several cases that have 


the pancreas and I wonder wh thet the hypo 
glycsmia and the associated clinical complex |>re 
tented following operation do not arise from a 
physiological exnaustion of the insubn normally 
resident in the pancreas and whether that exhau 
tion docs not maiuiest itself b> the svmptoms v hich 
have been desaibed If this is the case would it not 
seem the logical thins and is it not the physiologic I 
basis for Ur Fisher^s work to replace attificully 
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the most valuabl contributions ever placed at the 
d sposal of the profession It is realized more and 


quest on we must remember that insul n is prepared 
outside 01 the body and the cells ol Langerhans are 
no longer cnntvettt'i to the central ard lympatheuc 
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metabolic rate In addition we Enow from *• - 

the work of Edwards and Page (7) of Cornell 
that the mtrav enous injections of glucose wo 


ourtheonzing howe\er chrucally the method 
appears to be cflicaaous and m the. final 
analysis that must be our chief criterion 
This whole question of iruulin m non 
diabetic conditions is summed up aptly in a 
recent editorial (6) in the Journal of the 
Atnernan Medical Association Speaking of 


rhalhimer Fisher and Snell through the 
combined use of insulin hipodermicallv and 
glucose intravenously It is far too early to 
generalize too broadly from the few successful 
treatments recorded but there is sufliaent 
background to the project of testing the cura 
live powers of insulin and glucose in the treat 
ment of pcrniaous vomiuog and other com 
parable conditions to warrant giving it careful 
consideration Ihc procedure is not free from 
some element of danfecr that should not be 
mimmi/ed Insubn therapy demands care in 
the case of the diabetic doubly great is the 
need 0/ care in the non diabetic 

SUMUAKV 

I In a senes of pre^peralivc non diabetic 


« e ui e ijiiuuu<.eu into Ue 

circulation too rapidly 

Dr Fidirr s w 0 k opens up a ew £eld firit the 
mrchaniral factor of the introduction oj usuhn 
then Its biolopcal action upon the glucose In addi 


! inCKLiusis lai iiiort rajiui man by the use 
of glucose alone 

2 Fiv e cases of surgical shock are reported 
m which this same medication caused a rapid 
cessation of the typical clinical symptoms 0/ 
urgical shock more rapid and certain than 


I wi h to thank U 1 u i lU u »> 
I ubiish these repo ts 


DISCUSSION 

Deak Lewis Chicago I am much interested in 
l)f Fisher s paper but I h d hoped that he wooM 


As to the question of diagnosis men working m a 
general hospital ate freque tly called in to see 
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ing was painful A profuse diarfbaa erf a 
small walerv greeni h offensive slool de 
veloped Cultures for Klebs Locffler sbaaUus 
were positive from all sites on the fifth day 
ifter the patch appeared Her condition be 
came worse heart action becoining irregular 
and she died on the sixteenth day after the 
first patch was een although she had re 
celled 21 000 units of antitoxin 

feendertz (6) leportcd an interesting case 
of pnm ir> diphtheria of the \ affina with post 
diphtheritic parafvsis nroduang difiicuUv m 
drmVanR and speech bilateral ptosis and 
atixia in a 5*^ year old girl 

Although diphtheritic vagmAi ts nnenm 
man yet the incidence of true K.febs Loefilcr 
luciUus Vane from o per cent as reported by 
Lonn»' and Mejtnngh (8) to 3 per cent by 
ffroer Iiel? (.7) isolating them m 14 J per 
tint and Wauschkuhn (idl m ^ 5 per cent 
Cases reported early in the literature wVuch 
were diaf,nosed on the presence of the mem 
hranous lesion cannot be considered because of 
absence of baclenological videntc Other 
organisms yuch as enterococcus strcplococ . 
cus and oidmm albicans (13) can af^o produce , 
membranoua lesions 

The histones of the present cai-ts are as 
follows 


crosawguin ous foul vaginal discharge The con 
diUon was diagnosed threatened atortion with 
sepsis She was transferred to pathological obstet 
ties on Lr Henry F 1 ewis service Here 1 found 
on examination no pathology of head pharvnx 
neck or chest The abdomen was round sofl 
flaccid ai^ with striiC gravidarum The liver 
spleen and kidneys were not palpable Slight ten 


? fie ceiVT* was hard nodufar irregular closed and 
pointed do n and forward The corpus was firm 
fetfuverted to the second degree not defisiieb en 
largid and free The alncsa sere not palpable 
and the formices were not tender The examining 
fng<ts Wert- co ered with a fool serosangumeou 
discharge 

Speculum eaamination showed a greenish gray 


sme^s snowed many streptococci and staphy 


diphtheria antitoxin were given intramuscularly 
The patient tell better generally except for weakhess 


tures from the throat an 1 vagina 
Kleb LocOier biciUos theretot 
aUowetto go home 


w re mgativc for 
the patient wa 


The sccotid case ix a Uiphthentic tuKo 
X agmitii> 


Mrs M P No 86qsiii a pnroiparous white 
Oman Jt years old entered W ard s> of Cook Countv 
Mo pital on Ue ember 29 lorj on Dr m 
jce She was in fabor the first tage being 11 hours 


On January, the developed a temperature 

of loj 4 degrees pidw; 7 a and complained of pains 
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DIPHTHERITIC VAGINITIS' 

Report of Two Cases 

Bv ABRAriASI t L\Stt MD Cmctco 
Os. c<«kc«. n u » Dr-w « i« «t*yi fui: 


D IPIITHI RIIIC occuis so 

rirely that it j-, reportahlf One of 
tin fo(foHlngc^sciIsesRec^■J^/) Viorthy 
of report on iccounl of the various (imgnosr^ 
nude in this pnrticular instance 
Diphthtritic \agimtia occurring duruiR the 

n 


Vioman ageviTsnotguen She entered Belle 
\ue hospital and >sas thought to be suffering 
from alcoholic neuntis but on the third da> 


ttuttico. fNo smears or cultures mentioned ) 
Ht!>toc> stated that the patient had been id 
for about 3 weeks prenous to going to ho> 
pitil The temperature on adnussioa was 90 
decrees F in the morning and 104 degnrca F 
m the evening which continued for 6 di>j> 
'\htn the esemng tcmpecaiurc rose to 105 
degrees I For about J4 hours before, death 
she had a profuse diarrhcta The spccinitn 
Was interesting because the uterus and the 
appendages were pcrfcctl} normal although 
the entire Mgini was covere<l bj a sen 

l Tb 


the condition in thfir tcslbooks while I olak 


etanthemata that in the chronic lorm ii 
usual!}' occurs in patches and seldom i«>iA>ea 
the enfjre vaginal mucous membrane 
la 1923 Van Saun (14) investigated the 
literature for the last 30 years and was awe 
to find onlv j6 cases of diphthenbc v#gii»Us 

% «4 Watt CSiC Cyisecolfl •! Sort* f 


in duiilrcji ol nhich lew were confirmed 6> 
bictcnologicil etdmination Irmury diph 
ibens of the vagina occurred m 6 of the 26 
cues m I5 tnj»tanctt> bactenological exam 
ination-s were made and in 6 virulence test 
were made The duration of the disease was i 
to 4 weeks There w ere four deaths in the 26 
cases 

The loungest patient vnth diphthentic 
vaginitis was desenbed bv \a51le (15) thiv 


- V -.Vi WaaA It 


S da>s before and treatment was instituted 
on the Sixth da) the child died ol cardiac 
failure due to the grave toxemia 
Salmons (rj) case 0/4 woman ^eyearsef 
a(,e with diphthentic vaginitis is uie oldest 


n days 
ed the 

vulva lined the vagina and the visible mu 
cuus membrane ol the rectum There was 
very UtUe swtlUcig and only a scanty sero 
purulent discharge The membrane extended 
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ing was painful A profuse diarrhcea of a 
small waterv greemsh offensive stool de 
\ eloped Cultures for Klebs Loeffler sbacillus 
were positive from all sites on the fifth da} 
after the patch appeared Her condition be 
came worse heart action becoming irregular 
and she died on the sixteenth day after the 
first patch was seen although she had re 
ceived ooo units of antitoxin 

Lccnderlz (6) reported an interesting case 
of pnmary diphtheria of the vagina with post 
diphlhcntic paralvsis producing difficulty in 
tlnnhing and speech bilateral ptosis and 
ataxia in a sH tear old girl 

Although (iiphthentic \agirutis is uncom 
mon }et the incidence of true Klebs Loeffler 
bacillus V anes from o per cent as reported by 
Lonne and Jfej ertngh (8) to 2d i 
Brocr Liets (7) isolating them m 14 J per 
cent and Wauschkuhn fx6) mss per cent 
Cases reported carlj in the literature which 
were diagnosed on the presence of the mem 
hranous lesion cannot be considered because of 
absence of bacteriological vulcnce Other 
organisms such as enterococcus streptotoc 
cus and oidium albicans fi}) can also produce 
membranous lesions 

The histones of the present cases are as 
follows 

M n « 


on eummation no pathology of head pharynx 
neck or chest The abdomen was round soft 
flaccid and with sin® gravidarum The liver 
spfeen ind kidnew were not palpable blight ten 


tbe cervix was hard nodular irregular closed and 
pointed down and forward The corpus i as firm 
relroverled to the eeond degree not defnifelj cn 
larged and fr e The adnexa were not palpable 
and the formices \ ere not tender The examining 
finger were covere 1 with a foul serosanguineou 
discharge 

Speculum examination sho»ed a green sh graj 
thick {i centimeter) membrane lining the vagina 
On removing this membrane with a forceps Weed 
ing points wer left 

Direct smrar and cultures Were made from the 


I ui iiuu XMtenaJ 


of 


^ ^ i'-";" “'‘”S "’“'"‘I ”I The st-cond case is a diphthcmii, vulvo 

j Vaginitis 

P W0564 a primip rous white 
ma woman jijea sold enteredWard st of Cook County 

full term normal male child on Decemb r 30 loii 
s«Pe^ a small second degree te r which was not 
repaired 

Oa January r 1924 she developed a temperature 
ot toa 4 degrees pul»<r rr and compbmed of pains 


liefore her present illness ) 
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in the aBdotnen Etamination revealed tenderoess 
and resistance o er the left lower quadrant and 
the uterus firmly contracted The followuif day ber 
temp rature varied from pgfi degrees F tn 1008 
degrees F A su piaous membrane was noted on 
the lab a on January 3 igj4 a smear revealed 
d phtheria like baalii A culture grew KJebs 
I oefller » baalli therefore 10 000 units ot diph 


lence test was done on February a 1924 but (be 


CONCVXiSIONS 

T Diphthentic \agimti3 is uncommon us 
reported in the literature At Cook Count) 
Hospital only one case of postpartum diph 
thenue vulvovaginitis was observed »n ap 
proJcimatel) 7 500 (lclivcn<s> 


- pn 
the 


fregueat vagina.) examinations When recog 
nu^ the condition must be treated by fairly 
large doses of antitoxins Also precautions 
must be instituted to prevent secondary m 
feetJons of the other mucous membranes 
4 The present cases were diagnosed be 
cause in the first case a vaginal examination 
was made which was accompanied by bac 
tenologicil exanunabon The membrane was 
visible in the second case and cultures were 
studied 
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A METHOD rOR AN END TO END GASTROJEJUNOSTOMY ATTER 
A TARTIAE GASTRECTOMY 

HvT S MOISE MP AVD S C HAR\EY MD FACS New !Ia\"en CoNsEcncuT 

From th D«t» mml IS j rf \ 1 t n ty • SW 


HE problem of the choice of procedure after 
pirtval gastrectomy is one of great interest 
and impoitancc and its solution depends on 
the mechanical efficiency of the end result It is 
generally conceded that an end to-end anasiomo' 
sis 13 mechanically and ph^ siologically more ideal 
than any other procedure The frequently used 
Pdij-a type of anastomosis » in Teaiit> an end 


The object of this communication is to outline 
the operative procedure and to report briefly the 
results of an expcnmcntal studj of this type of 
anastomosis 

OPERATISE PROCEDURE 

The operation is performed in the following 


are applied to the jejunum at the site selected 
for the anastomosis (Fig j) These clamps are 
placed Side bi side ertenduig transiersely across 
iwo-thirds of the diameter of the intestine \n 
incision is made between the clamps and their 
handles are allowed to separate (Fig 2) 

This portion of the jejunum 1* then united to 
the cut end of the stomich b> a row of inter 
rupted silk sutures forming the posterior suture 
be done nuiie retdily by incisuig the jejunum line (Fig 3) Small intestinal clamps are placed 
tranticrselj' and m effect performing an end to- on the prosimal and distal loops of intestine 
end anastomosis The cm^ing clamps arc removed and the crushed 
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in the ab lomen Txanunstion revealed teademess 
an 1 resistanee over the left lower quadrant and 
the uterus firmly contracted The following day bet 
temperature varied from 596 degrees F to 1008 
degrees F \ suspicious membrane was noted on 
the labia on January 3 1914 a smear revealed 
diphtheria like bacilJt <4 culture grew Uebs 
LoefBer s baalli therefore 10 000 units of diph 


lence test was done on February a 1914 but the 


COVCLUSrovS 

I Diphlhentic \agirulis is uncommon as 
reported tn the literature At Cook County 
Hospital onl> one case of postpartum diph 
Ihentic vTilsovaginilis was observed in ap 
protimalcly 7 500 deltvcneu 


frequent vaginal exammations hen recog 
niz^ the condition must be treated by fatrlv 
Urge doses of antitoxins Also precautions 
must be instituted to prevent secondary m 
fections of the other mucous membranes 
4 The present cases were diagnosed be 
cause in the first case a vaginal erammation 
was made which was accompanied by bac 
tenological examination The membrane was 
visible in the second case and cultures were 
studied 
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A METHOD FOR AN END TO END GASTROJEJUNOSTOMY AFTI R 
\ PARTIAL CVSTRECTOMY 

ByT S MOISE MD A D S C KARVFV MD FACS Nsw H a^tn Cotwcncur 

From ^ D partmflii IS c»Y Scfcorf Of d m 

T he problem of the choice of procedure after The object of this communication is to outline 

the operative procedure and to report bneflj the 
results of an eYpenmcnUl studv of this type of 
anastomosis 


lolja type of anastomosis is m reahlj an end 
to-$id« anastomosis and has the disadvantage of 
severing the circular muscle fibers ol the jejunum 
throughout the entire length of the stoma Thi 


be done auilc readily b> incising the jejunum 
traci verscly and m effect performing an end to 
end anastomosis 



OPERATIVE PROCEDLRE 

The operation is performed m the following 


^ ^ V j fujui a jji Site seiecteu 

(or the anastomosis (Fig i) These clamps are 
placed side by side extending Iransv ersely across 
two-tbirds of the diameter of the intestine An 
incision i> made between the clamps and their 
handles are allowed to separate (Fig 2) 

Thi portion of the jejunum is then united to 
the cut end of the stomach bv a row of inter 
rupted silk sutures forming the posterior suture 
line (Fit 3) Small mtesiinal clamps are placed 
on the proximal and distal loops of intestine 
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as Connell » ontinuous inserting «s l’elo« mat 
tre&s stitch (Tig 5) Fhe stomach end is not 
puckered hut the excess portion is cloi,ed m the 
usual manner rinnllj a continuous letnbert 
■suture of fine silk is inserted to reinforce the 
anterior layer (hig 6) 

insctsstov 

Ihi < peralion has been [lerformcil succo folly 
on a small cno of dogs In performing this 
operation on the dog the j lacing of the sutures 



mo%-al and active penstal is vias observed up»n 
stimulation of the stomach On removal the 
T "< I f 


cndanastomoi and hould have the meciuiiad 
and physvo’ogKcl advanta es that are inherent 
in the end to>end anastomosis 
In contrast with the Polya type of gastro- 
a Old cutting the circular 


the'^meal passes through the opening slonly and 
ftc ly but that the stemach is not precipitately 
emptied 

The animals v ere anssthetized so that the 
specimens could be ccamined in ulu before te 
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The ize of the stoma is that of the cross sec mum possible size of the effectnc lumen m an\ 

lion of the jejunum which obviousl) is the maxi ts'pe of anastomosis e\en though other procc 
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I R j. TJie t rMchandlh^Ri umha bcm n"* * 
matM d lb pa*l«n<i rn« I 1 le nipl«d Ik lum 
h I txc comp! 1^1 


as Connell s continuous im erting es below mat 
tress stitch (fig $) The stomach enrf k not 
packcred but the excebs portion is closed m the 
u ual manner EmaHv a continuous temliert 
suture of line silfe is m cried to reinforce the 
anterior la>cr (Tig 6) 



mosa) and actise peristal is nas observed upon 
stimulation of the stomach On imosal the 
~ I r. 1 I Iitmrn of the sue of 


J J CIS JON 

I f n,«f res f llv 


In contrast wim ul j 
jejunostoitij one aioids cutting the circular 
muscle fibers o'cr a wide area and there is no 
opportunity for the formation of an atonic di 
fated pouch at the site of the stoma 
After tbiN operation is completed the tn 0 loops 


emptied 

The animals were anaislhetiicd so thU Uw 
specimens could be examined 1 1 silu before re 
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h>giene o! the lower bowel easily possible by one 
nurse (5) it shall include devices for the mam 
tenance of jomt function (6) it shall provide 
against foot drop (7) it shall permit the read) 
transference of the patient from his bed to sun 
parlor roof gardens etc 
Numerous devices have been found to be use 
ful Wallace (3) has devised an ingenious elevat 
ing liame which lifts the patients bodv above 
the level of the bed and brings about lordosis 


1 nave used in the treatment 
P Le t B \\ g ij fell some fr I f m tree 


by D J h I. r t U 
t dAUitdVi Adv) Til 
t n U • follom 
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atl hed to 
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dures with a longitudinal incision into the mtcs- the laborator> to the clinic also to perform a side- 
tine give a seemingly larger opening to-side anastomosis between the ascending and 

This opemtion is an experimental method and descending portions of the jejunum to prevent 
It is adv isablc in transferring the procedure from any possible stasis m the proximal loop 


USI rUL MECHANICAL AIDS IN THF TREATMENT OF FRACTURES 
OF THE SPINE 

Ilv FRf riERICK CimiSTOPlIER MD FACS Wtx et«a Iui. a 
J s r|mn Enm Hit I A I Ui Sui( St. t4ik CS niB«AuufsS(ry 

k irnuy I Him aio) 


T HI care of fractures of the sptne may be 
subdivided into two great departments The 
first deals with the collection of accurate 
neurological \ raj and other cvadence which 
H iH enable one to make the important decision 
of whether or not to operate when to operate 
and houW operative rneasures he decided upon 
what ihej hould be The second deals with the 
extended and m\ ( U eil campaign if the convales 
cent care 


w the report of the be l neurologist available 
Cases with dcformilte# as shown b\ \ ray and 
with incomplete coni le ion do not require lam 



inectomj when the maximum disabilitj has oc 
curced concurrently with the injury and when 
the neurological evidence shows that the cord 
involvement u diffuse in the section involved 
Such lesions are those which might be expected 
in contu ions or concussions of the cord On the 
other hand when the neurological ev idence points 
toh»mxtomjelia or pressure external to the cord 
bonv or otherwise operative measures are of 
course indicated Spmal puncture should not be 
done in those cases requiring lordosis for optimum 
reduction of the vertebra: unle^ the indication is 
very clear cut as for example when it becomes 
necessary to see if the spinal fluid is of the char 

V. 1 ... "in rv 


not operated upon 
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I g B Kp » d k « j U p ss\e m t Note 
dju tsbl and mo abl b nd de buttocks 


h>gwnt ot the lo^er bowt\ «asil> pos$iWe b> one 
nurse ($) it shall include devices for the mam 
tenance of joint function (6) it shall pro\tde 
against foot drop (7) it shall permit the read> 
transference of the patient from his bed to sun 
parlor rooi gardens etc 
Numerous devices ha^e been found to be use 
ful Wallace (3) has devised an ingcntovis elevat 
mg frame nhich lifts the patients bod> above 
the level of the bed and brings about lordosis 



F g $ Sb in the e y posibo f n odla^s nh ch 
e) at a d 1 w p t ent d Itradf rd f nme 


K t nnal 


Pat ent B ge j f*U som J (e t fr m a tre 
b 0 ]u j 024 Sh appaicntty strack vh cnv <t 
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Kond p> 
Ih nalli 


Und r tb b ttocks « n pi crd t« ilrsn^ can 
ba di ch 4 incbrt • d On (b end { tbe$( «« 

— — Mhrf t tl iLmwdo t fcttw 


tion IS not infrequently better earned out by the 
patient than by the attendant and m this case 
It was ceriainlv true for the patient enthusias 
ticaliy entered into the program and both knee 
and hip joints were kept in freely movable eon 
dilion 

Two methods of preventing foot drop were 
employed one to support the feet on pillows as 
hown in Figure 4 and the other by traction over 
pulleys which may be seen at the head of the 
bed A trapeze was of great comfort though the 
patient was not permitted to raise her shoulders 

The elevated position of the frame added great 
ly to the patient s comfort in hot weather as the 


This contri\ance is of great salue \\'hen an 
enema is given or when the skin of the urmc 

a broad band was laced to me urauium iiai 1 
under the two buttock bands The latter were 
j — rl welt as the cear for passive 


fort 

As IS w ell known the jomts will become stiff and 
painful unless the extremities are subjected lo 
passive motion The patient will be seen giving 
nerself passiv e motion in Figure 4 This she does 
by manipulation of ropes which elevate bands 
pt <ed under the knee and ankle Fa* itv mo- 


Ihechuas luppiiit b -j 
her tnps on this stretcher Many hours were 
pent on the roof (Fig 6) enjoying the sunshine 
and lake tree c 

RecUl control (w hich had never been complete 
iyhl} and bladder control were back to normal 
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after about the first lo da^s A month after the 
accident the patient was able to hither leflhnee 
3 inches and her right knee i inch off the bed 
KaJl adduction and abduction control of the 

RTFERENCE'? 


was occasionally lowerco miu me posienoi iw j 

of a well padded plister cast and while restint, 4 jj 

in this was placed m a wheel chair * s 8jo 


^ NEW FORM OF LlGATURI NEEDLE 

ByH SOUTTAR FRCS Lo -»o’» F CtASD 

F NVER\ surgeon must have experienced the n •«~i tu 

, difficulty of keeping _eparatc the two por g 
/ “ “ F 


but even so the ligatures ma) be so close together 
that It is a difficult matter lo cut with safety be 
tween them 

On a visit to SwitrerUnd I w-as verv much 
struck b> the way ID which Kocher sbluntdissec 
tor I there universally used to overcome these 
difficulties The classical instrument has three 
grooves and after it has been passed a ligature is 
earned down each of the lateral grooves b> an an 
eurism needle and is tied The pedicle is then 
divided by means 0! a pair of scissors guided b> 


u fell iviicii lue ligature is passed Ibe two 
ends of the ligature can be kept entirely separate 
as the threaded needle is passed through the 
omentum An assistant cuts the ligature and oes 
one side while the surgeon tics the other and cuts 
the omentum between 

Thh/lkfK _ — 


for the Iigaiuies 

I have now been using the instrument for near 
ly a year and I am very much taken with its eon 



Fe D fl ^ ho» g the ew 1 ■’atur needle 


tlfUn Allen 4 I! b ry*. 


vemence In uch operations as gastrectomv and 
coleciomv the avnng of time and the added clear 
ness of operativ e technique are quite remarkable 
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A MODIFICATION OF THE CLAVICULAR CROSS 
By DrvrorCT B I\5.DR\ AfD KAmoiD Co -VEcnccr 


T 


cross piece and spinal piece being joined at right 
angles by five small snews For conv nience m 




w, I. » U 


he padlng and the rubber tubi g vihich 1 
•ed over the webbi g t prevent chafng diSer 
,0 WBj from those of the uaadjustable cla ncular 
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A SIMPLE SILVER POINT CAUTERY 

By ROBERT! DICUNSOV MD FACS \ew \0Rh 


A PROMISING and convenient outfit which 
has been subjected to a moderate number 
of tests covering several months calls for 
general trial because of its simplicitj and low 
cost For operating room cautery work as for 


Practically the pear can do all these The onh 
drawback found was that the heating is general 
and IS not accentuated most strongly at the very 
Up as with platinum electric points The all 
round availability and the low cost (twenty five 
dollars for outfit with single point twelve dollars 
and a half for each additional handle and its 
point) makes the instrument a marked step for 
ward For delicacy it cannot yet compare with 
the platinum electrodes of the nasal cautery that 


a tiny heatmg element Various forms of point 
are supplied but each is fast to its own handle 
The most generally useful is the spear point shown 
m the illustration as the lowest of the tips and 


both in all sections) 

The ketche show al 0 the u c of the cautery in 
chronic cndoiricheliti \ granular eroded 
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cemx work comprises no small part of 
office gynecology as cervical catarrhs are the 
ch^ source of sterility and leucorthcea raw 

our everlasting gonorrhccal cervical catarrhs 
compares with (his delicate office adaptation of 
Hunner s clumsy Paquelin cautery operation 
f t It n e J h iiti j Am M A« *9« j Hicnt has received wide endorsement 


CHRONIC ENDOCERVICITIS ITS CLINICAL IMPORTANCE AND 
RESULTS FROM TREATMENT WITH THE ELECTRIC CAUTERY* 

Bv C\RL HENRY DAMS XI D FACS MiiWAuat Wbcdssdj 

cervical treatment of gonorrhcea strong chem 


tibility of the cervical glands to chronic infection 
Since the pioneer work of Billings and Ro«enow 
establishing the possible dancers from chronic 
foci of infection the need for eliminating chrome 
infection from the cen ix uteri is gradually bccom 
ing appreciated The experimental work of Laura 
AJoench should load to increased efforts She 
has demonstrated m Rosenow s laboratory at the 
Mayo Clime that organisms grown from the 
chronicallv infected cenical glands of patients 
suffering from arthritis will produce joint lesions 
in rabbits Culturally these organisms are identi 
cal wath the anaerobic treptococci commonly 
found in other foci of infection in patients suffer 
mg from arthritis Her results from bacteno 


doccrvaatis during pregnanev dehniiely mcreases 
the nsL of puerperal sepsis 
T" I v rviti more apt to develop 


el 

ra 


i P its) 



DAVIS THE ILECTRIC CAUTERV 

cmoma and chronic endocervicitis may be impos 
yble m the examining room A microscopical 


are rarelv recogmred A dark field examination 
or biopsv ‘‘honld be made when m doubt 


It must alwajs be remembered that the types o( 
treatment which are most effective m eliminating 
\ chronic endocerviritis may result m serious 
complications if used during the acute or sub 
acute stage o1 the infection 
Local applications w ith dver nitrate tincture 
lodme sme sulphate phenol etc have undoubt 
edlv been useful m certain caves when combined 

k I I 


treatment i trequentlj required 


1 es 1101 ocvtto> the muscular portion e\ the cer 
MX and therefore leaves a fair rroteciion to the 
tavil> of the uterus Tcthnicall> it is more dilB 


t “ iAJ b s j lu v.oiiege ilo pital A 
follow up of aoo patients treatef from 6 months 
to 3 jears prior to the studj showed isS or 6a 
per cent were cured 56 or 18 per cent were 
improved and 16 or 8 per cent were unijn 
proved These results are compared with Leon 
ard s report of amputation of the cervix m 109 
ca es with marl.e<f leucorrhcca from Kellv s clmw: 
at the Johns Hopkins Ho pijal m which 61 5 
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per cent were cured 30 per cent were improved 
and 7 s per cent were not improved 
The use of radium m the treatment of chronic 
endoccrvicitis was first reported by Arthur Curtis 
in iQjo The results in the first 46 cases were so 
mvKh mote satisfacton, than he had obtained 
with previous methods that he continued this type 
of treatment for the more severe and obstinate 
case's ai^ in 1925 reported a total of ij6 patients 
treated with radium Of the 104 patients avail 
able for careful follow up he found that 90 had 
recovered 7 were improved and 7 had not been 
benefited This report shows that better results 
may be obtaine 1 from radium than have thus 
far been secured by the older operative and 
medical methods of treatment But the action of 
radium cannot be limited to the destruction of 
the cvrvicat glands and there is a scar tissue for 
malion in the mu-cular tissue which tends to 
contract and cause a stenosis of the cervw This 
not only necessitates dilatation subsequent to the 
treatment but it may interfere with subsequent 
pregnancy and labor At times the secretion 
which per ists after the destruction of the cervical 
glands with radium is very irritating and mav be 
as tnnoying as the leucorrhcca from which the 
patient previouslv suffered 
Multiple scarification of the cervix which has 
been u ed bv another member of our society 

Ilf r Ti A I -- - 


made no mention of the end results 
The cautery knife was used by Byrne in treat 
ingcanccrof the cervix as earlv as 1852 and during 
the years fotiovving the cauierv was used from 

tm tol n> k >- 


ticaimcni oi rn Jocervicilis II11 first report vvi 
made m 1906 Dickmscn began the use of the 
nasal cautery tip in the office treatment of en 
docerviciusin ion and reported hi satisfaction 
wvvb this procedure m 1921 Following this rc 
port 1 began a cautious test of the nasal type 
cautery in the office and at first with rather poor 
results Later with a better transformer and m 
creasing experience the results improv ed and con 
fiaencem the method was established Tbi xnetb 

od causes verv slight pain Most patients arc 
rnore frightened than hurt and n 15 important to 
eliminate the noise of the rotary transformer if 
one u required by pUang it m another room 
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through the diseased tissue In many cases it is 
only necessary to cauterize the glands near the 
external os in others the disease extends to the 
internal os If at any time the patient complains 
of discomfort the contact button b muncdiately 
released and the current not applied again until 
she IS comfortable This process is repeated until 
a suffiaent number of cautery lines ha\c been 
made Nabothian cjsts are destroyed in a sum 
lar manner after puncturing with the heated lip 
An effort is made to reach the depths of the glands 
so as to destroj the chronically diseased ti sue 
Most cases of endocenicitis ma\ be treated in 
the office One thorough cauterization results in 
early relief from most of the symptoms and com 


During the past year only one patient out of toa 
treated by my assocute Dr Cron and myself 
has had as many as three cauterizations As a 
rule It 13 advisable to administer an aossthetic 
(gas and osygen) to virgins women who arc %ery 
nervous or those who require unusually deep 
cauterization due to the long duration of the en 
cfocervicitis It may be dilficult at times to re 
move tissue for exammation unless the patient 
has an anaesthetic 

After a cautery treatment the patient is m 
strutted to wear a pad until the increa cd dis 
charge stops which is usually in about lo days 
or 3 weeks She is also warned that the nest 
period may be more profuse than normal One 
patient cauterized extensively under anxsthesia 


plete 

One hundred and fifty five patients with en 


procedure 

To December 1924 cautery treatment ha> 
been used as an office procedure on 106 patients 
and have been cauterized under anxsthesia 
at the hospital With the exception of those 
treated within the past few weeks and still under 
observation heahng has occurred in most m tanc 
es mthin about sue weeks and the results have 
been very satisfactory Every patient has been 
improved Two patients stiU have some trouble 
with leucorrhcca although it is much reduced m 
mount and not constant Among the symptoms 
relieved are dysmenorrheea dyspareunia pelvic 
tenderness and pain backache menorrhagia 
metrorrhagia and sterility 


docervnatis Electric coagulation seems to be 
supenor to the cautery in treating inoperable 
cancer of the cervix but we prefer the light 
cautery tip m destroying erosions and the chron 
ically diseased cervical glands 


operations 

\\ omen approaching or past the menopause are 
more liable to cervical cancer and radical treat 
ment may be indicated Total hysterectomy 
sometimes is a consenaUve procedure provided 
the patient is a good surgical nsk 

SUUUVRV AND COVCLUStONS 


Douches are of questionable value and as a nue 
women are advised agamst their use It has 
been our custom to paint the cervix with 1 5 
per cent mercurochrome solution every week or 
10 days until hcalmg is complete However the 
observaUon that out of town patients who do 
not return for a month or 6 weeks after the treat 


vical cancer . , , , , 

3 It IS directly or indirectly responsible for 
much of the sterility in women 
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4 Chronic endocervicilis mu5t be considered 
jn treating arthritis m women Once ml«ted the 
racemose glands of the cer\ix are prone to bar 
bor the organisms for an indefinite period and if 
the bacteria are of a virulent strain the second 
arv results mav be disastrous 

5 F\ ery peUnc examination should include an 
inspection ol the cervix A diseased condition of 
it should be diagnosed and treated 

6 Chronic endocervicitis due to a \inilcnt 
organism is the probable cause of certain cases 
of puerperal sepsis and postoperative pentomtis 

7 The tipes of treatment which are effective 
for the chrome condition ma\ cause senous com 
pbcations if used during the acute or subacute 
stage of the infection A 3 to 5 per cent solution 
of metcuTochrome ma) be apphed locall> during 
pregnancy and the puerpenum as well as (or 
the acute conditions in other women 

I ••'/I'v-rrvicitis 
ihad 
inder 
mss 
n im 

proved m ever> ca e auu luwu* - urred 
usualli in about 6 weeks A few patients require 
subsequent cautenaation In two cases the cer 
Mcal leucorthcra while improved is not entirelj 
relieved 

0 Among the svmptoms rebev 
menorrhera d> pareunia pelvic t«i 
pam backache menorrhagia metre 
sterility Cautery treatment i usi. - 
indicated during pregnancy but may be used for 
superficial poUpioid areas which bleed Stricture 
of the cems has not followed treatmer 
of our cases Two patients who had 
cauterization und r anc«ihe8ia have 
hvered without difficulty 

10 Out observations suggest that 
o (>» are hmited 


II The type of treatment must be varied ac 
o dine to the extent of the lesion the age of the 
nd the asso- 
chronically 
removed or 
n or electric 
cauterization 

with a ligni tu , P lod of choice 

in most ca es whicfi have no other indication for 
surgerv 
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evere chronic conditions of the cervix which 
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THE TREATMENT OF CHRONIC GONORRHOEA IN WO’MEN WITH 
THE ELECTRIC CAUTERY' 

Bvll U SHUTTER MD Milk nte Ubcovsk 


T 


theph>-s)cianajncthodof cunn;»lhect)o acnUou 
uffercr Spccuilists ha e recogni?«l for man> 


lower genito urinary s>-stem the cervix gland of 
Bartholin and the para urethral gUnrf of Skene 
In the adult wlvitis \aginitis and genmlii^ 
Urethritis are seen onij during the acute stage of 
the infection 

Etamination of the cervix «hoin n to be in 
{«ted m almost all cases of chronic gonorrhoea 
At first the organ I swollen and conge ted exud 
mg a heavy mucopurul nt dt charge Ero ion 


Lmg after the secretion is clear and colt>rIp> ibe 
gonococcus may still reappenr followinn coitu 
menstruation or the application of an untant 
It IS variously estimated that the glands of 
r •> r In Ao 


(.xjut ion ot pus on iius^gt i 

— • nflbpitlind 


frequently one find a neglected tocus m un. t 
structures to acount for a continued purulent 
' " f the cervical 

iin 

by 

Skene A histor) oi uunn i oi yK* tmft 

at any time after the onset of infection casts sus- 
picion on the e structures Stnppmg the urethra 
E dbl C4 Cy tt I g tSec f 


found to run from one quarter to one half inch 
up the floor of the urethra Unless active meas 


accomplished by removal or destruction with the 
cauleiy 


erosions respond rapidly to treatuiei i v 
aruesihesia is necessary in givin„ treatment an 
effort IS made to complete the cervical cauten 
lauou at one time If this is done the paUeat 
IS to bed afterward and to date no bad 

results have occurred Immediately following 

tec ml » (F « P I8J) 
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treatment the cerNncal discharge is profuse 
Bleeding for several dajs after cauterization i 
common but not severe and patients should be 
informed of this possibility Vaginal douches are 
not given in the first few days following treat 
ment As a rule cemcal secretion is scanty by 
the sixth week after the last cautenzalion 
The method cmrloyed in eradicating the gland 
of Bartholin varv with the type of lesion If 
both glands are infected general ansesthesia is 
preferred to local infiltration Injection of the 
duct with silver nitrate is uncertain and difficuU 
Surgical removal is preferred if the gland i large 
and either abscessed or cjstic When the gland i 
hard and shotty it is sometimes easy to grasp m 
a Jacobs forceps passed through a small inavion 
in the skin or mucous membrane Fhc adherent 
tissues are lied in a ligature and the gland re 
moved Black silk should be used in closing the 
sUn and mucous membrane Frequently cau 
tenzation of the duct seem advisable even though 
the gland is excised A fine double wire tip i 
u ed After operation particularly cauterization 
the area remains tender for many davs Primary 
union following surgical removal is fess frequent 
than after the exci ion of non infected Bartholin 
gland cysts 

Cocaine application or novocain mtiUration of 
the surrounding tissues is neces$ar> before cau 
tenzation of the para urethral glands Probes are 
placed in each of the ducts A fine wwt tm is 
emplo)ed and one burns down through the floor 
of the urethra to the probe A mall flat retractor 
IS used to protect the anterior urethral wall from 
the heat The administration of lar(,e doses of 
alkali 24 hours before and after this (reaunent 
prevents painful urination btneture is pre 
vented by subsequent dilatation with the Kelly 
dilator Bleeding sometimes make it impossible 
to destroy more than one duct at a ome Fre 


usuillj free from gonococci as soon as hilling 
IS complete 

Three jears ago I became a sociaied with Dr 
Carl Henry Davis on the summer service at the 
Milwaukee Count> Hospital and since that tune 
have been as igned the care of these cases After 
considering the various methods of treatmg 
gonorrheea it was deaded that the cautery 
method was particularly applicable for thu 
chnic The material consists largely of guU con 
fiatd to the hospital by the courts until sudi tune 


as they are tree from disease They are therefore 
of value for study only during the time they are 
corded to the hospital \\Tiere examination 
revealed activ e tubal complications this treatment 
was not emplo>ed This report covers 35 mstitu 
tional cases in which w e were able to carry treat 
mcnl to completion plus 4& cases seen m private 
practice \\e were able to obtain three negative 
smears and released these 35 hospital cases after 
an average confinement of 43 da>s following the 
first treatment Examination of the hospital 
records previous to the institution of this treat 
ment shows that it gives a considerable decrease in 
the number of hospital dajs per patient in addi 
lion to the incomparable improvement m results 
obtained When discharged from the hospital 
all patients were referred to the Milwaukee 
County Di pensary for further ob crvation 
Alter cervical caulenzaiion patients were al 
lowed to be up and about unless abdominal pain 
of hamorihage developed Although abdominal 
pain tenderness and temperature occurred in 
three cases no evidence of tubal extension suSi 
cient to requite surgical treatment was found 
The cervix was cauterized m a number of m 
sunces subsequent to abdominal operation for 
the removal of infected tubes Realizing the 
gen ral tendencj to neglect gonorthma in the 
lower passages m these cases Dr Davis and I 
were particularly pleased at the results obtained 
The 4& cases seen in office practice were of more 
value for subsequent study than those at the 
County Hospital Nine were mamed at the tune 
of treatment and nme have marriul since In but 
one of these eighteen women has there been anv 
complamt of recurrence m the patient or infection 
of the husband These patients were kept under 
observation for months after gonococci disap- 
peared from smears In the absence of compii 
cations smears from these patients evenluallv 
become not only free from gonococci but practi 
callj free from pus cclU If sterilization of the 
secretions seemed delavtd careful search wouW 
usually reveal a neglected focus m one of Skene s 
or Barthohn s glands One woman was found to 
have two cervical canals both of which were 


came effective Leucorrhcea was pcKistent^n 
BCUve women who spent long hours on their feet 
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Cervical cauterization is contra indicated m 
acute gonorrhcca during pregnancy in the 
presence of untreated tubal extension and for 
scv eral daj's before and after the menstrual period 
The dangers associated with us use arc largely 
theoretical Hemorrhage sufficient to require a 
cervical pack occurred in one ca e Cervical 
stenosis did not follow in an) case Three aomen 
are known to havebecomepregnant and delivered 
ihemsehes without difficulty Obstructive dj's 
menorrheea never resulted and congestivedjsmcn 
orrhcea was relieved hj the treatment Tubal 
extension might result if cauterization were em 
ployed m the early weeks of the di ease One 
abortion was unwiiungl) broughtonby the treat 
ment In one case where cauterization of the cer 
vix followed subtotal hysterectomy a fical 
fi tula was prorluced by an overheated tip 
Sloughing occurred into a loop of bowel adherent 


to the top of the cervix Healm followed in 
three weeks 

ADVAMAGFS 

\Vc feel that the advantages of this treatment 
far outweigh its possible dangers and difficult) 
In institutions it affords a means of raptdl) 
sterilizing the secretions in the irre ponsible 


tissues by the local elevation of temperature 
Again the use of the cautery is to be recommended 
in conjunction with all operations for infected 
tubesand may either be used at the time of opera 
tion or before discharging the patient from the 
hospital 
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A NEW AIETHOD FOR THE REMOVAL OF STONE IN THE URETER 
A Freiiuinarv Report 
IW B tlLlFMTZ MD CM Monweai Canada 


B efore describing this new method tor fc 
KvwiTf, tQ'it in. the ureter IthinhitwowW 
he <RelV tu teWM the composition and 
present day treatment of ureteral tones Essen 
liallj ureteral calculi are renal calculi on their 
’(\a> down to the bladder They art usnaiflv snvaft 
and may be solitary or multiple 
coKposttroN 

I The unc acid calculi and urates are tespon 
sihle for what is known as renal sand the small 
solitary and the large dendritic form arc \ery 
hard with smooth surtace and reddish color 
3 The oxalate of lime calculi are mulberts 

^ fx ~ fc - j 


cium phosphate and ammonium ma^esium phoa 
phates someutnes mued a ith stmdl amounts o( 
calcium carbonate Tiie> are \er> common al 
though tney may he depo ited around the other 
types 

4 Among the rate forms arc the cvstuie 
” etc These 

proper but 
(#) in the 
cast of the 

ureter 

On descending from the kidney stones usually 
meet with three constricted areas (t) at the 
renal end fj) at the pelvic brim and (3) near 
Its entrance into the bladder wall 
RoentjjCnograms of ureteral stones are nega 
live in 22 5 per cent of cases Geraghty and Hin 
man (3) consider the wax upped ca Dieter of KeUy 
the most accurate method of locating ureteral 
calculi and report that in 6 0! jy ca es roenlgeno- 
grams were repeatedly negai]>c (jo per cent) 
In another collection they show that jy td by 
ca es were negative showing an error in *24 per 


Ckt^ t 


^ < Ordin 


ry ft ral tO-ttet B 
I eur 1 flsted with {Uu tynnae. 


cent In these negative cases the wax tipped 


of the stone 

r&ESESr DtY TREATUEwr 

1 rhe urine is kept abundant 

2 In Uit presence of utit acid the unnt is 
kept alkalme 

3 Morphine is gi\ cn hymodcrmicallv lor pam 
No medicine js adminisleteobv mouth on account 
of vomiiii^ 

4 Hot siu baths and hot enemata are u to 
reduce the tympanv 

5 Ureteral catheterization often ladices he 
passage of the stone 

6 Sterile oliie oil has been injected into the 
ureter and pitmtiingiveohvpodeinucahy Weis 
(5) uwd sterilized glycerine to mobilize the 
otherwise unmobilc stone He injected 10 cubic 
centiiaeiers of uarm glycerine and 6 hours later 
the patient passed the stone 

7 SurgicM interference may be re orted to 

Such ' 

urtte 

throu 

opem 

xagmal wall 
Ia»wcj 
at one 

be too 

daUxige to the kidney or m anuna Bransford 


nay cause a good deaf of traumatism Buerger 
(r) has sumested a method of dilaimg the ureter 
la eas« or narroviing or stricture to release im 
pacted calcuh He uses dilating metal oli\ e f)ou 
gia larying m size from No 6 Fr to No i6 Fr 
»od tte d Arsooval current the smaller pole of 
•rtich IS applied to the ureter the larger to the 
abdomen 


vAAiLcau uuaiing catheter has been used 
by Some Surgeons 

Rubui s insufflator aa apparatus used to de 
tennine the pattticy of the fallopian tubes sum 
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ulated the author (o work out a plan of dilating Iheartiiiml stones used were of different sues 
the ureter with air The following expenments By opening the abdomen of the dog and exposing 
- - V -r jjjj ureters the stones could be followed by in 

spcction as well as by palpation 
In the human no case presented itself to dem 
onstrate the elEciencyof this new method but 
in a case in which a cystoscopic examination was 
' indicated the author was able to insert the modi 

6ed catheter' into the ureter without an> dtff 
colly The ordinary dental chair or operating 
talle with stools for the feel with the patient m 


from lhi-> point of \ lew 

\ smalt piece of thin rubber was then tied to without the disadvantages of surgical interier 
- f - - fncc metallic dilators and particularly trauma 


stone and after reiwated inflations of the catheter 
and gn lual withdrawal oI it the stone secme I to 
follow It downward At the wall of the bladder 
the inflations were rejicaied sexerat times and 
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APVANCrX) TUBERCU 

LOSIS A BORDER UNF DISEASE 

A rtificial pneumothorax the hllmg 
o( the pleural c a\ U> "»th gas asongi 
^ nally proposed liy Torlanmi and Mur 
ph> h vs proved to be a most % aluablc mt-ans to 
the mtermat and speaali->i in ircalmg pulmo 
nar> tuberculosis in theearty stage It produc 
cs «.o!Iap<sc with compression of the diveas«‘d 
lung and puts <t at rest favoring thereby the 
formation of connective tissue vvhich gradual 
l> envelopes thu tubercles in the Iun„ 

C ocCre of bchmivden s Surgical CUrwc at 
Frankfort on the basis of extensive clinical 
ixpcntncc advxscs as a routine miasurc re 
Section of the phrenic nerve on the afiected 
side at the lime when the lung begins to ex 
pand again after the period ol colUpsc that 
was mamiained for i number of months or 
years by means of mlcrmiUcnt rcpclilion of 
thcinsUWatiOTvolthegas Whether ihi po tu 
latum should stand remains an open question 
atthi moment But liktlv ( octze is right for 
the unilateral artificial paralysis of the dia 
phragm mil naturally greatly reduce the nor 
mal physiologic activity of the reexpandmg 
lung m fact almost put it at rest And rest 


as we know has a strong tendenev to check 
the advance of the chronic infectious local 
inflammation caused by the tubercle bacillus 
Cioctzc also repeatedly suci ceded by means 
of resection of the phrenic nerve alone in 
atiestmg obstinate hsmoptvsis in the eatlv 
most aggressiv e stage of consumption thereby 
greallv improving the genera! condition of 
these seriously til patients 
Another wise addition to the treatment 
of pulnwnaty tubcrculosi in its carlv stage 
promises to be the methodical use ol Kuhn s 
lung suction mask or of a imilar contrivance 
ytt to be invented It undoubtedly deserves 
a careful further trial on a larger scale It 
implies the addition to the beneficial effect 
of rest of Bier s hyperarrm treatment this 
most powerful weapon m the fight on con 
servative lines against a localized surgical 
tuberculosis 1 he lung suction mask does for 
the lung what the clastic bandage and elastic 
neck band do for the extremities and tht head 
It produces a chrome hyptrxmia of the lung 
thereby alao inducing the fotmalion of con 
nective tissue which gradual!} surrounds the 
tuberculous fo i Besides it represents tl c 
best remedy on pbvwcal lines against the fre 
qucntly present chrome Tnxmia of tuber 
culous patants 

In cases in which the visceral and costal 
pleur-c have become widclv adherent the fill 
ing m of the gas 1 technic illy impossible In 
former ytars the great majority if not all of 
the pTliinlv thus afflictcil were doomed to 
dll. 

Suffering humanity and cicnce owe U to 
the wgLWuuv of Ludolf Braucr ptofessor ol 
internal medicmo formtrly of the University 
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•if Marburg that help can be brought now also 
to these patients By suggesting to his col 
league at the head of the surgical dime at the 
same University that he make movable the 
entire chest wall with the inwardly attached 
lung by means of resecting the upper ten 
ribs obtaining thereby a pulmonary collapse 
comparable in amount with that obtained by 
artificial pneumothorax he made advanced 
pulmonary tuberculosis a border line disease 
On December ii ipo? the late Paul Pne 
dnch performed the first radical operation of 
this type on a patient with ad\anccd phthisis 
who had proved absolutely irresponsive to 
any other method of treatment at the hands of 
Braucr ^\^th the help of Schedc s operation 
designed for intractable chronic empyema the 
arm was rai&ed ind the second to the tenth 
rib cut out in their entire length mgtiher with 
their periosteum and the intercostal muscles 
The patient survived Today i6 years after 
the operation he is completely cured 
This most radical interference was modified 
m the course of years by Friedrich himself 
and by others Today the original Braucr 
rricdridi operation has been abandoned We 
have instead as standard operations the para 
vertebral resection of the nbs by Sauerbrueb 
(paravertebral extrapleural thoracoplasty) 
the subscapular paravertebral resection of the 
nbs by Braucr (subscapular paravertebral 
extrapleural thoracoplasty) and the columnar 
resection of the ribs posteriorly' and anterior 
ly by the late Wilms of Heidelberg All three 
modifications of the original procedure are 
It seems useful operations They are best 
carried out under local and regional aniesthesia 
with careful preserv ation of the attachment of 
the muscles to the periosteum of the nbs 
rheir ulUmatc effect also is thorough collapse 
and compression of the lung putting it out of 
commission with formation of connective 
ti sue which encapsulates the tubercles 


It IS to be hoped that many of the able sur 
geons of this country will take up this work in 
conjunction with one of their trained and 
trusted colleagues in medicine The operation 
as such IS techmcally not difficult The use of 
local with regional anxsthesia does away with 
the necessity of utmost speed m operalmg 
although team work during the operation is 
essential It certainly would be deplorable 
and a hardship for these patients and their 
relatives i! they were compelled to make 
long journey s m order to reach a surgeon who 
has training in thi» work 

A few of the prerequisites for success in 
these operations on tuberculous patients are 

T A proper selection of the cases for opera 
tion 

This IS a difficult task which can be solved 
only by most careful study of the patients and 
harmonious cooperation on the part of speaal 
ist and surgeon Cavity formation m the upn 
per lobe mlb far reaching adhesion of the 
pleural leaves and beginiung acatncial re 
traction of the affected side while the opposite 
lung IS not vet or but slightly involved repre 
sents the most favorable condition for opera 
tion 


m one or in two or in more stages? Should 
the eleventh nb be resected with the others 
at once or later etc? Resection of the first 
nb m conjunction with the other mne is by 
the general consensus of opinion imperative 
m every case 

Most attentive postoperative supervi 
Sion of the pabents on the part of the sur 
gical staff and of the nurses particularly dur 
mg the first days of aftertreatment 
Thi postulatum rolls up the quesbon of 
where best to conduct the aftertreatment 
Pnvate pabents will pay for speaal nursing 
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the poor cannot aHord toha\e it except 
a special fund has been created for this ■very 
purpose at the various hospitals For that 
reason the poor i^ould be best off in the i\ards 
However in the State of New York—perhaps 
al«o m other States of the Union— regulations 
of the State Board of Chanties forbid the 
admission of patients with active tubercle 
bacilli m their sputum to the public wards of 
OUT hospitals Whether this ruling can be 
sustained remains to be se«n since reliable 
statistics base proied the nonexistence of 
direct infection by tuberculosis in grown per 
sons The mitigation of such ruling would 
promptlj increase the number of patients who 
could enjoy the blessings ol modern surgery 

3 Proper direcUon of the patients when 
divrharged from the hospital 

In view of the frequently present tuber 
culous process of a milder type m the oppo 
site lung where are they to go? Should they 
be sent to a cool climate m the mountains of 
the North or to a dry and sunny region of 
theSouth? Certainly most ifttensue heliother 
spy appears indicated Perhaps further eiqyeri 
cnce with the aitihaal (alpine) sun will prove 
this apparatus to be a sati factory substitute 
when arcumstances do not permit migration 

4 Continued observation and advice to 
these patients by the further actively to 
operating mlermst and surgeon 

laraniount to everything else is the re 
quircmcnl that the internist and surgi on as 
sume the r6lc of spiritual adviser Neither must 
ever relax in hia efforts to kinufc anew the 
hope of the patient w ho has sucetssfuBy pulled 
through the ordeal of the operation for con* 
tinuous improv ement and uluroate cure They 
must in fact make it a point to inflame bt^ 
this pnetfess possession of so many chrome 
uflcicTs particularlv ol so many among the 
consumptives Let the medical man confide 
his personal worries and fears— should there 


be any— to the patients relatives but never 
let him crush the patient s hope 

A number of important questions ma\ ha\ c 
lo be answered later on as for instance Is 
phremcotomy needed to increase the required 
rest and compression of the lung on the side 
operated upon’ Is there an indication for 
apKolysi‘1 with homeo or heleioplastic Jilhng 
of the resulting cavity’ Should a tuberculous 
cavity in the lung that re ists compression be 
drained and o iorlh 

At the present stage of this fascinating 
chapter of thoracic surgery it is inspiring to 
note the wave of interest and enthusi ism that 
IS momentarily sweeping over out States and 
Canada in connection with the subject There 
can be no doubt that the medical profession 
of the Western Hemisphere will doits full share 
to solve the many questions and problems 
stiH continuously arising m our endeavors to 
help patients with tuberculous affection of 
the lung by means ol surgery after ordinary 
means have failed 

What improvement theexccUentworkof the 
National Soaeties for the Prevention of fu 
bcrculosis throughout the world has achieved 
at the very beginmng of the thornv jath of 
fighting pulmonary tuberculosis via the 
gradual lowering of the occurrence and dev el 
opmcnl of Ihi* disease operative surgery to 
dav is accompli King at the other end of the 
road by improving or curing between 50 to 
60 to ,0 per Cent of the patients v/ho hereto 
fore had been utterly lost Wvanced pul 
monary tubirculo'is — a border line di'^asc ' 

M iLLv Meyer 

CARCINOMA or THF THYROID 

E VPRV patient between the ages oJ 33 
and 60 years who has a nodular goiter 
should be warned of its danger an 1 
advised to be relieved of it by an early ojvcra 
(son 
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)f Mirburg thal help can be brought now also 
Id the c pitients By suggesting to his col 
league at the head of the surgical clinic at the 
same University that he make movable the 
entire chest wall with the inwar{ll> attached 
lung by means of resecting the upper ten 
nbs obtaimng thereby a pulmonary collapse 
comparable in amount with that obtained by 
artificial pneumothorax he made advanced 
pulmonary tuberculosis a border Ime disease 
On December ii 1907 the late Paul Yric 
dneh performed the first radical operation of 
this type on a patient with advanced phthisis 
who hail proved absolutely irresponsive to 
any other method of treatment at the hands of 
Brauer With the help 0/ Schedes operation 
designed for intractable chronic empyema the 
arm was raised and the second to the tenth 
rib cut out m their entire length together with 
their periosteum and the intercostal rouseks 
The patient survived Today 16 years after 
the operation he i» completely cured 
This most radical interference was modified 
m the course of years by rrie<lrich himself 
and by others Today the original Brauer 
Friedrich operation has been abandoned We 
have instead as standard operations the para 
vertebral resection of the ribs by Sauetbruch 
(paravertebral extrapleural thoracoplasty) 
the subscapular paravertebral resection of the 
ribs bv Brauer (subscapular paravertebral 
extrapleural thoracoplasty ) and the columnar 
resection of the ribs posteriorly and anterior 
ly by the hte Wilms of Heidelberg All three 
modifications of the original procedure ate 
It seems useful operations They are best 
carried out under local and regional anaesthesia 
w ith careful preserv ation of the attachment of 
the muscles to the periosteum of the nbs 
rheir ultimate effect also is thorough collap e 
and compression of the lung putting it out of 
commission with formation of connective 
ti sue wluch encapsulates the tubercles 


It is to be hoped that many of the able sur 
geons of this country will take up this work m 
conjunction with one of their trained and 
tnisted colleagues in medicine The operation 
as such is technically not difficult The use of 
local with regional anasthesia does away with 
the necessity of utmost speed in operating 
although team work during the operation is 
essential It certainly would be deplorable 
and a hardship for these patients and their 
relatives il thev were compelled to make 
long journeys m order to reach a surgeon who 
has traimng in this work 
A few of the prerequisites for success m 
these operations on tuberculous patients are 
1 A proper selection of the cases for opera 
tion 

This is a diiTicult task which can be solved 
only by most careful study of the patients and 
harmonious cooperation on the part of speaal 
isl and surgeon Cavity formation m the up- 
per lobe with far rea^ng adhesion of the 
pleural leaves and begmmng cicatnaal re 
traction of the affected side while the opposite 
lung IS not y et or but slightly inv olved repre 
sents the most favorable condition for opera 
tion 

Strictly technical questions must be solved 
by the surgeons alone as for instance should 
the operation be done in the individual case 
m one or m two or in more stages? Should 
the eleventh nb be resected with the others 
at once or later etc? Resection of the first 
nb in conjunction with the other nine is by 
the general consensus of opinion imperative 
in every case 

i Most attentive postoperative supervi 
Sion of the patients on the part of the sur 
gical staff and of the nurses particularly dur 
mg the first days of aftertreatment 
This po tulatum rolls up the question of 
frbere best to conduct the aftertreatment 
Pnvate patients wnll pay for special nursing 



EDITORIALS 


thjroid Ii\e about i \car and 5 months and 
for malignant papilloma about 3 5 cars and Q 
months n\jlson) II operation is done eail> 
Iwfore the malignancy has penetrated the 
capsule of the thyroid appri ^niatcl> 70 per 
cent of the cases arc permanentK cured 

Cases ol malignant goiter should be treated 
In removing as much as possible of the gland 
even to the extent of producing a hypothj 
roidism The parathv roids should not be 
removed The operation should be (ollowcd 
b> extensive \ ra) treatment thc\ ra> being 
used in preference to radium The hypothy 
roldl^m can be taken care of femarkabl> wcU 
bj the feeding of thyroxin or de iccated lh> 
roid gland 

The pathological classification and hag 
no«i of thjroid tumors ate frcqucnilj cx 
trcmelj diflieult grossly and when \ieucd 
under the microscope Not uncommonl> a 
competent pitholo^ist 15 unable to distinguish 
between the benignant! ihcmalignant growths 
ufh as for instance the fetal adenoma and 
the malignant adenoma 


SSi 

Gencrallj speaking there arc three distinct 
types of malignant tumors of the thyroid 
first the adenocarcinoinala 'which arc the 
most common second the malignant adeno 
mata and last the rclati\cl> rare sarcomata 
rheadenocarcinomatavaiy considerably but 
aa a nile can be readily recognized under 
the four prmapal variations the papilloma 
medullary carcinoma scirrhous carcinoma 
and the carcinosarcoma 

The malignant adenomata are not so easily 
recognized as it vs almost impos ible at times 
to distinguish between the benign ptolifera 
ling adenomata and the malignant type 
Gcnetally speaking if the ptoWetaUn^ adeno 
mata tend to penetrate the capsule mvadmg 
other pirtiotis of the gland they can be 
clas ed as malignant I rom this it can be 
issumed that in a person of cancer age any 
sizable adenoma of the thyroid which bisto 
logicalU shows active proliferation is poten 
tially malignant even though it is «tiU con 
tamed entirely within its capsule 

C C ToLvsn 
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Thi^ opinion maj setm radjca] but is jus 
tified b> the facts that m lesions of the thy 
roid the incidence of malij,nancy has been 
reported to be is high as fi 75 per cent and 
that svith our present knowledge b> the time 
a pre operative diagnosis can be made in 
most casts, the patient s chance for cure his 
been lost 

Malignant tumors of the thyroid gland are 
not common but record pro%e that they 
do occur more frequently than is gentrallj 
bthtsed Although the average incidence 
recorded m the literature is Ic s than 1 m 
every 30Q necropsy reports show as many as 
I m every 93 postmortem cxamimtiona 

In goiter cases the inculcnci of malignancy 
vanes ton idcrahlj Kochcr reports a per 
(intagcof about 7 45 and UiUon of the May o 
Climc I 75 The average incidenct for ihi 
country is about 3 per cent Thele lonappears 
most frequently between (he fiftieth and sit 
ticth years and is foun<l about twice as often 
m women ism men 

As 1 rule cancer of tiie. thyroid is preceded 
by a benign goiter usually of 5 or more years 
standing Occasionally the neoplasm dcvcl 
ops pnmirily upon the normal thy roid ti sue 
In 79 per cent of W il on s cases a pre existing 
goiter was pre ent m 78 5 jier cent of the 
cases of Speese and Brown The majority of 
the other writers agree with these figure 
On tlie other hand a few surgeons Bloodgood 
and Chambers for example think it probable 
that in many cases the condition is a con 
(inuous slow development of a malignant 
goiter rather than a malignant growth super 
imposed upon a benign one 

A distinct predisposition to the develop 
ment of the malignancy following acute infec 
tions has been noted by cveral wnters and 
It has been observed that in many cases the 
malignancy began after an attack of influenza 

A case may be regarded as malignant when 


there is a sudden increase in the rate of grow Ih 
of a long standing nodular tumor of the thy 
roid especnlly if the patient 1 over 35 years 
of age The symptoms in the early stages 
vary considerably and frequently simulate 
those of a benign gjiter so that as an aid to 
diagnosis symptoms are not reliable This is 
one reason for the contention that all enlarge 
ments of the thy roid excluding the adolescent 
types should be remov cd surgically as soon a 
po siblc 

Usually the patient fir t notices symptoms 
of pressure on the larynx trachea oesophagus 
and neighboring nerve trunks Pam in the 
neck extending to the temples and behind 
the cars occurs frequently \arious cardio- 
vascular disturbances and angina like pains 
are likely As the di ease progresses the 
symptoms become aggravated The pain be 
comcsconstanlandseverc Q:,demaof Ihesur 
rounding structures mav develop causing 
dyspncca and dysphagia Intratradveal hiem 
orrhagemay occur The tumor becomes large 
hard and fixed The patient becomes ansrtuc 
and loses w eight rapidly 

Metastasis can occur anywhere m the body 
although It is found most frequently m the 
lungs A prolonged death finally results 
occurring either from local invasion of neigh 
boring organs or from the metastasis in the 
lungs brain and liver 

The surgeon s chief interest is in an early 
diagnosis for unless the patient comes when 
the goiter is still simple or during inapicnt or 
beginning malignancy an operation may be 
merely palliative In all esses there is a chance 
for permanent cure by operation the chances 
varying with the type of tumor and the stage 
at which the patient comes to the surgeon 
Broadly speaking sarcomata offer very little 
hope for cure the average period of life after 
operation being about 6 month Patients 
operated upon for mabgnant adenoma of the 







MASTER SURGEONS OF AMERICA 

ARPAD CFZA CHARLES GERSTER 
ARPAD GEZA CHARLES GERSTER was born December 22 1848 m 
Kassa Hungary nm\ Czecho-SIovtkia and died at his home m New 
\orl.Citj, Marchti 193 Hereccivcdhisearlyeducationinlheschools 
of hbi mlivc town chiefl> under the teaching order of white Prcmonstratensians 
He gnduated m medicine from V icnna m 1872 and arnved in America March 9 
J873 

Gersftr was the first roan m '''ew ^orl to practice surgery erclus«eJ> In 
1 878 when he w as thirt> > cars of age he wa> appointed attendmg surgeon to the 
German Hospital New \ork and two )car later to a similar position at Mount 
Sinai IIcKpital From 18S2 to 1895 he held one of the two chairs of surgery at 
the New Ti ork I olydintc Medical School Practiiioners came to this institution 
from all parts of the United States for graduate instruction 

Other positions of note held bv Dr Gerster were fellow New \ork Surgical 
Society 7884 member Centu/j Association, 1890 president New YorkSurgJcal 
Society 1891 consulting surgeon German Jlospital 1896 vice-president Amen 
can Surgical \s8oaation 1908 president Cbaraka Club New York 1909 pro- 
fessor of clirucal surgery Columbia Unuersity New \ork 1916 president 
American Surgical Assoaation 1911-191J consulting surgeon Mount Sinai Hos 
pital igt4 and trustee New \ork Academy of Medicine 1916 

In 1902 Dr Gerster was asked mformallj d m event it should be olTered he 
would accept oneoi the two chairs o/soigcryat the University of Budapest This 
was declined because as he afterward said I had become heart and soiil an 
American \\ here my name and reputation were made there I proposed to serv e 
to the end of my allotted time 

About 1894 the Austro Hungarian Government decorated Gerster with the 
Order of Franas Joseph in recognition of his great chanty to poor Hung man 
immigrants A few years later m *906 following pohlical action b> Austria to 
Hungary which he conuderfd unjust he returned tie decoration maintaining 
that if he kept it liis independence of thought and speech would be hampered an 
action most typical of him 

These brief rorruaiscences with regard to one of the great surgeons of the world 
will seem hackneyed to those who knew and loved the man and who wen in 
timately acquainted with the ongmahty and richness ol his wisdom 

sSa 
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One other man Christian Fenger bom and educated m another country 
came in his youth and strength to mal e America his home Christian Fenger in 
the West and Arpad Gerster m the East wrought greatlj and stand out pre 
eminently m the history of American surger> Each contributed mightily to the 
spread of the new doctrine of asepsis and antisepsis which had been made 
possible by the work of Louis Pasteur «uid Jo eph Lister Fach after contnbut 
mg work of a hfetime to the upbuilding of American surgery died in the 
country of his adoption his name hallowed by a reverent medical profession 
andbv untold numbers who directlv or indirectly had benefited by him 


Shortly after I graduated in medicine I went to New \ork at the suggestion 
of my father to take graduate work in the Po tgraduate and the Polyclimc 
schools which w ere at that time in their infancy Cetster w as one of the men with 
whom I came in contact He was a forceful enthusiastic teat her whoopenedup 
to me a new viewpoint m surgery During succeeding years my brother and I 
made frequent visits to New \ ork never failing to spend a share of our time with 
this remarkable teacher and operator at the Mount bmai Hospital 

Cerater s medical confrere said of him that he was a phvsician first and a 
surgeon second for he regarded the patient from the hro id standpoint of general 
medicine rather than from the narrower standpoint of surger> This gave to his 
opinions a peculiar value Diagnoses carefully established led to indications for 
treatment in which the soundness and originality of his )udgment were demon 
strated Few men hive equaled him m thi wisdom of his surgical indications 
He was bold and fearless and did not hesitate to decline to operate if in his 
judgment the patient would not be greatly benefited thereby As an operator 
he was original and courageous Adequate exposure was a siiie qui non since he 


maintained that careful w ork could not be done except under guidance of the c> e 
Under atypical conditions improvisations were readilv devised by him In 
postoperative cate his broad medical knowledge and sound judgment were the 
admiration of colleagues and pupils His kindness to patients and his conscientious 
care of them were proverbial A strict disaplinatian himself nothing excited his 
anger more quickly than lack of such qualifiiations m a subordinate 

Gerster s book The Rules of Aseptic and Antiseptti: Surgery was published in 
1888 for those limes a veritable edition de luxe printed on heavy calendered 
paper with many illustrations by the half tone process then almost unknown m 
US appheauon to scientific books In order to obtain these lUustrations Gerster 
mastered the techmque of photography and made his own plates and this when 

photography by an amateur was quite rare The book caused a furor foratthat 
period suppuration w as considered a natural sequence of cv er> surgical procedure 
It ,vas .mmen tly popular atul passed through three largt tditious ,u less than two 
>cars that It did not pass through i7ian> more editions was due to Ger ters 
modesty He said Mj book has done its work I once heard Dr MmuL 




TRANSACTIONS OF SOCIETIES 


CHICAGO GYNECOHOGICAt SOCIEn 


1 n.uL\R Meetlno Held Uecluber 19 

HUROM\ OF THE 0\Ak\ A PSEUDOMUCINOUS 
CVST OF TlfE 0\AR\ 

Dr W C Danforth A woman ape hvi 
I ten complaining of pain and menorrhagia We did 


mala of ihe ovary are not particularly common 1 
V. V V V. i- 


curred in a patient who was 15 years of age and it 
happens to be the largest 0*^ ‘hat I bav ever en 
countered in a girl of that age The enti e mass 
wrighcJ ooogram? 

ULISTSESS fOLLO\MNC THE USE OF TUP 
ACTUAL CAUTtRV 

Dr \RTiaR 11 Curtis This was a pat enl of 
1> Dibson 8 whom 1 sa withhim Threcyearsago 
Dr Gibson performed a caisarein sictron The nom 


pp CVREY CULBERTSOV 1 kES11>ING 

DIPIITKERITIC VAGINITIS REPORT OF T\\ O 
CASES 

Dr Abrahau F Lash reported two cases of 
diphthentic vaginitis tsee p ^$6) 

DISCUSSION 

Dr llFhRY I Lewis 1 have had one case of 
diphth ntic taginitis an! I am rather inclined to 
leltese they arc rather uncommon I thinW that 
le arc all agreed that they are 

ClUtOSrC CONORRIKXAL ENDOCERV ICITIS 
Dr IIaroid W SnimES ^Mwaukee Wisconsin 
(by invitation) discussed chrome gonorrhaal endo 
«tMOUs(s«ep 

CHRONIC EN-DOCCRVICITIS—IIS CUNIC41 III 
POITNNCE AND RESULTS TROM TRE4IMEVT 
WITH ELECTRIC CAUTIRV 
Dr Carl Henry Dams Milwaukee presented a 
paper on ehronic endocersicitis {see p $68) 

DISCUSSION 

Dr T Jf Uatlivs Drs Shutter and Davis 
have discussed an important subject in a way that 
offers scam opportumiy for criticism 

DrDKiwvh h ~.~ 


i9»4 


u • “ I iicr logttmr and under anrstbrsia found »j iss t ic utc mat a chronic purulent vaginal d % 
charge is detnmental to health and especially to 
strength 


e (j ne 03)$ sub- 

seque t to that she had difTcultj with \i ion 
W ch aw ek she was c mpletcU blind and re 
maincil blind unlil her death list roght \n autpp»y 
was ptrfomcd this mom ng but the lesuita of euiod 

cranuf eramination w U n l be available untU the Dr N S lUxvi 
ti urs haie been hardened for 3 weeks IhsHtbe nwnrv^ »' ' - 

first case ol bli dnesi following Jbe u c of the 1 
scluat canter) at St Luke s and the first I hast \t 
known of or eien heard of at 

S8S 


I am alnart gbd to hear s 


ICS St all 
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Andre^\s of Chicago say that this book was the greatest contribution to surgery 
of the lime and thisiswclldemorntratedbyitseffcct on the American profession 
It so thorouglilj taught diagnosis pathology and technique as represented in 
the new school that students were able to carry out to the extent of their 
ability the methods di cussed and youngmenwith this new knowledgewcrc able 
to better the work of older men who e expcnence proaed a handicap As I look 
back on that earlier period I remember three books that helped to form my sur 
gical mind ibdominal Surgery by CreigSrmth of Bristol England Operalions 
oj Surgery by’l\ H A Jacobson of Gay s Hospital London anAThe Rules oj 
\septtc and Antiseptic Surgery by Gerstcr 

Gersters interests outside of medicine were broad Music art literature and 
life in the open his greatest duersion and recreation were all enjoyed with a 
keen zest ni:> sister I tclka Gerstcr notable as an operatic artist greatly in 
pired him in his 1q\c for mu ic He wrote well on many topics and copies of 
etchings made by him arc among the pnni collection of the New 'iork Public 
I ibrary Toward the dose of his life he limited his professional work to consuUa 
tiona and (Icaoied his leisure to writing and to painting in oils Ini 9 i 7 hepub 
hshed an auto-biography RrcoUccUons oj Aea 1 eri Surgeons which portrays 
vividly the deaclopment of surgery from the lime of bis student days to the 
present 

Gerstcr was a great man anj unusual The distinguished honors which came 
to him were unsought He lo\cd his work and lived for it \\ J Mavo 
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defpff )jiaccessiblc tissues these are ejceedmgly 
difficult to relieve My eirpenence relative to focal 
infection coincides with that of Dr Heaney and Dr 
Watltins Although we quite often find bacteria 
even streptococci m rather generous numbers it 
seems that removing the lining of the cervn seldom 
cures the infection 


tween the cautery incisions Healing seems to occur 
Iv a fiUmg in from the tissue which survives This 
undoubtedly results in a certain amount of scar 
formation but when the nasal type cautery is used 
there is not enough scar tissue to cause a cervical 
stenosis If the cautery lines arc too far apart it will 


limited to S patients 

Db IfiviNC Stein May 1 say a word in ielei se 
Cif the less destructive forms of treatment? 1 think 
(he whole dscussion concerned the more severe 


ence to the use of eiercurochrome solution which 1 
have used m th s work for the last 3 years since 
begvnw? g mv mvesUgations with vulvovaRiavus in 
chil Iren Finding it eflecUse there I appUe 1 it to 


II mb pel uus Willi time ui ii> improvement 
One such patient reported on 3 successive months 
and had no treatment between the cautery applies 
lions Two months after the third treatment perfect 
healing was four d and she is now pregnant Her 
pelvic tenderness and backache are relieved 

When Dr Dickinson read his paper in igjr I 
regar led his statements exact!) as Dr Heaney docs 
mine tonight M> previous experience had been 


L>. A u L usiguueu luuse 1 ne 
cauteries with a cambric needle 
Dk Dav is N our cautery ma) be too fine (or use 
n the cervix 
« »> > 


our cons deration 

^ ® ^ ^ we pincture with the cautery anl destroy the cyst 

with heat This is mote effective and satisfactory 
thaw the older lieatmewt hv puncture and pKenol 
auteriution 

It mav be d fficuli to d agtiose eatl> malignancy 
w thoui the microscope \boul 14 months ago 1 
used the Slurmilotf exri ion on the cemx of a 


meiu in me tnron c gono 
Relative to the cervix a 
I on I aet e w th D 
that th 
thritis 
av aitafil 
Hated 
hron c 

relief of pelvic tendetnc s 
svmptoms Is it not wo 
these cervical conftio • 


haal ndocervotis 
1 a focus of chrome mfec 


I nd other anno) >ng pel nc 
Ih our attempt! g ta «rc 
V before tf > rca h the 


thequeston f Dr ( oMspohn TV ese patients were 
treated white th j till showel gonococci in the 


autenzation 

VSeha-ve h i tv 0 patients at the County Hospital 
in whom chrome gonorrhcea of the cervix was 
accompaoied bv chronic arthritis Id oeitber case 
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tbe essayists stated that his eapenence was that the 
radium cases bad a persistent discharge after the 
treatment 

Years ago I also treated these cases with the ga! 
sanocautery but found it to be rather too painful 
for most patients I soon found in gsper cent solution 


speculum containing alcohol enough to neutralise 


atioui IS i^ses ii uiiui auui u » s a »ul leu 
with other pelvic disease making operation advis 
able I have removed the uterus with the cervu 
Not a s ngleone manifested an> improvement mihe 
arthritis 

Dr Davis spoke about endocervicitis as inciting 
malignanc) I am very doubtful regard ng anv 
relationship existing between a d sensed cervix and a 
carcinoma developed therefrom I also have had 
only poe case In which urcinoma was found mKfo- 

such treatment as long as there is a v ginal dis 


placement of the uterus or by an abnormal condition 


become extremely active in producing an extra 


granted that the cautery goes fow enougQ to tou^u 


hyperp/ojtic mucosa and Its prodwcs fewuty w 
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1 2S (he condition of (lie Joints impro\ed b> ccmcal frota pus cells provided the uterus is in good position 
treatment In the application of the cautery blade and free from congestion Of the 7 cases in which 
(I e destruction extends to the depth of the cervical retroversion compl cated gonorrhcca several had 
glands and docs not as suggested destroy only the — 

superficial portion of the ducts In guing over (he 
histones of patients ireale 1 by other methods rve 
f und that frequently they occupied be Is in the 


One phase of the work has been mterestin W he 
ue first started using the cautery several men said 
You will produce a stenosis of the cervix and get 
into trouble borne of these cases ha e been 
iralched for ov cr 3 years an i no trouble suggesting 
obstruction has resulted These patients have no 
added discomfort with menstruati n and are not 
worn n cervical secretions become ab olutely free prevented from becom ng pregnant 
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01 D MASTERPIECES IN SURGER\ 

By ALFRFn J BROWN M t) 1 VCS Ouaiu Nebrasea 


Tiir mscii suRcrR\ of guiiiemfau 

T T was to be expected that the gemu and out 
I standing supcriorit> of Ambroisc I ar6 should 


of those who placed themselves Under Part s 
tutelage was Jacf^ues GuiUemeau IIis had 

been prominent for many years in the surgical 


gians I 
in this 1 
all of m 
seems to 

constantly and as a closing word after entreating the 
medical profession to receive the worb without too 
much malediction he appends the vers 
Some men do reade to reap some good thereof 
Others to mock and how Id thereof a soffe 
It IS more ease heenn to reprehende 
Then anye thing therm for to amende 
lie does ho\ ever break out once when in re 


vu u u cu t I iiutu iiciivi c an>t 4 con 
siderabfe funl at knowledge for his work shows 
I im t h ve been a keen and intelligent observer 
He r turn d to 1 arts m 15^1 and later became one 
of lie surg ns at the Hotel Dieu and finally m 
1595 was ajp inted prevost of the College of Sur 
geo s H re ed many honors at the hands of 
Toyall> and rved as surgeon m ordinarv to 
Charles th N th Henry the Third and Henry ihc 
Fourth Ihe 1 tc of his death is g\ cn d ff tenlly 
1 ^ ar j authorities According t the Ind x 
Fun CUV of th Surgeons of Pans it is M ch 13 
i6og 0th r g It as late as 1613 
Ou llem au as a prolific writer and lovcrrd llir 
fi Id of m ii 111 I irly well \mong his pub 
I no a ttcaliM: on Disease of the L c an 

\ at m I work on Obstetrics 
1 h i ti^e on surgeo publuhcd at Ian 
I 1504 h 11 ntfj had nodes re to preopitai 


effecte man>e i greate operations And to speakc 
the flayne truth all this greate companye an I 
treasure house of Engines Molitjones and of 
other Chyturgicall Instrumcntes are more for 
cunousitv and ostentatione then for anye neces jtvc 
and use 


The surgery proper u divided into several parts 
rhe lyelace deal with diagnosis and prognosis in 
wounds and it is interesting to note it contains a 
chapter on the methods of rendering reports of 
wounds to magistrates Then folJoiv chapters on 
the » moval of projectiles and foreign bodies from 
^ Simptoms of fracture of the 

skull The tr atment and suture of wounds The 
openi g of absces es DiscaS's of the nose an 1 
mouth in hich he discusses Hare lip Epulis and 
Kaiiuta and describes r moval of the tip of the 
uvu'a and pulling of teeth In his plates he illus 
trates false teeth Bleed ngs leeches and boxes 
(cupp g) l>j cases of the bones and joints and 


transi t 
me that 
gether ot 


fc 1 ii s ifc ry With rel r 
P ”>» E glih 

1) ^no It so be ti> man obi ct ujjio 
ih m> discourse is onlje corapilede to 
cfisNiie rap odvcsof the antique Chjrur 


1 I u lot ueiighttul as ihat read ng 15 it is 
more in th form fanarntive and ne forgets the 
«i^lic bee use of the prep ndcrance of th 
Ptw^litj of the m n f uitl mcau had ah«^5fb i 
* compi r nd cla f r 
put Ihe 1 form t on in as imil bl f rm an 1 civ 
methods Mih the per 1 tv 


589 





REVIEWS OF NFW BOOKS Hi SURGERV 


59' 


O ' 


used by countless numbers of students and phv 
sioans Each edition has bmnsht to the tewwt the 
newer developments m anatomical research and 
t(>day It stands as much an authority as it did 65 
years ago This edition incorporates but fen changes 
SI ght additions have been made on the subjects 
musculature of the heart and ductless glands 

J A ttOtFEi 

A HAPrii trend in serious surgical studv is to 
give in one volume all the facts and fictiori on 


exhaustite treat sc on the inflammations which arc 
dvided into acute (necrotic suppurative and 
g Bgrenous) and the chronic with or without 
icterus including tuberculosis and syphiUs The 
chapters on the acute suppurative form and pan 
CT at c stone are especially valuable Tl e surgeon 
ndl appreciate the thoroughness of the d cussion 
and the descriptions of the three surgical methods of 
approaching the pancreas — through the abdomen 
through the back and through the pleuta The 
authors animal experiments form an adfendum 
No mention is made of the action of insulin and its 
beating on accessory tre tment f llowing changes 
in the gland ^ ruoco Sretn 

/^UILLWMLS monograph n colotvphhtis 
Vj and the syndrome in the right iliac fossa is a 


there was a co existing lesion or a functional dis 
turbance of an organ near the appendix (2) there 
appeared after the ajpendeclomy peritoneal trou 
bles analogous to those which caused the disturb 
ante c^Ied chronic appcndi itis and (3) (here were 
psychic troubles of such a nature as to cause a 
return o' the symptoms at first labeled appen 
dicilis 

Conscqucnlh he holds it wrong for rhysicians to 
speak of a sxndrome as aftributaWe to chront 
appendicitis which is character] ed bi spontaneous 
or provoked pain in the right iliac fossa digestive 
disorders and by changes in the patient t general 
health In fut he agrees with Drunn that the 
natureof appendiceal lesions is such that they cannot 
correctly be charaeteric d elmicalfy as chrome ap 
pendicitis Kritoco S gts 

T*\ELIIl£RAl£Lk to ca t aside historical 
d-' development discusivon q( old theories and 
surgical procedures long since abandoned together 
with olsoletc bibliographic references as excess 
baggage requires coutage iti the exposition of ant 
surg al subject Totel s treatise on orthopedics 
has set out so to do Ife admits that in lead of 
oUerirg the practitioners 50 diiferenl methods of 
cai ng lor ar orthopedic condition he presents onlv 
one wbicb he considers suitable 

The long held idea that amniolic bands and 


c _ A <ni r^«<ibn «nt) i«» 
rlMt«d n4K lorl L* At Vwer 9 
? 'ir^TVn. Bj D® nor-^uco C*U» 

, r ariTBUTi M Stvb nv uFo 

I ^ I iriccbu*. C«lo TpUitwl B 

n Firit Ulnint IkU Pom tu- 


B SI D d te 
r 1 


Uoctnr^A. C iHiI 


The illustrxt ons of congenital deformities num 
benng aoo are very good But the value to the 
practil oner of some of these given in the discussion 
of treatment of acquired deforroities is doubtful 
the Murphy method of arthroplastv 
The worth of th s monograph bes cbielly’ m the 
classification and Ulustrat on of congenital deform 
ttiTmort ». Br D c P»l 1 Fin, OeU 
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I T has been a del ghtful experience lo revie* ihe 
recent volumes of Pauchet * There is lilUe 
question bull hatcarefullv selected andprepaied 
illustrations c nvey more defmie and unmistakaUe 
informilion than simple teat Consequently a 
textbook, has not the clint> charaetenst c of a 


frmoraJ hernia vestro vaginal AstuJa cancer of 
the rectum adenona of the breast gastric and 


command in the roentgen rays a means whereby 
udividuaf studies can be made of bone develop 
merit There now r ma ns the one variable and 
doubtful factor i c the correct interpretation of 
the roentgenological pictures To fulfill this want 
Coha pr sents the aolume whch is before the 
reviewer This volume is an atlas consisting ol 


these roentgenograms are tateu range from ear!> 
infanc) to matunt> As an example in desenb ng 
the normal shoulder the roentgenological studes 
were mad at the following ages 7 weeks 5 
months ij months x years 3 >e3rs 4>earsaod7 
months 73 cars and 8 months Syearsaodiomonths 
9 >cars and 10 months 10 )ears and to months 
rr years and 6 months 74 years 14 yeaw and 6 
months m >cjn and 8 months 15 years and 4 
months 16 years and r months 17 years and 6 
months 18 years and 7 months and 20 years 
A siRiilxr range is covered in the other stud es The 
rcproduciio s of the toeatgenograms are excellent 
This work should be heartily weleomeJ by the pro* 
fession J A iVoiru< 

IN a little volume written for and dedicated to 
*■ the me heal student W’hite again brings to our 
** k teof nr 


of (reaimcftt 

This little w ork* contains many suggestions which 
the vou g surgeon as well as the medical student 
ra y do well to heed hluch information is incor 
K V map t tbook 


■\70LUME I\ of the Annuls of KoeHlteinAofy * 
' depicting normal bones and joints has only 
recently been released This volume is a most 
valuable contribuli n for the roentgenologist asuell 
ns (or th surgeon and practitioner ^ Thc^study^f 



j i\ Br I d 


btt \ t> Isna 
L 1 > Lo 

C0SO MD 


passes a (a^er and more varied hem ot a 
NSW R CS?tB« ) New V«v TlK Ca wr 
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a few years have elapsed since ihe last 
tion ol Cray a Anatorov was gr\ tn to tticprotes 


newer developments in anatomical research and cus eu m luii ui esj etiai miei si aie uie lepcuis 
todav It stands as much an authority as it did 65 


A IHPPY trend m serious surgical studs is to 
g ve in one volume all the facts and fiction on 
a subject This volume by Caliavara on the inflam 


lue I Auus ui t.d.iigeiU4iis juouug to /uovuooi 
which are said to be present m the adult panaeas 
Th physiology ol the organ its accessories and 
anomal cs and an investigation into the internal 
secretion problem and its relation to the endocrine 
sjst m to general 18 then covered The etiology and 


gangienou ) and the chron c w th or ithoui 
icterus including tuberculosis and syphilis The 
chapters on th acute suppurative form and pan 
erratic stone are espe lalty valuabi The surgeon 


ance called chronic appendicitis and {3^ there were 
psychic (roubles of such a nature as to cause a 
return of the symptoms at first labeled appen 
dicitis 

Consequently he lolds it wrong for phvsicians to 
speah of d syndrome as attributable to chronic 


nature ol apper diceal lesions is such that they cannot 
correctly be characterized clinically as chronic ap 
pendicitis hruoco 

rsELlBERATELV to ca t aside historical 
^ development discus ion of old theories and 
sure cal procedures long sme abandwed together 
with obsolete bibliographic references as excess 
baggage requires courage m the etrosition of any 
surgical subject Fold 5 treatise on orthoped cs* 
has set out so to do He admits that instead of 
©Bering the practitioners 50 different methods of 


author s animal esperiments form an addendum 
No mention is made ol the action of insulin and its 
bearng on accessory treatment following changes 
ti (he gland Kraiocc Sr to 

^UILI AUME monograph on colotyp*" itis 
and the syudeowA ua the. eight diac. fossa, is a 


rhe illustrations of conger ual deformities num 
bering 400 are very good But the value to the 


^ Tciutt Fiiittq t s'O n 
«< 


mil 3^ BC Hip d 4 


t FUTX Utn wOlU 


t *. By D 0 P Ul * Oti 
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tn/ormation than simple text Consequent!) a 


scheme as for ezamile m \olume i he iltusirates 
femoral bernia vesico sa^inal hs(u]« cancer of 
the rectum adenoma of the breast gastre an! 


rather an innovation. C Cordon Itatson in a 
general inlroduction most tersely expresses the 
reviewer* *e uments The repoMtion of lictor 
] auebet as a bold and brilliant surgeon stands high 
in Pans Practicof 5«fg<rv IIIhsI attd translated 
into Ecgli h bv Dr F K B Atkinson cannot fail 
to enhance that reputation and mil enable k gl h 
surgeons to study 1 auebet s methods in detail with 
both pleasure and profit ) \ Uoltes. 

■\rOLUME IV of the /tnnafr cf Koenlgfutd 0* 
» d picting normal bones an 1 joints has only 
recently been released This volum is a most 
t~ h tiiff foeist as siell 


command in the roentgen rays a means wber by 
indiindua] studes can be made of bone develop 
ment There now remains the one variable and 
doubtful f ctor I c the correct interpretation of 
the foentgenolomcal pictures To fulfill this want 
Cohn presents the volume which is before the 
xesieHer This volume is an atlas consist ng of 


these roentgenogram* are taken range from early 
Infancy (o maturity As an example in describing 
the normal shoulder the roentgenological studies 
Wer rnade at the following ages 7 Weeks j 
months 1) months a years 3 years 4 sears and 7 
months 7>earsaDdSinontbs Syearsandiomonths 
9 years and 10 months 10 years and 10 months 
II years and 6 months 14 years 14 years and 6 
months 14 years and S months ij years and 4 
months tfi years and lo months 17 y ars and 6 
month iS yean and 7 wonthi and ao ye n 
A aimilar range is covered in the other studies The 
reprod ctions of the roentgenograms a e eieellent 
This work should be heartily welcomed by the pro* 
fession J ‘i.^oim. 

TN a little volume wiitten for and dedicated to 
* the nied cal student White again briBgi to our 
itteotion tbe necessity of a thorough knowledge of 
the minor details ol surgi at treatment Tbe sutceu 
or future of a surgical procedure often depends upon 
the car ful management of the many imnot details 
of treatment 

This UtU w ork* contains many suggestions which 
the y ung surgeon as well as the meoicaJ student 


nr pare such an enema We inlcr tnat me u ise m 
charg knows W e fail to real sc that many 
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TAtf recent fitg/: b and 4mcri'an uroto^cal 
literature e pec ally on diagno tic instruments and 
operative techratiue has not been consisted as 
/f civ a It might have been In ihe chapter on 


«. i «o) fcieai operation is taken up in # mor 
(frtatfed manner tfiiij is pos ible in (he average (e\t 
book and is supplemented b) maoj colored jl)u 
(radons 

Altogclbef the book ts the be t of it kmd nb ch 
has >et appeared nnj shobld be in the I brarv e/ 
every urologist D N Lise-oiith. 

»-y'F\ ~ *. <-• 


»fi fe A. n K 
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the sJ lamp 

I c tusoRso/th eje the slit lamp shows blood 
CO ptisdes n the ante or chamber It is of impor 
tance a »o m determ n ng wh ther or not penetrai 
ng wounds of the cornea have perforated into the 
salexjo fhamber 

In many aged persons infiltration of the ms with 
p gment is cen Loeppe considers this pathog 
nomo c of glaucoma but Vogt fnds it in ae d 
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serious ca es and atropine are necessarj Sometimes 


uu s uAAieu lenses 
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T WO articles on posioneraUve complications 
inthismonlhsissucollheAn TkACttlcsene 
particular attention Lockhart Mummcr> s. 
discussion of the palhogcnesi and sj-mptom^ 
of postoperatiae pulmonary embolism (p 33 j) 
and Martzlofls rcsiew of the results of the ad 
ministration of escrine and 8tr>chnine for the 
preicntion of postoperative distention (p 334) 
The latter abstract particular!) emphasizes the 
constant tendenc) toward a more simple and 
rational regime in the postoperative rare of sur 
gical cases 

rosto{>era(ive results are di/Ticult to evaluate 
but arc of obvious and primary impottmcc fora 
correct estimation of the value of surgical pro- 
cedures A number of studies of postoperative 
re.u1ts are abstracted m the cuireni issue 
Tinker Oeh ner and Dowd (p zSi) m three 
separate articles report the end results of opera 
tions for goiter reports which represent m 
the aggregate a considerable number of cases 
Stoeckcl (p 305) reviews the results of treatment 
m 7 ooocasesof malpo itionof theuterusoperated 
upon ui the Dfliver'Jt) C>TioeoJogiesl Ciiatc at 
tciprig Bunim (p 3©^) discusses the relation 
between vtrulcnce tests and postoperative mor 


from their u.e m g)nccologic3l and obstetrical 
cases ffeJmhofr and ^fi/likm fp 375} report 
the chnical and ecjicnmerital results of vanous 
methods of treating pvclocvstitis and emphasize 
the value of calcium chloride for rendenng an 
alkaline unne acid 


ccpenencc of industrial ocular injuries (p zjc) 
Dandy s description of a method of treating 
staphylococcus and streptococcu meningitis b) 
drainage of the astema magna (p aSj) Iliuts 
review of 106 cas« of peruiephntic abscess 
(p 3*4) and Magnus report of erperunenu! 
observations regarding the fate of fat transplants 
in atthropbstv (p 330} are contributions to in 
lerestmg and important chapters m surgical 
stud) 

MacCarty s report of the ini cro copic finduigs 
m a large number 0/ excised duodenal ulcers 
(p ap8) comprise a cl ar cut summary of the 
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tococci in the cervical ulcer and in such cases r 
refraining from operation 
Gellhorn (p 310) review’s the field of ajphea 
tion for milk injections and the results obuined 


condition 
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convince himseU that these are of much importance 
He therefore confines his article to a review of the 


The second case reported by Li was a case of 
syphilitic intercalary staphyloma in which enuclea 
tion was not nece sary 

ZiuuERUAWN s article is based on a study of 190 
patients with syphilitic iridocyclitis In 8 per 
cent the condition developed during the first year 
of infection The author states that inii is cldora 
assoaated with (rank tertiary le 10ns 
The factors influencing the development of 


potarily 

The leva ion of the cornea by blood vessels should 
be promoted by the use of d omn and occasionally 
eserine Chance has found that the blood \essefs 
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etly treated T ouas D Aloev M D 


F ve ye rs before the pat ent was seen by the 
author be h da chancre and five months previoudv 
he had been re Infected Although the yphdoma 
was very large cau irg bugng of the sdera and 


formerly 

IridocycUti constituted over 40 per cent of the 
ocular lesions of acquired syphili ob rved during 
a period of (no vears In some of the cases a recur 
rence developed Recurrences were especially apt 
to appear when the arsphenamm treatment con 
sisted of otly SIX or fewer doses They may appear 
immediately after the treatment or may be delayed 
for from one to three months 

The opinions of several ophthalmologists are 
quoted as to (he relationshp of intis and neuro 
sypbili Timmermann seems to be of the opinion 


sometimes lead to error as there i> a certain per 
centage of all patients who have a positive reaction 
bether they nave an ir t s or not and an 1 itis m a 
svph lit c may be due to some other cause than 
syphilis Tbouas D Attsi. M D 

Benedict W L The T eatment of Uveal DIse s s 
J I St t U A 94 4S 
The incidence and treatment of diseases of the 
uv a are discussed Diseases of the uveal tract 
u u Uv occur in association with tuberculosis 
yphilis and var ous id opathic onditions It was 
these second ry man fesiations rather than m 
CO genital defects or neoflasms of the eye that 
Bcned ct was interested 

Uveitis s almost always ind call e of disease in 


uveal tract 

Efforts have been made to reproduce these dis 
eases expcnmentally Inti has be n cau ed 1 1 
animals by the transplantation of spirochata; WTien 
cultu s of the bac ilus of tuberculosis from patients 
with uve Us were 1 jectel into animals a generaUzed 
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2,6 

lies 1 fst in making a d agnosia and aecond m 

u« the oant \ ictor magnet an J as a role onler 
‘V The rcmo%*J of 

anatomical d.v« ou of 
*ne e) e and its anrv lipe« r» 


S corneal i: 


'IS til. Hire 
If the fo e fT) I 
of 
the 
Ihr 

m«ai m the tlmds ol the 
rromntiv \ t •>( K 


eje must be remo e«l 


■nowuMen G On the Relation 
niL®t5u*I" S«*«««hooi<f and lotra Owlar 
llitnorrhflce Rr«e Ray Set U i Lo d ,,4 
* TU Sect (Jphth 3 

Q mocte ^mted out twenty years ago that und r 
pertain conations the presence of blood m tie spinal 
limd IS a efear indication of bleeding into the sub 


aneurism 

P 


aeiai me is magnetis d before it is used a small 
foreign body oiv follow it out when u Is withdrawn 

>i 8noM'®”\ 1*' "u *® 


shut oil quickls 


( V uui m uses u uicu uioou nas suteau 
into ibe optic nerve sheath from a subarachnoid 
hxmorthsge whether spontaneous (as in all of the 
cases rq orted w this aruele) or due to fracture of the 
skud 

Tbe most common abnormility u papillcedema 
Tlus IS Usually f ilateraJ very rapid in its onset and 


lu « uuu a cuses viueuus uxmuiriuge was 
common and made an early v ew f the iundus 
difDcult 


entrance 

The ait cle is sumnunzed as follows 
1 Cmphasis is la Ion the great importance of ih 

Chance B Oath Tre tm otofFarenchyautous 
K ratltfs All I if / 5S4 *svu 6 » 

\o new t e tment of any great vaJ e has been 
ggested very recently for parenchymatou k ra 
tiUS While a number f remedies have b n sug 
s gested enthus asticalty Chance has not been able t 
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Gardiner W T Otitis Media In Measles J 
LaTy iol b'Olol 1924 t* t 614 

Of 1 331 cases of measles admitted to the h<»pital 
vn a period of four >ears 13 S per cent developed 
otitis media The author reaches the following con 
elusions 

i UncompUcated metslea does not t^ve nsc to 
such a severe form of otitis media as docs scatUt 
fever 

» The disease is confined to the mucous mem 
hrane to a far greater degree as evidenced by the 
frequency of central perforations 

3 It may develop an 1 cause a masto d compbea 
tion in cases in which there are no adenoid vegeta 
lions and in those in which adenoids have been 
successfuify removed some time rteviously 

4 When adenoids are absent the middle eat 
suppuration responds to conservative treatment 
When adenoids are pte enl they tend to keep up 
the discharge and to render mastoid complication 
more probabfe iheit removal usually dears up the 
discharge very rapidly 


Layton T B Scott S Love K and Others 


oUljs media of scarlet fever the mlection has a 


6 Thefolliw upofotitismediaincasesofraeasles 
it most neces ary in order that proper conservative 
treatment and even operative treatment may be 
given For this purpose a social service organi 
aation would be ol the greatest value 

jAims C Pbas «u. M D 

Ross ^ I OtUU Medt in Scarlet Fever A 
on Rhn I ‘'Uy it 94 1 14 9 


uisL period trom tqii to 1917 the condition 


In the treatment loVlowed with lew variations 
l the Durand Hospital the profusely discharging 
ear was irrigated with warm bone acid scduiron As 
the discharge became less t was tcealed with boric 
at d in alcohol increa rd from 30 to 93 per cent 
The last d scha ges were eliminated through a gaiiee 
Wick I faced in the aural canal Discharges with n 
foul odor were treaied wuh weak permanganate 
ngalions 

Corrf ! cat 0 s such as ncpbnt s aden t » m\o 
urd us tonsill Us and a thntis d d not amiear to 
b responsible tor the otitis mefia and the ot t» 
rnedia d I n t p rd sposc the patient to these com 
pi cations Go R Mck u M » 


« iuJ*u ii arAU if D 


BOSS AND SINUSES 

Mnl'"* ir ^ — fy 

Endo 

Nasal 

JJ i go 

The cartilage transplant can be molded without 
Affeulty retains its size and shape and is casilv 
obteiaed from the costal cartilase The use ol 
tvorj transplants is mdi ated in pronounced de 
formities where a large amount of substance is 
aece sarv to i- 


local anxsthesia 1 induced with 4 i per cent solution 
of novocain with adrenalin 
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tuV^cvlosii u uall) occurrt I in only a /rw 
«as Ihe infection localized itj ibeeje TbeophliaJ 


anmiafa nUh lullurcs from the teeth of patient* 
utTcring from intis Clinical iriti* resulted nnl 
hco the I asede)ej were removed am) sections 
iriCH cause { by an embolic process in the base of the 
in was demonJtfaiei 

Thetr atmcnl formerlj consi te t >n Iocs) merniry 
munctiors and the administration of pnia sium 
itxfi fc by mouth In njiS an 1 ion) becaiLe of ih 
good results obtainef by St ikes in the use of mI 
ar«an in tuberculosis of the skm the author trie 1 
nonspeafe srsphenamme m the treatment if 


The technique includes Jc p infiltration of ti 
orbit »ith novocame control of the orbimlaru iy 
cswrhofomj and narcotizattuq 

TiTOu «D AtLCN itD 

Cradle If S The Use of Atfren no In Incnasrd 
/orm OcufarTen ion Am i 0/*'A io« 3*. 
ii »s» 

lo the last fifteen years various observers have 


chr nic infection 


Qlddl AC Modern Cataract Operations \i i 
J tr R IQ 4 2* 43« 


m 

perform! 
tcared 
a part 
advance 


JAR 


n«m A Radloftruphy of the Temporal Bone In 
r..r m. / /. rvfl» X hr Ot l 1024 uns 


The proercss of roentgenography of the misto d 
an I os petro*iP\ h__s b en stow ch'efl oecaos^O) 


’ The method now used hv I^um is a ^odificauott 


me reasons 

1 Nonressur is placed upon Ih eye 
j Very little suctio 15 made by th 
app talus , , , 

K The evelids are held securely 


Creen 
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TV Hlv fhit IS only m the 


Gefniany One hundred and twenty hve ot the 
patients ^ ere females 1 he nodular goiters were 
*•1 e " h tHp diffuse rolloid goiters in 


life Casesof dysihyroidismor hypothvroidism were 


A disuse Basedow goiter was found m thirty 


times 

In general the Rostock cases indicate that the 


cun If cancer is recognized in its early stage before 

metastases have taken place its destruction w 11 proliferating goiter In four cases of severe ex 
effect a cute The local growth can be rem ved — 

surgically or dest oyed by cauterization radium 
irradiation or fulguration 

Mathiew N Fesesshei 't D 


trees 

Ifueck ft The Parallelism Between the Clinical 
and lUetologlcal Pictures of Goiter (Zu F ge 
d s P rail b mu wiKhe il ti cheoi u d h to- 
l gi chem 13 Id der Struma) A k } U Ck 

19 4 cz 78 


Bo-v(Z) 
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The endonasal incision is made under the infcnor 
border of the triangular cartilage Through this 


7 \Vhen a neurosis is associated with a struc 
tural defect or pyogenic infection it must be in 
eluded in the treatment Om> Ron MB 

Da»« P ts n c _ „ 


The author discusses in detail many phases of 
antrum infection especially m relation to d atal 
conditions He we ghs the various operatop 


compressed for a fen minutes to obtain complete 


advised Tbouas C Caluiw*v M D 


anatomical forceps A compressive dressing the 
applied fay means of a copper splint padded with 


Ntaclay V Nasal Neuroses 8 i it J toss > 996 
The author divides nasal neuroses into three 

I ^ \ k \ V — ~ 


MOUTH 

PranVen S tV A The Lenos Hill Hospital Plan 
(or the Dental Care of Hoipltai Pali nts J 
Am it 1 1914 I XI iS6$ 

In a study of the dental service previously estib 
fashed fa toe hospitals of New lork the eutio 


Every patient is examined by the dental inletn 
His mouth condition » reported h s teeth ate 
cleaned temporary treatment la given any 
condition of the mouth temporary faUmgs are ^acea 
in carious teeth a tooth brush is supplied^ana 


Smtnons C C 
Membran 


Car Inom fth Buccal M cous 
89,1 il &S J -) 4 8 


Simmons reports h s e penence in the c 
carcusoma of the buccsl mucous memb ane i 
r- I r? hr Toll P Hunt 


e of 
the 
t n 
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One hundred and three of the patients are enjoy 
IDS bcM health and are able to do at least the 

** _ f t Th rtv taoareabletodo 


avoid over 
Udism Four 
Five died in 


Aatsva u ^ lU-Trtx* M D 
^ r» •«, pnrtn and Position Roller 


A on of the trachea may 


remaining portion o iiie l 1 u m 
pressure upon the trachea <4) u tceurt«n« does 
not develop in the remaining portion of the thy 
Toid gland 

M aW of these reciuirements are fre<tueaUy not 


placement to the opposite side occurs 


Dea or T L Surgical After Treatment in Thy 
rold Disease Am J S t 0 4 s evi jof 
Recovery in serious cases of goiter depends upon 
ihepre-operativc ope live and postoperative care 
The po lopcraiiv care has not received sulhcsent 
altcnuon 

Ptc opcrativ care mil bnng down the mortabty 


pensatory lui l a u a p a* 
require further treatment frequently operative 
ML Mason M D 

Doothby \V M The Use of Icdine In Esophchal 
mic Goiter £ doe inof gy 1914 v 7*7 
lo line administered to patients nith adenomatous 


from the acute postoperative exophthalmic goiter 
ensi 


lU) coKiectomy 

Chiron 4 Changes in Skeletal Growth in Para 
thyroldectomlsed Dog (L h no 1 d II 
c esc cn lo n U sch It de am p ratir 

p vi) A h I i d h 10 4 3$ 

In experiments on dogs Phirun reiroved the two 
exte nal parathyroids and a part ol the thyroj] 
containing one laiernal parathyroid The study of 
the animals after varying periods of time demon 
strated that the bones are the first tissues to be 
a&ected hy parathyroidectomy wh le the cartilage 


senous r actions mav occur \ miiing may become 
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Tinker M D End Result! in Some Condltlonii 
Associated with or Possibly Caused by Goiter 
A n S r[ ig 4 LtM 58J 
Ochsner A J End Results of Goiter Oreralfons 
A It S re ii}i4 1 XX 38! 

Dond C. N A Report of the Results of Opera 
lion on a Croup of 150 Cases ot Goiter An 
S t Itsx 301 


tftche of Tjnkers paijmis who were pngn^at at 


Danscrously hijjh blood pressures are frequently 
influenced favorably by thyroidectomy but thus 
far the author has been unable to discover any 
entenon enabling bun to select patients with a liigb 
blood pressure aho would be benef ted by operatio 
from diosc in wbom no improsemcnt could be et 
pectc 1 from surfttcal treatment 
OentNES reports the 500 replies to a question 
nairr sent to t too operated upon by hat 


pproiimaiejy normal siringtii wuiiui u ee 1 uuu s 
after the operation 15 per cent remained weak for 
more thin a vear 

The majority of the patients have net followed 
directions constantly since they left the hosptat 
but there has been practically no d Hereoce in tbe 
all cases of tbe eatremcly toaic adenoraatous and - ^ itd 

ezophthalm c Koiten he secs but in do instance 


to some extent from tachycardia or some oUti 


thalmos may continue to lessen long alter the gen 
eral physical condition has come back to normal 
The advice to be given an aged person suflenng 
seriously with goiter is often a dilTcult question 
since eipenence as to the end results m older 
patients is limited 

The important nflucnce of the thvroid in dciel 


died from two to nine years btertrom a ca se ui 1 

than pjiter Aside from these the condition was 
worse after the operation in only i 6 per cent of 
the cases , 

Ponn reports on X50 eases of go ter oper^ed upon 
by him in trie ptriod from zSiw to iift4 The tvpes 
of go ter \ red from acute hyperplastic goiters of 

ovcrwheltamg los ty to eocapsulited cy^ts w tti 

Uttle ot no toxicity Toxic adenomata however 
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BRAIN ANt) ITS COVERINGS CRANIAL 
NERVES 

Fraser J S Cerebellar Abscess B u H J 9M 

u 99J 

Frasers statistics are in agreement with those 
generally cited to show that cerebellar abscess follows 
chronic purulent oiuis media far more frequently 
than It lollows acute middle eat diseas He believes 
that cerebellar abscess is usuall> associated with an 
extradural abscess in the posterior (ossa with or 
without sinus tbiombosis Labyrinth suppuratton 
was present in only two o( his eight cases 
In only one half of the cases was the diagnosi at 
all certain before operation but it is to he remarked 
that several cases were operated upon before com 
plete and careful neurological examinations were 


and protects and at the same time compresses the 
cerebnl hernia by suitab’e dressings 

He reports the cases of three patients with brain 
abscess who were treated in this manner and 
entirely recovered Tbe technique of the operation 
and subsequent operation are described m detail 
LovAtDivis MD 


This article is a rather general discussion of the 


tollowc} by uninterrupted recover) 

Loyal Daits M D 


Elne j If 1 Tt. 


uyn &Ob t 9 4 ssxi s$4 


guarantee of anyth ng helpful and that the better 
the neurologist the less the need for ventriculog' 

question was raised whether an increase in 
the protein content of the cerebrospinal fluid 
obtain d by lumbar puncture or the attest of 
lipiodol would give ibe earliest evidence of spinal 
compression The evidence reported was la favor of 
the estimation of the protein content 

Lcyal Davzs M & 


Oan-St. « *• i-u >r 


uowed to remain for any length of lime the 


p e tnt txttnsiuri ot mlection and unroofs the 
abscess cavity b> completely removing the brain 
substance overl)ing it He then Completely empties 
the remaining poruoa of the abscess cavHy and 
allows a temporary herniation of the bram to take 
place thr ugh the cran il delect so that no diaiiwgc 
with drainage mat rial will be required Subse 
qutntly be irrigates the area w th Dakin s solution 


Since Sit V ictot Horsley Erst applied the principle 
of imgation of the spinal subarachnoid space with 
mild antiseptic solutions in cases of meningitis 
three types of treatment have been tried (i) 
repeated (umbar punctures (z) continuous drainage 
from the spinal canal the cisterua magna and the 
pontine asterna and (jl irrigations of the sub 
arachnoid space by mild antiseptic solutions None 
of these methods has demonstrated any outstanding 
supenonty in us results over those obtained when 
the case is left alone 

Frequent lumbar punctures cannot have more 
than a minimal and transient benehcial effect in the 
acute phase of meningitis This impress on is based 
not only upon observations on punctures m men 
ingitis but also upon analogous aspirations of 
«®!^iaa or other localized infections fn a more 
carom phase in which pressure i a conspicuous 
feature of the symptoms sufficient b nef m v k 


aSS 
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Ghiron sees a resemblance between bu findings 
and the clinical findings m r-ichitis and osteogenesis 
1 nperfecta lie believes that in the pathogenesis of 
rachitis the parathyroids are f more importance 
than the thymus W A IttEKVAM 

Thomson Sir St C Tuberculosis of the Lsryn 
Its Slgniflcnnce to the rhytician La i 1924 
ec u 948 

Tuberculosis is the most common specific disease 
of the laryn* The author found 4 7 cases of 
laryngeal tubcrculo s m a 541 rases of pulmonary 
tuberculosis In thel-ist ten years In the catty years 
of this period one patient of every four hal tuber 
culosis of the laryn* The average incidence of 
laryngeal involvement for the entire decade was 
18 77 per cent fhese cases were seen in a aana 
tonum and uere in the relativ ty early stages 
I ostmoricm records show that the laryn* is d seased 
in from 4S to 8y per cent of all fatal cases of lubet 
culosis 


cars sound ■del araod normal 
The frequency with which the laryo* is involved 
increases vith thcprogicisof the pulmonary disease 
Ihe larvn* mav be auccled in 4 8 cuscs 


m the early sUges At this penod the prognosis 
may well be called favorable Its most common site 
I* the posterior commissure. Neat in frequency of 


alive from one to ten years later as of those nbob d 
tuberculous laryngitis Of the patients who were 


represent about 25 per cent of those treated These 
cures he attributes to sacaioriuffl regime rest of 
the latvnr and the use of the galvanoeauteiy Of 
(be tip persons with complete healiogof the laryn* 
suty 111 e were alive from two to ten yean later 
hiftv arc dead but in most of these the laryns was 
still healed at the time of death Most of the 
d albs were due to the utent and virulence of the 
pulmonary tuherculo is This shows that the due se 
mav not odvance m the same manner m the lungs 
and I cyns 

While a sponuneous cure has takes place in u 
larynx m many insiances and has been ma ntaio d 
until the paueot ded of lus pulmonary disease 
years afterward the reverse has never occurred 
StaMTV J Setot 0 
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OyH c I Obst ipJ* *x 1 iSo 
InPammalDTy caronoma of the female t 
pr sents such unusual clinical manifestations that 
It IS freriuentiy misintetpreted The disease is rare 


rhe corditio': usuaUy develops in pendulous 
brcfliJi In one half of the cases lacuuon has never 
occurred The rate of growth u startling in its 
tspuiilv the entire breast often being filled mi a few 
weeks The overlying shin is reddened and brawny 
The redness may extend far beyond the limit of the 
_ - „ i« h V 


at tmes is aaematuus lue as ai; «iw pi 


THE CHEST 

Pleracclnl P A Case of Solitary Cystic Cancer of 
the Breast (Sop a un can ro a cisti un c 1 II 
mamBiella) A n »lal di ca ip 4 u 90S 
rieraccini reports a case of epithelioma ol the 
breast in a woman jS years of age 
The lesion was a large ovoid excavated ulcer near 
the nipple which disch_arged a si ghtly falid 


with polymo-pAous epiuiew tt irn a « -i 
$tro~ia Ob the basis of this finding and the clinical 
course the diagnosi of solitary lystic cancer was 
made This is a very rare type ol epithelioma of the 


Wooltey C Late itecurttnee After Radical Otwra 
tion for Carcinoma of the Dreaet Ana Surg 
19*4 lux oyi 

The author reports two cases ol cancer of the 
breast in which a local recunence developed twelve 
and eleven years respectively after the primary 
radical operation In one case there was atso a car 
anoma of the other breast 
After radical operation for carcinoma of the breast 
t cunence is the rule rather than the exception 


The infammatory p cture presented persists to the 

The mic oscop c hodings vary from comedocar 
Cl om carcinoma simplex mammary caronoma 
in aduig \ imal l> rophatics and large alve^r car 
cm ma to scir hous carcinoma There is no One 
tiTe ol p thological i icture Several sections were 
studi d for bacteria but no single type of patbo 
logical org ni m was found 
Surgerv s ineff went m th s disease The X ray 
Hers the best haoce of relief Of twenty 6v 
patient who base been under observation long 
enough to be included in a report fouTtecn have 
d ed sc e ate succuml ing to the disease and 
four may be regarded as doing well 
The average duration of the disease after ad 
mission to the hospital is 8 3 months wbdc the 
aver g total duration is two jears 

Raub B Bettwan MJ> 


has not been so tnaihed as might be expected be 
cause more advanced cases are now being treated 
surgically 

Mills found a SIX y ear cute in 39 8 per cent of all 
cases and in 62 9 per cent of cases without gland m 
vasiOQ Sistrunh found 36 7 per cent of all patients 
ah c from five to eight years after operation and 
64 per cent of those without involvement of the 
glands The chief factors influencing the ultimate 
results are the duration and stage 0! the growth 
the presence of lymphatic involvement the type of 
the cancer and the age of the patient Of these 
the duration of the growth is the most important 
Local and tenonal recurrences are often per 
Btent and virulent IkTieiher this lowered tesis 
tance is a general process— a diminution of cellular 
differentiation and hyaiinualion — or is due to a 
local weakening or absorption of the tissues encap 
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and the entire subarachnoid space are al«a}s 
infected and the topography of the eerebrospitial 
space IS such that irrigation of more than a small 
part of the entire sjsletn is impossble regardless 
of the tiles of the punctures The two favorable 
sites for conlinuous ecrebro pinal drainage arc the 
lumbar spinal canal and the astema magoa Con 
liouous drainage of the literal lentricle is diflientt 
and very impractical except under unusual circum 
stances 


thick purulent exudate from the brger cbtemx or 
the spinal canal and it surely cannot be drained 
from the finer rad cles of the subarachnoid space 
esen in the very early stages of the infection For 


longer be absorbed in more than mmiRial amounts 
These opening are therefore a! v>lutet> necessary 
for the arculation of eerebrosploal fluid the integrity 
of the brain and life 


into the unprotected cislema magna The 
end of a small catheter is suturef to both «Jm « 
the open dura with catgut I gaiures The mouln ot 
the catheter is thus fiaw to the dura and flush witB 

At the points of fixation the tube is made *idet 
than the dural si I to insure agai st its posable 
intrusion against the bra Add Vional lasvti « 
against such a pcwibihly is obtainrf by 
lb lube to the trapezius muscle vith catgut and W 

Dural openings above and btlo« th hxed 


four cases JJ/ 

manner All were acc dental infect ons of the me 
nags without other compi cations 

K m I I fracramal operalio for Ine 
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HEART AND PERICARDIDM 

Cutler E C Levine S A anJ BecL C S Th 
Surgical Tr altnent of Mitral StenMl E*t« 
Itvwntal nd CUtilc' t Studies A k A { 


ttw cut valves 

Th authors describe in detail the operat ve pro 
cedure with the valvulotome and report 1 dozen 
expctimerital operations petlotmcd upon animals 


data cuvets the beginnings nl cardiac 4utget> the 
SI tunng oJ wounds of tl heart the beginnings of 
pulmonary sutgerv the development of npparatus 
f r mechanical respirat on the llnuer c^rat on 
Sit Lauder Brunton s proposal phjs ologieal meth 
ods for producing fes ons in the %al\es of the heart 
end experimental surgery of the valves of the heart 
In another section expenmentaf data and early 
experiments are reported The e p riments con 
sisted of operatiors w th the circulation closed 
(visual method) attempt to create stenosi by 
ligatures plication and radium operations pet 
forme] with knives without intemiptun of tic 
rculation acid endoscopic experiments It w^s 
learned that the h art can st ndconsd rable trauma 
a d recover n rmaj|> To eslore p oper ca d c 
ontraction the application of hot salt solution 
directly over the e pos d hea t manual m ssage 
and the use of epi ephnn solutonwere fou d of 
£ eat value 

Mhentheentre roil Civn (o and f om the heart 
w s clamped off for from two to egbt minutes 
cover) of a sati factory circulation resultel bni 


was due to hrmorrhage Improv^ operative 


- w s lit l eiuiice ol the 

bea t to incis on depends on the site of the inci ion 
Ex|e ence indicates that the base of the anterior 
papilbry muscle and the coronary vessels and their 
branches should be avoided II important trunks 
are bgated localized infarction ma> occur Trac 

s ^ I .vi ~ 


oi>ene(l and the mural valve cut under direct in 
pccti n This operation had to be gi en up how 
ever bee u of the damage caused to the highcT 
n rvous cent rs 

In other esper ments an attempt was made to 
p oduce roecbamcal m i al stenoss msertrng a 
puck r ng stitch in th hea t in the reg n of the 
aunculovenlncular rine an 1 bv ng «}ge 


tbs 


res a 


uu kcuHiu 01 a stenot c 


chronic disease of the mitral 
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ulating the tumor cclb is not knoi^ii In Ranso* 
hod s opinion recurrences result from cancer cells 
left at inc first operation which have rcmaine (latent 
for a while R^man states that man\ secondary 


section of the superfiaal and deep fascia has been 
made. This fact indicates that the sui^rficul 
nodules develop from the ]}niphalics in the tasaa 
and hence the deeper structures should alwavs he 
removed 

Judd states that m from to la i a per cent of late 
cjiscs the opposite breast is involved Caneer rarely 
arises simulianeously in both breasts 

\ceording to Sionchetti cancer mav r aJi the 
ppo ite breast by mctaslvsis in the blood or the 


Robe tson II E Endothel uma of the Pleu 
J C nc Rt! c* 9 4 317 

TTie author reviews the Ltcrature a i traces the 
theones rcftardmg the origin of the so-called e do 
thelioma of the pleura f om the ari si reports 


The onset of the s vcalled endothelioma of ih 
pleura is u ually insidious and the growth may be 
very extensive before the symptoms become note 
Worthy The phj sical signs of duincss and impair 
(Dent ui transmission of ihe breath sounds appear 
early Some of the eases mav show dcformitv 
which at first is a Wging of the interspaces or the 
entire side of the ihorax and later takes the form f 
retraction 

Thoracenless will demo strate the presence oia 


I’Bitir J Alvafuv M • 

TRACHEA LUMGS AKD PLEURA 
Ulnney H A Study of 100 Cases f Empyema 
T eated by a Closed Method R t if / 
t9]4 e i iroO 

This article is summariied as follows 
I In 100 cases of scute empyema in infants chil 
dren and adults the mortality following drainage by 


3 Twenty one cases required secondary opera 

tions , . . , . 

4 Sixty eight patients were discharged healed 
and nn teen with a discharging sinus or a smaU 


anomala , 

Tbeauthors tpen nc with tumors ol tne pleura 
has been similar to that of other wntecs on the sub 
ject but as a typical endothelioma of the pen 
card urn was revealed on microscopic study to be a 
adenocarcinoma a review of the enUre quest n 
ppeared necessary . . , 

This revi w appa ently p oves 
comala are pr mary mal gn t tumo of the pieurai 
tissues and that all other growths are s condary 
repr se tuig xte si s impl atations rmetastas s 
f om an un ecognixed 0 lat nt pr m ry ou ee 
usually siluat d i the lung 

^ R IPS B Bettu M D 
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are uaed instead of seeds with a strength of front i 
to s me 

Early gastrostomy should be done to maintain 
the patient s strength and prevent the accumulation 
above the stricture of a foul stagnating material 
which may produce an ccsophagitis and cause the 
absorption of toxins and distaste for food 

Cbahles H Heacock XI D 

mil W RadlumTlerapyinCanc oftheCEsopI 
agua Th ResultsofF fteenYeara E p rience 
B t If J 9*4 96 

In the use of radmm in the treatment of cancer of 
the cesophagus a careful selection of cases 1 nec 
essary as radium irradiation 1 uncertain m it action 
some malignant formations are much more aflected 
by It tha others it is contra tnd cated when the 
patient is greatly weakened and it may set up a 


thirds of the cases had more than one application 
In one third the treatment caused remarkable im 
provement and m another third very substantial 
improvement In the remaining third there was only 
very slight or transitory improvement or none at all 
or the condition was worse than before the treat 
ment In three cases death occurred a few days 
after the irradiations Emil C Ro itshek M D 

MISCELLANEOUS 

lyt r J C The Pathways of the Med astinum 
the Lungs and th Pleurae Am J M Sc 
1924 1 S8 

In one se es of experiments on guinea p gs rab 
b t and sheep the ufhor injected India ink into 
the mediastinal space and in a second series into the 
right pleural cavity 

It was found that in the f r>t expe iments the ink 
lassed from the media tinum into the lung sub 
stance and the spaces beneath the parietal pleura 
and in the second passed from the pleural cavity 
throughout the right lung into the mediastinal 
(issues throughout the left lung and into the sub 


lymph flow Euit c RositSHEr M D 
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wJve m man is descnbuf Dunai; the operation 
the pulse respiratory rate and blood pres ure 


u 11 (u siz ami 
shape of the cardiac shadow They belevc that 
Lefo e patients f>ith mitral stenosis are subjected 
^ uld be thor 

circulatiod 
admmistra 


tion of the pouch or its ablation at once restores the 
lumen of the (esophagus to its norraal size 

J uts C Baxswru, M D 

De Groodt A Digestion of the (Esophag last 
Cause of Ifxmatemesls (\erdiuu g da Ocs> 
pA gu* CTnach v ff rnalemesi] 

T jd (h C i ig 4 J. m, iSjS 

\on Fisel berg observed five cases of hrraslenesis 
following abd nu al operations which the author 
beiteses is to be attnbuted to digestion of the 
(esophagus Tbe pathological aoitoaust Teacher 
of Glasgow found righteen cases of digestion of the 


tie operation and appirentlj is in better health 
thin before The three others survive 1 tbe opera 
tion ten hours twenty hours and sia (iayi respec 
lively Inoneof these thee ndition was complicated 
by an undiagnosed adherent penrardmm which 


changed 

That the ch nges in tbe ersopbagus bad occurred 
(luring bfe was indicated by tbe facts that the bleed 
ing and tissue changes were found beneath th 


(E30PKAC0S ARD MCOtASTIRUM 
Mosher II P Asymmetry of (h M uth of the 
G’^optiagua and Retropharyngeal DI ertkwla 
La J t p 914 a I Si4 


u of a venous nature and fess dependent upon the 
degree of tbe digestion than upon stasis of the porta! 
circulation ,, 

The conditions essential for digestion ol the 


wide aateropostenof mouth and the larger pouch 
with a narrow mouth The larger pouches ap- 
pear to be pedunculated and often extend Into tbe 
thorax 


G e n« D C The Tre tment of Cardnom of 
thetr* phagus by Radiation Am J R «'f "" 

9 4 u 4tt 

At the pr sent time the mortabty of caranoma of 
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lalet there was ro evidence 01 it 

1 rs had disappeared permanentij^ 


OASTRO INTESTINAL TRACT 

Iv) A C McCarthy J ( and Omdaft R It 
The Effect on G at te Secretion of Expoaufe 
of AMomlnal and Thoracic Areas totheRoent 
fienRaya J im \f A 9 4 ( ui 97} 

The results ot e pcnmcnts on dop with Ihr c 
different doses of \ra\s are summ nied bnefl 


Czem A The K Ray Appearance of Gastric and 
V, n r> — •* r tnjs 

den 


“ oas of 
cases 
made 
niche 
It was 
reater 

curvature 

Twenty nine of the series of eighty cases were 
operate upon An ulcer agreeing with the \ ra> 
f \ in twenty SI* In three cases 


uiie 

cases s etc spastic niches In four cases oj 1 
upon and in nine cases altogether there was a 
change in the bulb near the ulcer mche which was 
espUined by corresponding changes in the duo ienum 
or pylorus 

’ of ulctf near the pvlorus onlv indirect 


int Stine 


its roentgenological appearaiitc e j 

respect a liagnosis of parapyloric juxtapyloric or 

a 


d PI r ti n and wid mng of the pylonc canal 
ic * 


fourt en I vs 

A Sc c l\ five pc cent f a human etylhcma 


stomach 
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ABDOMINAL WALL AND PERITONZOM 
llabcDCk n U Method* of Recon (meiins tie 
Defective Antcrl r AbdomlnaM^all Ilf iclf 
J 914 X 144 

\mons the enuvs of cJefecls in the abdominal »all 
neccs. latinR ref air are eiomphaloi jn the newborn 
<|j stasis recti in ricLety children nipturc of the 
rrrttis o other abrlomin I muscles foIloniDi; disease 
in oliese tier ons of 1 neRfecte I umtnhcal or \ rntral 
hernix hernii from \nlent muscular action in 
hnllhi persona trauma 0{>en wounis jtun hot 
injures an! d frets resulting from abiomioal 


tipectoma inonow should he planned hr esch 
case This operation 1* well tolerated up to the 
forttethaearofage Jntra ab lominal tension sWid 
be asolJed The important supporting bjer is the 
aponeurosis 

Incarceration strangulation and infection oft n 
r quire immedute attention and delay the repair i 
the defect 

In enormou hertui it mas be necessary to close 


O Riien D ? Omemopeiy tied / A» 1 
1 57* 

Man) attempts hive been made to dram asatc 
fluijini the lymphati s>st mof the iubpento eal 
pace Tooperaiionsof this nature the term omen 
tope ) has been appb d The ch el object ons to 


fun deal feel 

In eases of la gc uml il cal hern a of the nc born 
the operation shoull be ion immeliatel) after 
birth to p event inf-ciion 1/ the elges cannot be 
approTimatiJ Ih I feut an b close I bv a thick 
pcdiclcl skin Ilip from the a Ijac n( thorax the 
abdominal ivall r the for arm 

The r piir nf ihc Jeeper hv rs nrn I r d frrrr I 
for three) cars or even longer The kin Igos shoull 


ir ined distetid I amt g auaiiy u eu lu >*, 

- _ V 1. n 1 nt« taopeo 

I W I fe Ir ni\ erse ovcrlapf 1 g of the flaps, of the 
dividedsit th c Igcsc f the recti b ingapproxim lel 
and sutured 

3 \ertical ovcrl pi mg of the sic op cd bv 
transverse in on 


.<94 
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swelling eitending from the pylorus to the cardie 
Resection of three fourths of the stomach was done 
by the Billroth 11 method Convalescence was at 
first mooth but in the fourth week when the 
patient was abtaut to be discharged he was s»d 
dcpl> s teed wiih abdominal pam with tigidity of 
the abdominal wall At laparotomy the abdominal 
cavity was found filled with fresh blood Death 
occurred two hours later Aulopsv showed the 
cause of tf e bleeding to be a vans of the si lemc vein 
with perforation 


I he author s eapetience proves that even patients 
with true phlegmonous gastritis can be saved bv 
gsstro entetostomy or resection Descks < 7 ) 

Roede C A An Improved Technique for fntes 
tins) anastomosis An Sn e (o « 1 r }ii) 

In the technique for inteslioal anastomosis de 
SCI bed by Roedct a strip of intestine H or */* m 
widr ts crushed at an angle ol about 50 degtees An 
ideal cru her is a broad sawed off Fayr ctamp A 
long narrow bladed clamp is applied to the ctush^ 
area adjaceit to the segment to be resected ant 


( I le 1 u 

The iniestme is amputated with a cautery and 
the clamps remain ng on the segments to be unitM 


op7 


the use of the linen approximating suture as a pivot 
must he very accurately and umloiinly passed 


end to end to the large intestine The operation 
can be carried out m the manner described by 
increa lOg the length of the crushed area in the 
small inttstifie Uowaas A McKkwbt hi D 

Bchrend M Qclk W P and Herman C S 
Clinical lersus Experimental Anastomosis of 
the Hollow \ tscera / Am il A t to a Ux 11 
8*7 


arastomosis 

Mictoscopic examination revealed no relation 
between non absorbable sutures and ulrer foraiatiott 
htimscopic examination showed that the best 
bcaUng was obtained from the all catgut sutures In 
only 01 e case did the chromic catnl remain sixte n 
weeks after sn expenment in which finen and catgut 
were used 

Tl e widest stoma is obtain d with an all inter 
ropled suture There is little diSereoce in the sire of 
the stoma when a lockstitch is used occasionally in 
an all continuous sui ire Saucci AaRv hi D 

Itanlctn P W Eympho a coma of the Small In 
tesrines A « 5 t OH I * 70a 


Th fids of the s groe Is to be anastomosed aw 
w cl s ly appro imat d bj ihe single temporary 
ii en suture heJ 1 taut leliecn twxi forceps Tie 
upetfluous crushed tissue distal to the suture is 
gMti amputated w tb a cauterv lo wiibm about yt 
n from the I nen suture 1 ne so that a run of 
ru hed intest ne only >fi m wide is left This nn 
isinvert dbyasingl 1 jerof Lembeiianastonjosinc 
suture of fine stV The an stomosmg suture with 
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V n Dninn M Invagination lieu* Aftc Gaatro 
Enterostomy (IT her de Invaginaitonul n nacb 
Gastrocnterost m ) Ben t H n Ci 19 4 
cx X S06 

The author s discussion on invagination ileus after 


stomach appeared seven months after a gastra 
enterostomv Obviously the anatomical change* 
which occurred during this lime only approximated 
those found at operation y\s the invagination began 
in the lejunum r j cm below the stomach it must 
be assumed also that it became disinvaginated at 
times an 1 that the entrance of the invagination into 
the stomach with complete intestinal obstruction 
was the ultimate stage 

In the eight cases so far observed the invagination 
occurred after anterior gastro enterostomy in three 
and after posterior gastro enterostomy in file How 
ever the conclusion that posterior gastro enteros 
tomy favors it is nol warranted because the ratio of 
anterior to posterior operations performed is not 
knoi n Six of the eight t ibjecis i ere omen and 
two of the women were in advancwl pregnancy In 
the latter the svmptoms ap(>eared about a m nib 
after the beginning of pregnancy In fvc cases the 
gastro enterostomy v as doae because of gastnc or 


the remaining jo per cent a more or less nuriej 
reduction In the aadity The result d pends upon 
whether toul resect on of the antnira u done Of 
twemv one cases of total resecti a twenty showed 
complete anacidity In fourteen case* of mcomplete 
resection of the antrum free hydrochloric and was 


1$ assured only when the entire antrum and the 
pylonc muscle are exa ed Of th rty three cases of 
total resection of the antrum thirty two showed 
aaacdity With regard to one case (free hvdro 
cblonc acid + 5) it is assumed according to the 
Lorens and Sebur theories that isolated nests of 
pylonc g/ands were Mt behind Of seventeen cases 


was not entirely removed two showed anaadity 
Wore tie second eperstwn end threes free hydr^ 


SCBUEMtlU V IW 

Birches E PutrW Infectiona of th Stomach and 
the Uppe Part of the Small Intestln (U ber 
p tnde Inf kl d Magens d obe e Du n 

darasl D ts h ZIck f Ck igsa cl vi 4og 

s inf ctions of the stomach and the 


rhlegmoni 


upper part of the small intestine are vep' rare and 
usually are fatal Of iis «a es recently collected 




Set midt H B s ctlon* of th 
Gastric Ch mlstry (U be Mage 
M gen hmm) A k / kl 


St msch and 



Iheaulhorhaafollovied uphisclt c 1 

last four years t determine the gastric 
the different types of gastnc r sect on 


ca s of the 
adily after 
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The second case reported ^sas a case of necfohc 
enterocystoma located on the mesentery and the 
wall of the abdominal cavitv the twislM stalk, of 
which exerted traction m a curved line up and 
ihrough the mesentery toward a lower loop of the 
ilcuni Wassertsuepikcer (Z) 

Small A B Developmental Erro s In Fixation of 
the Asc ndtng Colon Reporting 190 Col 
p jles S Ih \! J 5 4 i 853 
After discussing at length the embryological 
dev elopment of the intestines the author attributes 
man) symptoms and disorders to a faulty develop 
ment of the ascending o!on His observations and 
op rail's procelure are based on a se ics of 190 
cases lo seventy nine of these a previous laparol 


directed toward the correction of the ptosis In 
extreme cases surgery is indicated In Beach s cases 
of potential or partial prolapse thepatient is inverted 
a so per cent solution of magnesium sulphate is 
injected through the proctoscope daily for four or 
five iivs and a binder is applied As a rule the 
condition is relieved b) this treatment A good 
adjuvant is the application of /i gr of extractor 
belladonna three times daily 


believes that the operation of first choice for major 


duced an inch ap rt on a line about ^ in lateral or 
posterior to the lateral long tudmal muscular band 


the retroperit neal fascia has been dra n away 
from the psoas mu cte and the kidney is prolapsed 
the fossa is opened and the incised fascia line is 
Butur i to the psoas muscle tendon or the psoas 
muscle itself Ihc natural door for the bowel is 

tVi n KK H V. 


L> I cu uieii w 11 uroujse due to re 

fixation and atrophy of the sphincters the condi 
tion ma> sometimes be cured by having the child 
dcfxcatc in the reclining instead of the sitting 
posture If this is not successful Jackson buries a 
fine bronze wire around ihe anus This is often left 
in place for weeks or months The annular cicatrix 
remaining is a decided reinforcement to the sphi c 
lets CUiVTON F hiroxEvs MD 

Anderson I! C Dukes C Edwards S and 
Others Discussion on the Treatment of 
llwmorrholds by Injection P c Poy So 
l/rd L nd 19 4 x 1 Sect 5 g ?$ 

Avdersov traced the historv of the injection 


It IS believed that in selected cases colopexy in 
creases the anatomical and pbysiologi al efficiency 
of the enti e limentarv canal 

Jo IV t\ N rrK At D 


HIrschman L J Lockh rt Mummery Beach AV 
M and Othe s Discus Ion of P olap e of the 
^ V If U U> J »9 4 


Rectum 


' S 6 78 

HiRSCnuiN described his operation in wh ch he 
sn rtens the mesente y of the sigmoid through an 
abdom nil i ci on He cla ms that the results of 
this procedure a every satisfactorj 
1 OCKHART AftuMFSv adm It d the d fTcultj of 
Ire ting th s compl ml and described bis own 
perati n 

REACH stated that the ihcoo that prol psc is a 
her 13 IS tenable and d scussed the physics and 
a atomy of the co d i 0 The tre tment sh ull be 


u e ou y lo 

uncoinpUcaled internal hemorrhoids In about 15 
per cent of the cases the cond tion recurred but 
could be cured by a repet tion of the injection 
Dulcs discus £d the changes induce! bv iniec 


Alter one day the vessels were found dilated and 
e^rged w ih blood The surrounding tissues 


cxi 



I leucocytes 
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type of treatment 

I ymphosarcoma begins in the lymph follicles and 
gradually eaten Is into the mucosa and other coats 
of the bOHel This extension seldom causes per 


No carcinomatous duodenal ulcers were found. 

During the period in which this senes of ulc n 
was collected there were also excised three car 
emORUta t 0 adenomata one harmangioma on 
adenomatous polyp one diverticulum one myoma 
and mneti seven specimens diagnosed as duoden Us 
In this duodenitis are found cellular d-stnict 
congestion cedema and migration of leucocytes 


nuts 

Treatment is usually unsalisfaetors 


elongated ulcers are fretiuentlv found 

In earlv 

Sxemxoo^r A^seof PeptIcUlcerof thejeju m 


Mdcr with the \ ray 


fn the case reported the svmptoms of ulcer ap 


uu jei ij e u ijtJiu s i j i j o t «. ia 

Cwil J ClASStt \l l> 

NfacCarty ^V G Excised Duoden I Uk rt J 
Am 1/ Ai 91S 1 I 189s 

rrom a stu Iv of 415 duodenal ulccn and nin tv 
seven localized SnUammatory duodenal areas ex 
cued at operation the following conctu ions are 
(Jrsnrt 

Chronic gastric end duodenal ulcers are not in 
frequently multiple 

Chronic gastric ulcers are larger (t to 40 mm in 
diameter) than duodenal ulcers (1 to xj mm in 
diamelet) they have deeper craters (t to 70 mm 
an 1 1 to 5 mm ) 

All coats of the organic wall may be cxca ated in 
both gastric and duodenal ulcers and both ty|>es 
may have their bases adherent to some neighboring 
organ 

There is less scar tissue in duodenal ulcers than 
gastric ulcers 

Duodenal ulcers found at autopsv are shalUw 
having wide craters with sharp thin edges Those 
excised during life resemble gastric ulcers more 


gradually sh rier In the tno years lustpreviou to 
the patient s second entrance into the hosp tat th 
pain had be n almost contmu us 
The second operation performed twenty three 
years after the first revealed a callous perforatisg 
peptic ulcer of the jejunum adherent to the nte r 
abdominal wall The operation c nsisted n e ci 
SMn closureof thegastro enterostomy and a Fi n y 


routine pioc dure 

The case r ported hows also that final judgm nt 
of the results of an operation for ulcer s poss ble 
only aftCT a very Jong period of f me S m. (Z) 
Loehr X\ Th ainlcol Aspect and P thology of 
Meek 1 a Dl erticulum and Other Obstruct! e 
Mslform tlon of the Incompletely Oblit rated 
r — -<11 r? Kl mk d 


nie author reviews tJie I temtur on Meek 1 


Duod nal ulcers arc in the first s cm i n 
Ihcy may occur at the paplh of Vater causing 
pirtul constriction f th ommon d ct and sec 
ondary cirrhosis of the liver 
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Rodri&uez M C lljdatld Cysts of th« l.l» r 
Opening Into the Biliary Pa sag s (C ntrb 
1 tudi d losqu St shidatidi osd h g d b t s 
las lasbkfl es) 5 w namd 1914 x x 774 
The author reports two ases in tvhich h>datid 
cysts opening into the biliary passages produced a 
syndrome resembling that of gall stones Vinas (as 
called th s condition hydatid cholecystitis 
Both cases came to operation Simple drainage of 
the cysts gave excellent results 
Drainage of the biliary passages should be reserved 
tor ca es in i hich s mple dra t age of the cysts is not 
followed by imptovetnent 

The diagnosis should not be d fScuU In the 
presence of an acute cri 1 of h gh abdom nal pain 
referable to the bihary passages tbe diagnosis of 


contined largely to one lobe 

Wti-UMtR Nxtixa MD 

Townsend R S Hepatosis (or Tropical Abscess 
of the Lher) An Examination into the O aft 
nosls and Treatm nt of This D sease in India 
with Especial Refer see to the Use of Emetine 
/RyAmyi/C^jLod 94 b 4 
n II 


appearance and i mentally depressed and torpid 
His temperature is irregular He lies on his back 
with bis chest raised and hi lower hmbs flexed 
There mayor may not be a swell g in the right h> po 
cbondnum or a bulging of the intercostal spaces 

In tte diagnosis the \ ray is of little aid One 
factor of importance is that frequently dunng the 
presuppurative stage there 1 fixation of the dia 
phragm sulh increased respiratory movements and 
no thoracic lesion 

He treatment is both medical and surgical 
Emetine is the drug of greate t value as it kills the 
anuKb® If amoebic d> sentery i properly treated 


(a) exploratory puncture followed by aspiration and 
the injection of qmnine or emetine and (jl explora 
tory puncture follow ed by transpleural or abdominal 
drainage 

To establish dtamage it vs usually necessary tu 


Cundermann \\ a Clinical Study of Cholecya 
iltls and Choi nfteltis (Be trag »ut Kbmk dej 
Ch le y 1 1 d Cbol g t ) Un a iC t g 6 


right lobe 1 his sw ell ng m y be manifested by mere 
bulging of the inlcfco tal spaces or ^ * gns of 
pleurisy depending on tbe direcUon n which tbe 

3 > rerallml 

fever without marked enlargement of tbe hser but 
"hh^s'Sns of inflammation This type is always 


* i w! IS tncre must be some r 1 

tronsnip between the two 

* 1*'® authors m%eslg tions the 

a the m st common m 
cnuiecysmis at any ag The net f ^ 


J'SUIIS due to stapbjJococcj 
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The appearance of the haanorrhoid that »as 
removed after two days md cated that it had not 
been reached by the injection 
The three day speamen did not show any note 
1 orthy changes m the vessels themselves but the 
tissues were still erdematous and contained extra 
vasated blood ma ses of polymorphonuclear leuco 
cjtes some lymphocytes and a very large number 
of mononuclear cells The characteristic feature was 
the abundance of mononuclear macrophages There 
was no evidence in the specimen of thrombo is of 
the vessels 

After four days the appearance was much (he 
same but the leucocyte inhltratioD was less and the 
macrophages were relatively more numerous There 
was clear evidence of proliferati n of fibroblasts No 


PeuiN stated that with the use of ro per ceat 
carbolic aad be obtains an absolute cute in jo per 
Cent of the cases and a practical cure in 30 pet cent 
The method is applicable to uncomplicated piles of 
small size 

Jeles and SaPHIR opposed the injection treat 


and partly internal 

Andeksov reported that poor results are usually 
due to the use of too strong a solution Phenol 
should be used m 10 per cent solution 

Clavios F A-TJ ews M D 

LIVER GALL BLADDER PANCREAS AND 
SPLEEN 

Drury D R Studies on the Total BUe VII 
Conditions Infiuencing the Calcium Content 
of the DIte / £xprr if of 1914 a1 797 
The author has made a day to-dav study of th 


hour period vanes u re uy w lu lu# aiu 
bOe However when this amount becomes great 
ly lessened as the result of fasting the coace 
tration of calcium become markedly lacreasw 
though not sufficiently to compensate for the 
lessened volume 


clotting 

The inflammatory changes of the first three da^ 


m 1 to the bJe as some 


recurrence develops the patient is then usuatiy 
wjlling to undergo an operation 


caiaum mu i u s 
b t by th li er itself 
Thes findi gs have 
probl m of ehoi 1 thiasis 


n ident b anng on th 
Mob is H Kahn M D 


ternal piles 
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numb c ol thosu advocating earlv operation bas 
increased During the past five years the author has 
op rated upon forty-eight cases of cholchthiasi 
fsenty-one o( v.hich y:«Te chronic arid ty>enly seven 

acute Ofthebtter seventeen were opieraled upon 

befor the fourth day and ten between the fourth 
and the twenty thud lay There were sexen deaths 
a mortal ty of ly s per cent Three of the deaths 
occur re 1 in chronic cases and four in acute cases 
One of those m the tatter group should not be 
include 1 as it was due to septic abortion The 


is dilTcuIt to stop the bleeding those in which U is 
impossible complctclv to peritonize the stump of the 
cystic duct cases of infection of the biliary passages 
and cases of purulent peritonitis In cases of 
empyema of the gall bladder and following the 


caseof pujulentpentonitisandoneot abscess of the 
liver were hopeless before operation 
Cholecyst ctomy was performed m every case 


tomptett closure by suture 

Favoring early op ration m acute chofecystius are 
(i) fewer changes in the gall bladder and the bil ary 
passages (r) greater ease ol operation (3) fewer 
cha g a in the heart lung tvdneys bvet and 
abdomnal digestive organs (4) absence of the 
danger of pentomt s (;) quicker convalescence (6) 
sb ence of the danger of the development of a 
careittORii in the inflamed gall bladder and <7> 
greater possibility for complete suturing cl the 
abdominal cavity 

Arguments ad need against early operation are 
tnef llowing 

t Eirly operation has a high mortality Th s 
argument sd ( h it k 


ce tarn number of unnecessary operations would be 
performed 

3 The first d agues s may be incorrect 'Oils 
possibility must b acknowledged but 10 all of the 
authors cases m wh ch such an error nas made 


He s fZ) 

Itoblnson £ Kf Surgical Reconstruction of the 
Biliary Passages So ih \[ (f S 1924 Izirvi 
Sio 

T It IS only 

I the order 

bolecvsto 
holcevsto 

operated 

upon under local auTsthesia stand the operation 
btuet than he expected He frequently uses a 
Murphy button in tbe anystomosis The importance 
of giving the patient his own bile in coses ol long 
standing drainage u emphasized 

0 (.AH S PaoCTo* M D 

Jordan ]t E The Significance of the Spleen In 
th Light of Embryological Evolutional 
and Experimental Data t g a <1 U Hf ntk 
0 4 I S37 

F ..m 4 k _ 


phoryte like cells denved from the mesenchyme and 
that red cell format on is associated with an op n 
system of sinusoidal blood vessels However the 


In fayor of complete closure by sulureare (t)an 
arlier t turn « » y 


u u Ilia ueveiopmcnt the spleen gradually 
forming function the process being 


Jn short the postnatal spleen is essentially an 
embryonic remnant notwiihstandmg its relatively 
*■“« Iwne marrow occur^ 
toward the end of the second month splenic 
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In the sanl decade of life staj h>loc«ccu 
hokcvstili n nor common It h next mo I com 
mon between the fortieth md fiftieth jears of life 
1 cmalcs arc alTccted mor freqy ntly than males 
7 he invasion of stapl yj cocci is f vortij I x acute 
Ccncrxl infections ml all 1 cal aflectmns the 
reaction tiepen Is upon tl c state of the sympathetic 
nenous sj stem the constitution plays an important 
part 

Frequcntl) also the so called catarrhal icterus is 
nothing else than a st pbjlococcus lafection In 
many cases the gall bladder iniolvement begins 
during the school age The historv given includes 
measles inllucnza and anginas Characteristic of 
staphylococcus cholecy titis ore its chronic course 
and the fact that it usually does not beg n with sup 
puration This is not characteristic of staph 


to Its previous level Because of the numerous re 
actions the standard dose of 5 s gm wasreduced to 
4 5 gr® Even w th this dose there were occasionally 
moderate react ons There were also delayed reac 


cmpvema \8 the common and hcpai c ducu arc 
usually not dilated the icterus must often be due to 
causes that lie above Generally it must b assumed 
that cholangeitis is responsible 
Recurrences are not \ery rare They usuallx defects 
develop in cases of the to called strawMrry gall 
bladder which frequently s associated with col c 
and almost always demands operation They are 
always staphylococcus infections 

Mtcr the fortieth year of 1 fc catcub arc often 
found in these Infections \s a rule the symptoms m 


the more common 

In these Cases pancreatitis is rare after the fortieth 
year of life Recurrences develop more frequently 
after operation tor catarrhal staph) lococcuscholecys- 
titis than after the removal of gall bladders con 
talning stones In general the prognosis of sUph 
ylococcus cholecystitis is faxorable Kocii (Z) 

*■ RoenI 

Disease 
{ T tm 
; 9*4 

The adni islration of sod um tetrabromphen I 
phthalein \ as found to be inadvisable wh n ob 
struction of the bilmv passages was known to ^ 
pres nt The methoi was found to be unsuitable 
fttxo for nati nts with any type of card o vasctttar 


abnormal itea w uuug - 

mainirig three no abnormalities of fill Rg were 
obserx^ , , . j 

The method is founded on a logical basi a a 
promi a a high degree of diagnostic efficiency 
In Its pres nt stage of dev lopm nt however the 
test r qu res an el borate techn que and occasi nally 
causes the patient dwomfort 


sse E Early Operation In Acut Cholecystiti 
and Remarks on O sor of th Abd min I 
Co iry by Sutu Following Ch lecyst ctomy 


The question of e rly op ration n 
cyst tl 18 StiU unsettled Rec ntly h 


cute cbole 
weve the 
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number of those advocating earlv operation has 
V' ithot has 


m empvcma of the gall Diauuei a u 

th 

s 

bs 

occurred in chronic cases and tour in a ui c es 
One of those m the latter group should not be 
lud d as it was due to septic abort on The 




Cholecystectomy wa performed in e\erv as 


comolete closure by suture 


abdominal dgestive organs (4) absence ot the 
danger of pcriton tis (5) qu cker convalescence (6) 
absence 0! the da ger of the development of a 
carcinoma in the inflamed gall bladder and (7) 
greater poss b lit) for complete sutut ng of the 
abdominal cavity 

Arguments advarced against early operation are 
the folloising 

I Early operation has a h gh mortahty Thi 


performed 

3 The first diagnosis m v be incorrect This 
possibility must be acknowledged but in all of the 
uthors cases in b ch such an error was made 


(o 8 per cent) 


Robinson P M Su gical Reconstruction of the 
Biliary Passages Sc tk if b- S 1914 U zvi 

s«f 

In common duct obstruction unless it is onl) 

1 *■ — — « order 

holecvsto 

bolecysto 

I operated 

operation 

b tter than be expected He trequently uses a 
Murph) button m tbe anastomosis The importance 
of giving the patient his own bile in cases of long 
stand ng drainage is emphasized 

O CAB S PROCTO ^f D 

Jordan 11 E The Significance of the Spleen In 
Che Light of Embryologlcal Evolutionary 
and Experimental Data t gtn if if ih 
9>4 h S37 

" r V, « B >, 


Wood forming function of the spleen is transient 


In short the postnatal spleen is essentially an 
erobrjonic remnant notwithstanding its relatively 
large ^ Moreover since red bone marrow occurs 
t ward the end of the second month splenic 
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hxcnopoiests ts apparently never ^usct>(>naUy im 
portant in mammals Th s fact suggests that the 
spleen is to be interpreted fundamentally as an 
evolutionaty rather than an embryomc remnant 
From A study of the racial hi tory of the spleen 
the following conclusions are drawn 
The spleen represents a segregation of mtestinai 
and mesenteric lymphocytes in the region of the 
stomach These lymphocytes function as hxmo 


KpL IS II s uuaj structure and function are sur 
rendered to and divided between the lymph nodes 
and red marrow In mammaL the spleen itself per 
Biscs as a phylogenetic remnant without essential 
function Evolutionary data c nfrm th embry 


carbon dioxide and as the reverse aspect of the 
same functional process to bind and transport the 


evotulionary level represented by the anuran 
amphib a the spleen is the sole hxmocytopoiet c 
organ However Ivmphocytopoiesis is beginning to 
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Stoeckel \\ The Operative Treatment of Dj* 
placement of the Uterus and \tftlna (Beilrag 
r pe i cn B h ndluoR de LaR e nd rung 
von Ut ru nd Sch de) Z nl Ibl f Cy aek 19 4 
1 i *409 


operation was done in 363 cases In the author s 
opinion uncomplicated mobile retroflexion of the 
uterus cannot be con idcred negligible and must be 
treated when it is found to b the cause of the 


In the authors technique the peritoneal fold 
usually remains unopened and the inguinal canal 1 
not split The nerve is always resected 
Ot the patients whose cases arc rcMewcd 9 s pet 
cent showed tecuirences when they were su^ 
ucnlly examined but most of the cpcralions were 
one by young surgeons without a very exact 
technique One f tabty was due to severe hsmor 
rhage Irom the rupture of a sanx of a small branch 
of the hypogastric scin outside of the field of 
operation 

In the treatment of fixed retroflexion of the uterus 
all of the conservati e methods were exhausted 
b fore operation was decided upon At the present 
time the rapidity of sedimentation of the eiytbro 
cylcs IS consiieied a criterion sed mentation lo 18 
mm must require longer than an bou Recently the 
method of choice has been the llaldy Iranke pro* 
elure To date this method has not been fol 
1 \ed by recurrence and has given a very good 


and sutured b ck into place by one or two purse 
string sutures. 


In colpopcnneoplasty the isolated suture of the 
levator muscle is omitted In the anterior vaginal 
wall the freshening of the wound edges is made oval 
and jn the postenor w all a triangular flap is always 
formed 

Subsequent examination of patients subjected to 
a plastic operation revealed a recurrence mss 
cent When the descent was assoaated with dis 
placement of the uterus the vaginal pfastic oper 
alion was combined with an Alexander Adams oper 
ation Of the cases of complete prolapse treated in 
this way 87 s per cent had a recurrence but of those 
with only sbght or moderate prolapse a recurrence 
developed in only 3 8 ^ec cent 


cystoceic requites attention In the interposition 
procedure it is incorrect always to amputate the 


stumis in itie cases treated in this manner a 


must be observed 

X The remaining vagina must be narrow and 
most import t of all sufficiently long 

2 The vagina must be narrowed throughout its 
entire extent 

3 The newly formed vag nal vault must be well 
fixed 

4 The colpopcnneoplasty must be suffiaently 
extensive 

Stoeckel found a recurrence m only 2 3 per cent of 
173 cases in which these requirements were met 

In twenty two ca es in which fixation to the 
^omontory w s d ne no recurrence was observed 
One of the dangers of this method is ileus Possibly 
this may be avo ded by completely do mg or widely 
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h*mo[>oic5i» u apparently never funetionaUv im llie conclusion is reached that m all but the er\ 
portani id mammals Fbis lact suggests (bat (be 
spleen is to be interpreted fundamentally as an 


evolutionary level rep esented by the anursn 
amphibia the spleen is the sole bxmocytopoietic 


ued areas of eoooective tissue aesoaepbros fat 
bPdies «( red marrow 
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nd necrosis UUimately some of them may become 
jialigrunt 

/ In many cases no Irealment is required When the 
s^tumor IS confined within the uterus radium may be 
u ed for the control of himorrhage provided the 
growth IS no larger than a three months pregnancy 
Contra indications to the use of radium besides large 
s«e of the tumot ate rapid growth of the neoplasm 
«bich suggests progressive changes tumors pro 


normal the question arises as to whether these are 
not cases of adenoma format on hucther study is 


riEscii (G) 

Polak J 0 Fibroid Tumors Their Dereloproent 
and How They Produce Symptoms Their 
L«ect on P egnancy and Cabo T tatavent 
lx M 11 tk 9 4 li 


should be watched Fibroids probably have ibeit 
cigin m c 6 «nU I tests m and about the Wood 
vess U w Ih n the uterine muscles The symptoms 
indule mcnorthagia with its secondary effects 
anxmia an increa e m the pulse rate p Ipitation 
dyspruea hsmic murmurs etc Icucor htra dys 
me orrhira st ril ly anl aborUon 1 less red 


uterine cavity in all such cases a my oroectomy or 
hysterectomv must be performed 

IUmyW Ft.SK MD 

Pucctonl C VJteroparletal Fistufm (F tole utwo 
p let b) A ! I d t c 914 u I 7 
The author reports two cases of uteroparictal 
fistula following exsarean section 
The first ca c was that of a year old para vi 
Operation bad been performed for a supposed 
ovanan cyst but a five months pregnancy was 
found For some reason a exsarean section was 
done The abdominal wound did not bcal and con 
tinued diKbargmg for a period of two years The 
patient (beo came to the authors cLtuc where 
(be diagnosis of abdomioo uterine fistula was made 
Jo the tastulous region (here was an ettensive intes 
tin I hernia 


vaurean section Ibis tract ordinarily drained pus 
but at the menstrual p nods blood issued from U 
freely 

Exam '■ 

showed 

pOIttOQ 

tnunicati 


5 i is smooin ba d nodular sharply defined 
and usually in p 


good but tb 
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opening the so called ileus iwVct —the i«»cket the Ooeuingen Climc The ages of the sub e ts 
K .twnfthp ,f nw rang d from IS to 65 years Forty per cent njf 
oetween 45 and 50 years ap 8 per cent between 40 


XJXX. tK 

Salomon R Lauconhcea and Its Treatment 
New Ulolo&lcal Methods (t) r vsgiaU Flu red 
sei eTherspie Nene biolog sch Methode ) kl 
19J4 I rj»4 


cotT us luteuin and the other several iiei c u 

secretion is increased in pulmonary iuueii.u< In the fourth case one ovary containel a small 
d senses of (be heart chlorosis and nosnua Jbe 
leucorrhsa usually ceases when the basic coodilioo 
IS relieved 

The fundamental bnnciple of tbe trealmcot of 

- ( th 


(oUicleswiuiu ^<11 

casi- presented p escrvcd pnm ry and young 
/ ’» ' 


mamtaiuiug a e »~ 

f V hie culture medium for the vaginal 


lecomiflenls the use ol douches n 


Babes A The molo&y of Hyperpl sla of tbe 
\iWlQe Mucosa (/ut Aet 1 me d w 
SH mh Uthypcrplas e) Arch / Cy * »0»4 
MU 448 


Thu artiiJe i» Lased a the material obi mcd bv 
curettage of 500 hypcrplasuc mucous ra inb»re\»t 


a 

bnnch ng irregular forms iv r seen n 
SIX case, oalj one or two form w 
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wckleace ot virulent bacteria was about 10 per 
cent while in the gangrenous cases it was 30 per 
cent The difference of jo per cent accounted for 
the operative mortality 

Of seventv two patients operated upon four 
showed viniUnt streptococci three of these died 
and one developed abscesses Of sixtj eight with 


itumm burns out the cancerous ulcers before 
operation disinfects with alcohol and intro luces a 
tampon wet with nitrii acid However m cases of 
vifident bacteria thi is not suffcient since such 
bacteria invade the lymph vessels and glands 
Attempts to incrca e the organic resistance were 
without avail Thtie 5 «e Bumm now determines 


iramed ately after the removal of a necrotic sub 


the abdomen only b cause the former rnethod is use 1 
for cases that are not v ery far advanced The large 
number of recurrences is explained by the fact that 
operation was pe formed too late Improvement in 
the results depends on early diagnosis and treatment 
ru«cn (o) 

Kuhn R Irradiation or Operation (ocCatcln ma 
o! the Uterus? (Best blu g ed On r no d 
I bj tm ti til «b cs?) Zi k f a ta F lb U 
9 a 3S7 


streptococci lor weeks and may infect their sur 
roundmijS and even the surgeon s hands Hecaure 
of this fact llumrn has returned to the u e of rubber 
glove Faets-P (G) 

EXTERHAL GENITALIA 

Pemberton P A Acquired Atres a ot the Vafttna 
and Cervix Im J Obi SrCynee 19S4 vi 65 
Of twelve cases of vaginal atresia occurring In 
the premenopausc age and due to an inflammatory 
process ten were thos of women who had not borne 
child «n Four o( these women were unmatntd In 
most of (he cases the process consisted of a constnc 
tion of part or all of the vaginal wall in about 


U Uy 

al o pi V a part Sulphonaphthol used m too stronc 


Z rrrvci u •« (Cl 


Uumm E Mrulence Tc t and OpcRirf 
tallty (\ ml rup ol u d Opc i m 
/ I IW / C) 0 * qi4 xl Q94 


e S(or 
t lit t) 


rhe in rlalit) of the radical operation f»r car 
anoma ot the cervix h s been about 10 per cent 
Most of the deaths were due to streptococcus pcr» 
indence tests made during the last vnr 


a ^ai luiiiLintroitusol the vagina and aroun i 
the urethral meatus 

fli 

sia 


direct result of childbirth injunw In four there 
Were «t I < cars which caused partial atresia 
and were themselves ten ler In three the cervix was 
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beneath the mucous membrane la five thedevel p 
ment was submucous Onlj once was the growth 
Subserous 

The tumor cons ted ch efly of muscle cells m 


V, 




Kr>l n \V Pe itoncul Flssu es of the Ut rus 
(ftsut ute I I nt n ti ) D rt t»n > nk 
f t 19 4 


veins 


ossQCiale i Therefore m every cose of premature 
separation of the placenta the possbtlity of pen 


rest of the cases 


Steinhardt U A Clinical and Statistical Report diaenOM 

on Sarcoma of the Uterus (bn Big r iBcasrsofinlersl ml tumors thed asnossistnore 
K1 k u d Si li t k der r 1» mutter a k m ) s _ I m 

II tn it lick rcA <314 ** in ^ 1 

la order to invest gate th frcQuencv with which 
ni} omata degenerate into sarcomata the author ma le 
a thorough msestigation of the casts seen at the may give the due 

Kermauner Clinic in the period from tgoS to tgj) The sam facts hold true for the subserous sar 


in uun> , , , 

Acco J rg to ( s ner metast si takes piac 
dwelJi’ by w y 1 Ih Hood slieam In the small 
nortroa of the mat r al that cam to m croscopi 


d*pende*luionth r lat v 1 frequ ncy ot sarcoma 
of lb cers ur 
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succeeding inject ons is rather Een«rall> con 
sidered a fa>or3ble prognostic sign uni ss it is ex 
ccssvc The author has had scxeral most satis 
factory results in cases with \ery little general 
reaction 

Inan> event the general condition is affected lot 


b V Idedtherno' 


outcome m puerperal sepsis depends altogether 0 
theponer of resistance of theorgamsra and there 
ro ^ubt that protein injections greatly tncreas 
this power of resistance 


three such cases have been reported among the 


seem to remain refraetory Exudates are brought 
to absorption or eUe a circumKnbed suppuration 
I hastened so that surgical attack is rendered 

possible Adhesions are not affect d Gonorrhccal ceniagc of failures must be expected Prote 

infect on of the cervix and gononhaaJ foci in the 

urethra and rectum usually remain unaffected b> 

the treatment The e n ust therefore be treatc 1 

separately to prevent re infection 
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V V V J ho'Pitil for about three neeks weanng the p! g 
" ” iuQh of the tunc She is instructed to wear it at 

nifiht after she the hospital for from four to 


dw£C)verttl 

MfSCELLmOUS 

Geilhorn c Milk Infections in Cmecolofiy and 
Obstetrics /im j Oi t t^Gy 9 4 vw s3S 


adhesion beUccn tno surfaces nhich can be «cp- 


stroph) ot the mcnoj ju e uu ca ii> in | 
operation In four cases there tia$ an associated 
!>cmlc vaginitis One of the contributing causes of 
this sagmiiis 15 a pciwemn so tight that it prevents 
free drainage of the normal sginal secretion Under 
such, circumstances the secretion collects decom 
poses irnute an i macerates the vaginal epithelium 
ind favors infection 

The author found eighteen cases of lirtia] or 
eomnletc atresia of the ecrvu As the condition 

“ ’ f- IJ w 


gen ral in the e cision of the iniiamn iiuiy 01 s a 
>• \ i» PfK ble to 

V lu u au 


tensitj of the hit al eactwn wtu i 
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pnmipara; than for % omen undergoing their tot 
pregnancy m early years IlAinrEKE (C) 

« c n nt Nnrm 1 nnd the 


Ehreafest H Carbohydrate Metabolism Durinft 
Pre^anc} aitd the \alue of Insulin to the 
Obstetrician Im J Obsl SrCyntc gra vi 1 68$ 


vihich there are distinct cardiac lesions which may 
already have produced signs of decompensation is 
inaccurate 

The cases studied by the author were J Jio cases 
of labor occurr ng at the Giessen Clinic in the period 
from September 1018 to Apnl igaa A careful 


antagonistic effects of glycogenesis and glycogen 
olysi proves adequate Seemingly this is accom 
phshed by readier use of another means of pre 
\entiog a hyperglyczima namely prompt lower 


1 LdWH , , . 

Of the sixty t so women with cardiac lesions who 
were treated at the Giessen Cl ic thi ty ft\e had 
mitral insuffiac c\ four a m tral stenosis one 
aortic insuffci cy and twenty two combined 
nbI ular lesions In seven of these cases the cardiac 


IS e pressed in the intake of glucose Icvulose or 
starch in amounts which in the non pregnant 


five In the c n others interruption of the pr g 
nancy \ as n es arv 

The findings show that the assoaation of a 
cardia i fe t nd pregnancy is not nece sanly 
unfav rahl E cn a decompensated valvubr lesion 
iocs n t indic t interruption of the pregnancy 


of eodoenne pancreatic activity In women in whom 
pancreatic function before impregnation 1 only 
barely sulTcient or sightly deficient the necessity 
for increased carbohydrate intake and the toxic 
conditions and alteration in endocrine function 
occttrn g during pregnancy may lead to a true 
diabetes mellitus The author believes insu'in ill 
pr ctically eliminate the d gers from the coropli 
cat on of pregnancy by 1 bcles 

IdwaodI CossriL Ml) 


MlsfteW J The Effect of Total Remoral of the 
Uteru andAdneiaonProg essijeTubcrculosIs 


Complete removal of the uterus and adnexa in 
the treatment t progress e tuberculosis associated 
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PREONAKCY AND ITS COMPLICATIONS 
Fink K The Dlatlnoels of Pregnane}' by OlotoQlcaf 
Methods (I) D g 0 de Srhw g n h It 
I rch b 1 B he Methoden) ilu ci led 
UrA h 1934 Im 842 

r - rr r - 


< I 

erum of the pregnant r^oman According 10 
Ilucst} this IS first demonstrable in the fourth 
month an! after that lime can be demonstrated 
constanfU However it is not specific for pregnancy 
alone 

3 The demonstration of antitrypsin formation in 
the Wool In twenty of the authors cases von 
Graffs improvement of Vothards procedure was 


(nations 


4 Kottmans d a sorcym placental test This 
should make the diagnosis of pregnancy possible 


pnnupara; 

Organic injuries due to pregnancy especially 
injuries of the kidneys are found more frequently m 
old than m young pnmiparx The inc deuce of 
eebmpsu in (he hratr is 3 13 per cent irhife in the 
latter it is only 1 20 per ce t Kti carnages ceur 
I ‘ - V 1 w D (tc 

lor 
>M 
ng 

primiparie Premature and taiU tuptur 01 uic 


diagnosis 

6 The determination of alimentary glycosnnv 


Ifawraeke A Old P Imip r» (I> «J* E st 

geb erend ) D s i tion Fr kfo t 9»4 
The term old prim pane is usually applied to 

women who become prcfenantf t the first lime afw 

their thirti th year of age Dan g the Om of the 1 bor and 
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which was behind the uterus jeas not recognized 

e\ en 0 

asphyj 

formcc 

jctV 

Autopsy showed rupture ol a dermoid cyst 
In another case cxsarcan section was performed 
because the child had been perforated und it would 
have been impossible to deliver it with the tumor by 
\ ay of the vagina as the tvimor was the s«c of a 
man s head and closely adherent to the surrounding 
tissues Total hysterectomy was necessary because 
during the separation of the tumor fxcal and 
purulent fluid escaped into the abdormnal cavity 


success Ife is inclined to believe that rapidity in an 
operation » always purchased at the cost of safety 
On the other hand he ascribes great importance to 
careful hxmostasis the control of spontaneous sep 
anition of the placenta m a patent uterus by the 
myection of drugs to stimulate labor pains ani 
proper suturing 

In infected as well as dean cases the suturing 
should be done in four layers (i) a running retro 
mucosal muscle suture ( ) a parallel cleeplv pliced 
muscle suture (3) a simple suture of the scro a and 
(4) a parallel scroscrous suture 

The performance of all of the procedures advo 
cated by Fuecst rnahes it impossible to complete 
the operation m twenty minutes as demantfe I by 
Magner I rolongation of the anxsthesia in erlamp 
sia Fuerst regards as of no importance In this 
connection he refers to Stroganoff who even in hi 
conservative mcthids recommends it during the 
f 


covery resulted 


tion and using the f roper technique 

SCIlMCCEk (C> 

Fuerst \V Transp Itoneal Ccesarean Section In 
Eel mptU ( 7 ucn i n it I Ka hub 
EkUmp «) Z I til /C) t 19 4 I 06 
In agreement with llagner Fuerst has always 
beheved that the best method of eil cting <1 Iivcrv 
in eclampsia with iwsufl aent dilatation of the soft 
parts IS tran peritoneal cerv cal exsarean secti n 
However in flagners demand for an ab olutely 
dependable suture he secs a demand that hulls (or 
all operations Aloreo cr the rap dity demanded 
I i\ — 


Neuoa tln (0) 

Taddock It Recent Obseirations of Certain 
rati ological Conditions of the Amnion fm J 
06 ti IrOy ee 1974 viii 546 
In th routine examination and study of the 


amnion or m the amnion near the placenta The 
lesions thus tar examined ranged from a a to 5 7 
mm in diameter They appear to be situated in the 
amniotic membrane They are a d rty wlite or 
cream color Their zternsl surfj e is elevate f 
sbgbtly and the g tieral appearance is that of a large 
bacterial or fungus colony growing on a culture 
med urn The Ics on is op que an 1 \ hen the amni n 
IS stripped off of the chorion it does not lose its 


In these 23S cases there were only n nc mitem 1 
leaths and f ur of these cannot be attributed to the 
method The co d t o 5 pte ent wete tlamp^n in 
one serious card ac dc mpcnsalion 10 o e and 


“i? ‘ ^ uiiluse dense granular area which 

lakes the hxmHox>bn stam deeply On h chcr 
magoiticatioa it « seen to be made up of imy 
granules and small fibnls This substance is the 
re ult of calcium deposit 


Kc rdi g to Fuerst thiNc results ind c te that 
rap diiy of opcrei on s n I th factor requ site f r 


H, 1 crating \ round cells arc seen at”ihe 
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livith pregnancy as recommended bv Bamm m t 
1008 IS permissible only under the following condi 
tions 


at vaginal extirpat on only was male 

Case 3 An operable cancer in the fourth month 
of pregnancy was treated bv the erlheim procc 

In the period from January I 1008 tojanuaryj 


T I mn I f 
r rel 

Vo of cases 56 

Deaths rfi 8 

Patie t benefited 3* ST« 

Co d ( n arrested 3 6 

Conti ti n »- r«« 3 3 4 
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Burger K The ComplIcaHon of rr^nancy nd 
Labor by Tumors of the Genitalia (De kom 
nliLat n der S hw ng rschaft u d Ceburt nut 
Cenit Iture ren) Z ’>< fW / C) •> 4 lO 4 »l 

6sr 


uterus as well as the brge tumor of the adne a were 
removed st once by laparotomy Uomterruptefl 


laparotomy laonecas asopraiaginsl^puuuon 


laparotomy was performed because 


eciup L 


by m»ns of 

S'lSrocoSrf o?“b'?i.ib J.y b«t *'■ « 
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the Origin of Uterine Bleeding in Tubal Preg 
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Many cases are operated upon before the ovum 
(lies In these a decidual reaction is foun 1 m the 
tube and uterus 

In cases operated upon after the death of the 
ovum no decidual reaction is found 

Vihtn the abdomen » opened m cases ot unrup 
tured pregnancy it is not uncommon to find blood 
escaping from the free end of the tube into the 
cul de sac of Douglas In some cases in wh ch 
erosion had caused porosity of the tubal wall the 
authors found blood escaping through the tubal wall 
but no bleeding from the uterus On the other hand 
in cases m nh ch the\ have removed the tube hard 
ened and sectioned it and have found the ovum 
separated from its bed by blood clot there has 
always been uterine hsmotrhage They therefore 
conclude that utenne hsmorthage w a sign of 
threatened tubal abortion that many of these cases 


embryo 

In the microscopic study of (he curetting a 


In the majority of cases of tubal abo tion the 
endometrium shows nothing but a h'omorthagic 


LABOR AND ITS COMPLICATIONS 

Stlglbauer R Brow PresentationlnLaborand Its 
Management (^ur T ge dcr St r haltung Rcbu I 
und hre Beh ndlu g) 1/ 1 ehr / Ceh Isl 

Oy a i 9 4 la 1 205 

In the Second C> necological Clinic of \ienna 
there were sixty five cases of brow presentation in 
73 000 labors 


One cause of brow presentation to which little 
attention has been paid is spasm of the lower seg 
ment of the uterus In one of the author s cases with 
nore of the usually mentioned cause of brow pres 
entation— namely small size of the fc us narro 
p Ivis related soft parts in a muliip-ira— the uterus 
t hich was spaslically contracted m its lower seg 
ment prevented both flexion and defletion so that 
the head which might othen 1 c have assume 1 a 
face prcscntali \ as pushel lown deeper in an 
u change! position Mter the administration of 
morphine the $p vm was relieved and the labor was 
t rminatcd with the aid of internal version an 1 with 
normal bbor pains 

\5 the prognosis of hro p escniation is eon dered 
unfavorable prorhylaelic operative measures have 
been a Ivocated In the author s opinion however 


remov d 

In int rsitialp rgnancj vaginal bleed ng may be 
^lue to ih d reel entrance of blood i m the tub 


I'™' gm 

mUy , , 

interfe 

comes 

s lered if all mpi with the forceps fail 

Met AROLS (D 

Kumplloff C Rupture of the Ute us Durl a the 
Last Ten \ s (K pt i n d I tit n o 
J hr ) U vert l f Vf t 9 4 
During the period from igij to 1923 rupture of 
Ueuterusw s seen ten limes in 16 93I bbors Its 
^idencc was therefore oj>sS per cent The nip 
Hire occurred sjxintan'ously m nine cases an 1 
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margins of the granular material Around tl»e ’• 
calafied m tenal the stroma h s a more dens 
hvaline appearance thefibnlsar ill defined and the 
nuclei arc fencr At cither end of the region the 
normal stroma seems to separate and encapsulate 
the material 

The epithelium over the area is not constant 
The e s ems to he a tendenev toward p 1 (eratioR 
w th squamous cell formation In one case the 
epifhefum appeared normal in another it was 
degenerating and in another th cells ere all 


Rict 


lesions 


di turbaoces in both the matenial and the fet I 
ganism The conditions responsible for th 
circulatory d sturbances we e lues nepbnt s and 
hydropic conditions Relatively frequently the 
hydramnion was assoc ted with malfortnat o and 
twin p egnancy Th condiU n is of particular 
importance m cases of single ovum twins 
In only one case dd the h>dniiuiion taase 
ph}ica(8ign necessicat gpunctur of the uteru 
In the rem inder the membr n s were niptur d 
arlifcially if they were not ruptured prematurely 

opacity IS very marked 

On microscopic sttd> the primary change ate 


Pell E Tn fv t f s ven 

tVeek- 
Fetu 

7 \\o< 

Fniect 

A woman 3$ >ears of ge g ve birth to a o cm 
fetus on Nov mber 2j Qis 

penodofwellb ingduri gwhehsh re umed h r 

ho chold dut cs Neither she n r her attending 


Asn e of the hldreninth cas s stud ed ah wed 
any sign or sjmptom of nten tal path fogy ref r 
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Polak J 0 and Wolfe S A A Further Study of 
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tube and uterus 

In cases operated upon after the death of the 
ovum no decidual reaction is found 
V>hen the abdomen is opened m cases of untup 
lured pregnancy it is not uncommon to find blood 
escaping from the free end of the tube into the 
cul de sac of Douglas In some cases in which 


ened and sectioned it and have found the ovum 
separated from its bed by blood clot there has 
al avs been utenne hiemotrhage Thev Ibertfore 
conclude that uterine batmorrhage is a sign of 
threatened tubal abortion that manj of these cases 
ate operated upon before the abortion is ternunated 
and that accordingly there ate islands of decidua m 
the uterus uhich must be separated and cast olT 
This would explain the persistence of uie me hxmor 
rhage after the remov al of the tube and its contained 
embryo 

In the microscopic study of the curettings a 


cnJometrium shows nothing but a hTmorrhagic 


tion and th s absence of decidu 1 reaction is an 
e idence of fetal death 

Therefore it is safe to state that vaginal bleeding 
in the earl> pha e of ectopic pregnancy follows the 
death of the ovum The bleed ng proceed in this 


In a few cases in which the bleeding persi ted for 
a considerable period of time after the ectopic 
emboo had been removed a curettage was done In 
the curetted tissue nothing was shown except the 
hxmotrhagic interval mucosa Hence the authors 
believe that uterine involution is slower after intra 
uterine gestation Cdwmo L Coasetc M U 

LABOR AND ITS COMPLICATIONS 


In the Second Gynecological Clinic of \ienna 
there were sixty five cases of brow presentation m 


One cai^ of brow presentaton to vhich little 


pci relaxed soft parts m a multipara— the utcru 
which was spasticallv contracted in its lover seg 
ment prevented both flexion and deflexion so that 
the bead which m ght othcrwi c have assumed a 
face presentation was pushel down deeper in an 
unchanged position After the almini tration of 
morphine the spa m was relieved and the labor as 
terminated with the aid of internal version and with 
normal labor pains 

\s the jitognosi of brow presentation is considered 


removed 

In interstitial pregnancy vagnalblod gmsvbc 
due to the d reel c trance of blood from the tube 


Kumpiloff C Rupture of the Uterus During the 
\ "r? IR I lu Ut I n d n I tn n o 
J bt ) D se l u F U rt 19 4 

During the per od fr m 19:3 to 1913 rupture of 
the uterus was seen ten limes in 16 9,1 bbor Its 
madence was therefore 0^158 per cent The run 
lute occurred sponuncously in nine cases and 
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in one case \ a^ I roughl about by mproper inter 
ference 

In nine eases mechanical [actors were nsponsiblc 


Total hysterectomy was done in nine cases In 


multipari Only three were under 30 years of age 
Two were between 30 and 35 years and fi\c were 
older than 35 years In lour cases the patient was 
brought to the clinic after the rupture had taVen 
place m all of the rest the rupture occurred in the 
clinic. 

Seven of the women were discharged as cured Of 


was therefore 33 per cent 
In all of the eases of spontaneous tuplurc the 
fetus was dead In lour « entered the peritoneal 
cavity Cranioplasty with delivery of the child 
through the natural passages was done four tim s 
In two cases the chid was extracted through Uc 
ruptured uterine wall Krrumo r (C) 


PUERPERIUM AND ITS COMPLICATIONS 
lies 


(91 ipcrccnt) the femoral vein in ten (5 6 per cent) 
pelvic and femoral vems m three (i 65 per cent) and 
the saphenous and femoral veins in three (i 05 p»r 
cent) 


*^Fifty three ( 9S per ""O women were 

pnnupara and ts? (70 S pe^ were mullipar* 
\at CCS were present before delivery n 133 cases 
I ver occurred in twelve ca$« 
phe lion In only eght could it be attributed to 
lofecuon intherem inder it wasdue tomech meal 
fact rs Only one case was associated with an 
infectious d seas . , , ... 

Eighty two of the thromboses occu red on toe 
right side and seventy two on the left side In 
twenty SIX cases the condition was bdateral One 
patient d ed from pulmonary embolism, ic rest 
e d scharced cu ed or benefited 


FoU 


MISCELLANEOUS 


f SedI 


} hy H V 4 
The author report 
detenninatiQ s of the 


the results of m re than i ow 
ate of sediroentauon of the 
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ct> throcytes m pregnancy during labor dunng the the disease Recurrences are indicated verv early 
pucrpenum and in g>necological diseases The by acxicleration of sedimentation Boot- (G) 

W cstergreen technique was employed 

Dunng the first three months of pregnancy no Bauer J Is There a Constitutional Fred spositlon 
uniform acceleration was noted \\ith the advance Towa d the Reproduction of a Preponderating 
of pregnancy there occurred a step like acceleration Numberof Descendants of the Same Sea? (G bt 

but the differences in the rales determined u» the ^ ekonsiitution 11 \ nlagungiurZeugungvo 
s.™p„„d«r,„a,k.d 

Ti. _ _ 


small 

u I ' ’ ‘ r t 

labor persisted (or from eight to ten days The 


rhage it usually showed marked acceleration also 
m cases of adnetal inflammation but remained 
normal in such cases when no virulent bacteria were 
present 

In contrast lb I inaenueier ibe author believes 
that the sedimentation test should be used only 
njtb the greatest care m the differeniul diagnosis 
between ectopic pregnancy and adncial tumors 


I 
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ADREKAL KIDNEY AlTD URETER ia Pure parifTn at a temperature of ss degrees The 

status used were hajmatoTykn eos n methylene blue 
Olbrycht J and RamuU M Changes in the saframn and Van Gies n s stain 

Adrenals in Anaphylails and Foil wing the T a ^ _ 

Parenteral Administration of Albumin (N bra i 

71 rent r de a ffca be Ana^yl le p tea 
t Icr Eitve s ufuh ) ifed Ddnc adtiala t spo 
Icc I 934 u 14 


L 

anioials t amtaed were the hype«m and e tra 
vasationof blood The hyperemia affected the entire 
|1 nd but patticuh ly the medullary substance 


Ma tin C L Rog s T T andFIsher N F Th 
Effect of the Roentgen Rays 00 the Ad n I 
Gland Im J Hat tg I 19*4 466 

Irrad at n like other potent therapeutic meas 


some were etanuned unstained lor J pwds by means 


of aa etpenraental 
r. rt H case with 
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- -,.4 Congenital atrophy or h>T 3 oplasia of the kidney IS 

I a result of arrested development Therefore this 

tvpe of anomalous kidney shows considerable van 
ation in sue 

The diagnosis of congenital atrophied kidney 

Tour large dogs were selected and operated upon 
in the manner desenbed None of them showed any 
ill efiects from this prebminary procedure 


aOdomen and special retractors were inserieu 10 u m 


dose IS one that produces marked cachem and 
death when applied to an isolated loop of intestine 
The exposed area was carefult> observed before the 
removal of the tube stand to make cecta n that no 
intestinal loops had si pped under the end of the 
cone The incision was then closed 
The authors state that there may be some criticism 
f the roentgen ray dosage used m these experiments 
but if It can be shown that a dose that destroys 
intestinal mucosa docs not produce senous svmp 
toms 1 hen it is applied to the adrenals the p otec 
tion of these gland will play a minor rdte m deep 
therapy 

The author ummarue the r article os follows 
D reel h avy radiation of the isolated left 
drcnal admi 1 tered following the removal of the 


Nlcl Is B H Some Anomall s of th Kidney 
Am J Ro It I 9 4 XI 43t 
Anomalies of the kidnev arc classified roughly by 
Nichol as C ) anomalies of number vhi h indude 
c ngenit 1 solitary kidneys eo geniUl atrophy 
{usd kidney and duplex k dney s fr) anomalies of 
position wh ch mdude ectopic and tm placed kid 


husea Ktaueys may assume a iiumuer ui uiiierent 
forms The most common is the horseshoe 
kidney 

The discovery of a horseshoe kidney in the pres 
ence of some other pathological renal condition such 
as tuberculosis is very important as the presence of 
a horseshoe kidney makes nephrectomy impossible 
and Its discovery may often spare the patient an 
exploratory operation 


result oi arrest of development may have an unde 
veloped pelvis and may be confused with a true 
ectopic kidney In cases of kidneys which are 
anomalous in position pyelograms usually reveal the 
type of the anomaly 

Renal torsion may be either acquired or congen 
ital UTien the ascent is interrupted rotation 
ceases leaving the kidney pelvis m Us original ante 
nor position where U is so often seen m cases of 
renal torsion 

polycystic kidney is rare It is characterized by 
many cystic areas some large and some microscopic 
usizc which are located for the most part at the renal 
parenchyma The outline of the polycystic kidney 
IS usually irregular the irregulanties corresponding 
to the cystic areas Pyelography reveals a kidney 
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always pathognomonic of polyc) slic k»dn y 

Locjs C OSS M D 


i/itcnscfv than the othcc organs has not been de 
termmed 


Ratjibuj reports lbr« eases ol surgical horseshoe 


patient recovered without the development of a 
tinui. In spit of excellent Cyitoacoptc work a pro 
operative diagnosis of horseshoe kidney was dH 
made 

Both Rathhun and ffess empbasixe the tmpor 
UncL of p) elograms in gemto urinary d agnosi 
OcAl F Nvpevu MD 

•rt. „n « f r>I Ktdn V 


V\T>lte II P W The ainicalFeatwres and Drag 
nosi of tiydronephrotl B t tl J 1914 
43 

The author deals with the pelvic type of hydro 
neplrosis which is kn hii also as the mtermtterit 
or congenital t>pe This occurs mo t freq ally in 
the third d cade of 1 fe and twice as often in the 
( - K « 1 


distended pelvis 


Infection nia> complicate i 


The author s experiments on pupp es have sh wn 
b t fter an operation on one kidney which >s 


Horde SI T Spllsb y S! B Forbes A C and 
\t twr F P A Discus Ion on 1 olycystt Dl» 
easeof the kidn yt F e R y S 3 /dLd 
94 1 Sc i U I 63 

Thtc Cases of polyc>sf c d ease of tb k dneis 
un ler ob cr ation in 5>t Bartbolorac" s hovp lal 
a eoo le I T 0 of the patients were me 43 
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The course of the di ase is slow The patients are 
subject to intercurrent tubal nephntis and when 
the disease affects both kidneys as seems usually 
the case eventually die of ursmia If the cysts 
affect only on kidney and this organ is removed 
the patient may live in a fair state of health for 


1 h white specks or streaks These are due to the 
deposit of lime salts or to lipoid degeneration a 
condition known as myel n kidnev 
Lime deposits m the kidney occur m d senses 
associated with the ab orption of bone an 1 bone 


tumor is causing serious symptoms and the other 
kidney shows so 1 ttle enlargement that even if it 
is affected the condition will not advance to the 
urxmic stage for several years 

The author has not come across the fam lial factor 
said to be present in some cases nor has he seen 
associated congenital defects such as hypospadias 
harelip etc 

SPitSBURY reported the cases of three males be 
tween 47 anl S3 years of age One d d of cerebral 
hamorthage and two from urxmia Of special 
interest in the postraoTlem eiarmnation wys the 


chow Vnsectioiw thi substance assumes a brown 
I h pink color when stained with Sudan III and 
IS doubly refracting to polarized light While it 
IS frequently deposited in amounts which do not 
alter the gross appearance of the kidney the term 
myehn kidney is appl cable only when it occurs 
m amounts sufTcient to give the characteristic 
appearance easily recognized without the micro 
scope The deposit occurs chiefly in the interstitial 
tissue The cells present a foamy cytoplasm and 
resemble xanthoma cells 

The two I atients whose cases are rep jrted by the 
author presented the picture of chronic interstitial 
nephntis and died 01 uricmia Afvelin kidney js 
generally found in old ntpbiilic cases with mixed 


u u ua e » I puutu ov a 
fihrou capsule Some of them were connected v ith 
the portal area and many of these areas contained 
multiple bile ducts 

The kidneys showed the u ual picture In all 
cases the suptar nal glands and the co tex csf ecially 
were hy pertroph ed The structure and d slnbution 
of the renal evsts lend support to the view th t the 
cystic condition is congenital and due to part al 
failure in 
xcr tor> 
lev I of 
that the 

vh ch have u Uergone gradual d slention by the 
secretion The fa lute in the renal function » due to 
the second r> development of nephritis in kidneys 
al cady c ppled by cystic d s ase 

In omc cases cvslic di case of the li er 1 asso 
ated with that of the kidnev s Fhe congenital 


Mathe C P Carbuncle of the k dney Calf a 
O' If tt ifed 1914 XII 6 


Viebcr F P klpold Speckling of the Renat Cortes 
-the SoHrallcd \I> tin Mdn v Pur Jf j 

Lo d 9 4 , Sfci t 1 «, 

\t aulopsv the cortex of the k dney is som times 
found m rkedbj minute opaque whitish oe yellow 


The finding of the blood esamination v ere 
haimoglobin bo per cent crvlhrocytes 3664000 
leucocytes 18 100 poKmorphoauclear leucocytes 
7a percent small mononuclear Ivmphocytes jo p r 
and larp mononuclear lymphocytes 8 per 
«nt The blood culture shoued staphylococcu 
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senes wh ch received only a single injection of the 
corresponding dose 

Id order to determine the duration of the renal 
damage three rabb ts were injected as tn the second 


perounent 


the ureter 

The usual curved linear lumbar Inasion for 
nephrectomy was made on the right side UTien 


luuuut tp 11 u u jC 

causes dehflite damage 

As repeated injections do not cause any added 


iliint \ C rerlnephrltlc Abscess J An if i$t 
10 4 In » 7 

The author prefers a classihcation On an eUologieal 
basis to (he accepted dastidcition because the senct 


I 


JllIJ 3 JI and Dldgood C 1 The Kfect of 
Intmr nous ln|ectlon of Mer urochrome on 
the Kidneys It U Jthns U ft II* P PI* 
2 Q }4 m 409 

r h imvenous inject on 


injury 

A second 


experiment 


done to detemune 


rafter 
reiter 
e first 
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The diagnosis ma> be confused by the onset of 


cases of cortical abscess and abscess secondary to 


Eleven case records of metastatic abscess are cited 
and tabulated The original mfect on was usually 
of the furuncle type but in one case was in the 
tonsil Drainage was suffiaent etcept m one case 
m which nephrectomy was necessar> There was 
one death 

GENITAL ORGANS 

R Inlck, H C Experimental Studies on the Vas 
Deferens J V I 9^4 44S 

To determine the permanency of injury to the \as 
deferens caused by the injection of various anti 


hung of the vas each was u ed m greater concentre 
tion than their therapeut c stre gth 
The study indicates that all of the anti eptics used 
I }ured the vas to some extent some produang 
ma ked destruction and others causing onlv si ght 
rt tat on 

Rolmck is of the opinion that vasotomy with 
injection of the seminal vesicles should be tried when 
repeated massage does not bring about the des red 
results When surgical drainage or removal of the 
V 


Dogs were used for experiments because t the 
easy access to the vas deferens The usual technique 


according to the drug used A great many photo 
graphs and micropbotogr phs show cle ly the 
po nts emphasized 

Rob ck warns against the establ sbment of a 
fistula to pe m t daily irngation In his expe ence 
this causes a pe manent occlusion \\ h n nec ary 


a semndaiy vasotomy may be performed at the end 
of from four to six weeks 

A complete record of each dog operated upon is 
appended at the end of the article 

The author draws the following conclusions 
I hlercurochrome is not a safe antiseptic for 
vasotomy becau e it is an intense irritant to the v as 
and in the majority of cases produces permanent 


strength 

2 CoUatgol occludes often enough so that it 
should be employed with caution or be substituted 
by chlora ene 

3 Cblorazene in a solution of from i i ooo to 
I 400 can be employed i ithout fear of permanent 
occlu on as a sequel Gilbert J Thomas M D 

MISCELLANEOUS 

Helmholz II F and M Ulkln F An Etperl 
mental Study of Therapeutic P ocedures In 
Pyel cystitis A J Ds Ckli 94 Ti 
«e 

These studies were undertaken because the results 
of treatment of pvelocystiti are stiU far from satis 
factoiy 

t The use of alkabes m infections of the bladder 
m rabbits Eleven rabbits were injected intra 


(octunatelv two of the five rabbits died from inter 
current infections so that only three were available 
for study Three of the six control rabbits did not 


infection 

a The pyrogenetic action of the filtrates of 
colon bacilli Several series of experiments were 
done rabbits being injected with the filtrates of 
colon bacillus cultures grown m aad and ^kaime 
broths In almost every instance the injection was 
flowed first by a rise in the temperature and then 
by a drop Little d fference was manifest between 
the results of the 1 jection of the filtrates but if a 
subnormal temperature is taken as a entenon the 
alkal ne broth filtrate was more toxic than a similar 
aad filtrate Filtrates of colon cultures grown in 


exper menls to determine the effect of a rapid change 
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aureus Chemical analysis of the blood revealed urea 
nitrogen 125 mgm non protc n nitrogen *37 
mgm and creatinine i 6 mgni per 100 c cm A 
catheterized speamen of nnne showed no acid fast 
faint 
ere 
>n of 


senes which received only a single injecUon of the 
corr spend ng dose 

In ord r to determine the duration of the renal 
damage three rabbits were injected as in the second 
senes but were not killed until two months after the 
1 _ I 


permanent 


luuuu epiii eu u l> L <1 uu 
causes dediut damage 


th ureter 

The usual curved linear lumbar incision tor 1 

nephrectomy was made on the right side When 


10 log pi 


Hill J II and Bldgo d C k The Effect of 
Intravenous Injection of Me curoci rome on 
the lUdneys if U Jel 11 fi Uesf Balt 
1924 SUV 409 


C D Ho ms MD 

Hunt k C rerineph Itlc Abscess J Am IS 4* 
9 4 >mi » 70 


last along Imphatic and vascular p thways 


strabl and t>y lue leuue cy i am 1 / 

simple drainage 

Theincidenceo/javoJveiaent of the right and leit 
kidneys was about the same but the lesion wa 
almost twice as common in males as in females The 
one ea e of bilateral abscess i repotted in detail 


change and do cs of 10 mgm causeddef ifeVidn^ 

A^econd expenmeiit i as done to d ternune 
whether any added damag results from repeated 
injections Twelve injections acb of j a S 
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In iheir own cases the patient is g \en Urg do cs 
of sodium bicarbonate by mouth or bv Murphv dnp 
forty eight hours before the operation and i oz 
of castor oil at noon of the dav before operation 
One hour before the operat on gr of morjAine in 


m nistcri.d 

The faticnt is placed on his abdomen on the 


in Vh canal 

Tr m 30 to 60 c cm of a 1 per cent plain novo 


tatectomy In this procedur the inter I and ester 
nal sphi cters are uninjured and the venimontanum 
and ejaculatory ducts are preserved The pro tatic 
capsule la packed with gauze for eighteen hours 
The bladder 1 dra ned by a large catheter in (he 
urethra The levator am a brought togeth t t ith 
oHccatntatitch nd the skin autui d witnsilkw rm 
gut umost no ether is neces ary 


average i turn m t\ o hours from the intravenou 
injection of phenolphthalein as 33 per cent In 
88 per cent of the cases suprapubic drainage was 
effected 

The average blood urea retention was 2 4 mgm 
per loo c cm The average time required for the 
operiiion as ti entv t\ 0 minute The himor 
rhage s as much less than s hen anesthesia is >n 
duced by inhalation The anesthesia persisted for 
(com sis to eight hours after the operation and re 
duced the opetaUve shock. The x>mmea\ tube ivas 
rem vcd after thre days The patient was usually 
sitting uf on the fourth dav I artia! control of 


I here were four deaths and one case of sever shock 
One de (h was du to embolus one to shock and 


DC mployed m any case 


JSe ] uiN F ROLua M D 
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m reaction on the growth of the colon baallus re 
Veiled that the growth of the colon bacillus tended 
to make alkaline media acid and acid media more 
aad in the presence of sugar in sugar free broth the 
Hit rmdi-i 


necessary One patient went into a da g rous col 
lapse after the injection of 30 cem of « per cent 


The dosage was increased up to a point at wbicn 
gastro intestinal symptoms were proiiuc^ Al 
though the number of cas s is too small to warrant 
definite conclusions it can be said that t ith an 
alkaline unne the largest tolerated dose of acn 
— • \t\ 




wiiu 


patients were uitabl to remain lor 0 ti a n d 
m one case the treatment faded definittlv Latge 
do cs of urotropin can be given only when large 
o I K liken In every case the 
con 
For 
ntton 
ration 

nraal 
c fav 


Spinal ansslhcsia is indicated for all genito- 
unnaryc^rations hefo s the umbilical region at anv 
age in patients with a high blood pressure and with 
•sn Morv iis ases It is cont a indicated in the 


anvstiiesia 


as _i^ bU 


tate and 


Stirling tv C Intradural Aniesthe t InOenJto 
Urinary Surg ry J Ir I tgH 53S 
From a senes of 16S cases the author cond dea 
that the objections to intra lural a Kstbesa arc 1 


imm djalely to preserve a trnai v« m 

thesia sufficient for operation lasts for from sixty to 

ninety minutes 

The author strongly advocates spinal anesthesia 
as a foutinc for surgery below the costal margin 
Bt-junvl Roux MI) 

Lowsl y O S and Rofi n H E One Hundred 
nd Seventeen Cons cutl M Jor Urological 
Operation Performed und r Regi nal Anas 
a« / J I > 9 4 ^ St3 

— ~ n th t as neatly every disease 

efi 
cd 
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regular 

Another charactensUc type is the sclerosed type 
which presents a central mass of increased density 
at the end of the shaft The entire bone is imoKed 
The periostea! type appears to involve only one side 
of the bone and is apparently unable to form bone 
Central tumors may resemble cysts Occasionally 
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curvature of the spine is common this may be difl" 
cult to attain The stereoscopic shift should be 
vertical and not across the pelvis 
6 Roentgenograms made improperly are often 


A li II 

Noble T P Pseudocoaalgla 1 Bomb'J t IS rt 
191S vu 7 

Pscudocoxalgia was first desenbed by Legg The 
^erm pseudocoxalgia originated with Calvd 


Parting D G The Sacro Iliac J Int IisDlagno Is 
as Determined by the X Ray R d Iffy 9 4 
1 436 

This article is limited to the consideration of what 
IS variously called sacro-ibac dislocation subluxa 
lion relaxation separation or sprain resulting from 
traumatic injury or lifting The great frequency 
with which this condition is credited with causing 
di ability \n industrial cases makes its defimt 
visualization in the roentgenogram of considerable 
importance In spite of numerous attempts « th 


bacro iliac and lumbosacral spta ns seem more bkely 
to be the cause than demonstrable relaxations or 
subluxations 


changed 

The stage of tccaloficalion and degeneration lasts 
from two to five years In this stage the symptoms 
are less marked The lime salts return an 1 the dear 
zones disappear The neck continues to thicken 
while the head becomes enlarged flattened and 
displaced 

The moulding of the head continues until adult 
life IS attained ending either m an oval or round 
head 

O 


4 0 ly when there 1 actual separation of the 
pehne gi dl such as complete fracture with dis 


In the authors opinion the most satisfactorv 
treatment is slight abduction with a spica cast for 
SIX months followed by massage and musde train 



SURGERY OF THE BONES JOINTS, MUSCLES. TENDONS 

CONDITIONS OF THE BONES JOINTS eiids of the long bones was evid nt Th authors 

mpsci.es tendons etc 

Ilend rson M S and Simon H E Brodl • 

Abscess A eh Su t tgn 1 


and the youngcsl ii years The avtiage age was 
21 ^ tears The duration of the s>mptoms ranged 
from — 

of sev 
the C 
of en 

tolveroent of the lower end of the lemur gave a 
htatory of parttsl foclcmgof (he knee which occurred 
six or seven times during the preceding year At 


in practically on ui u i uises u<- v lk u.e 
condition was associated with intermittent pain 
This was miM at drst but none at n'gbt an f grad 
tuUy became roflsiant ond more severe In %it casta 
there was enlargement of the end of the bone Insu 
- 1 .1 n th R ToodtT tt 


trauma 

The following conclusions are draws 
i The symptoms of Brcdie a abscess are chsrac 
ten tie and nay be expLuned on a pathological 
basis 


low 8 000 

Bacteriological studies were carried out m eight 


cure in the majority of cases Occasionally uv> le i 
there mav be ft recurrence 

Mey ding 1/ M RoentfienographJe 'J>pe8 t 
Sarcora of the Long B nes Ifael ' {y 9J4 
45 ? 

Thcauthor latesthat by correlal nofthero t 
E E St rv ana the cfin 


ologist $ opmion 

5*8 
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The auvhoi be\«ves that s>iio%ecWmv should be 
limited to joints in which the synovial membrane 
alone or with the cartilages has been irreparably 


years In another improvement is note 1 but there 
IS still some pain with limitation of motion In the 


plelc d struct on of the svnovial m robranc tro ion 
of all of the articular cartilages and destruction of 
the semilunar cart lag s and cruci I lig ments all of 
the contents of the knee joint were remov d and the 
n iK' o d I f 


sears In one case of osteochondrom to is recur 
rent alter operation el \hcre there »a mot on of 
Ro degrees w th good stability after ssnosectomy of 
both anterior and posterior comp rtmenis ith re 


e I u < I U) mock iis eciion th enduna 
cartilages and cru lal Ig ments beng inctud d if 
necessary It is u u lly not ne s afv (o clean o t 
the posterior comp tment \ tourniquet s es 
scnlial 

Fh po top rati ireatm nt con i ts of a tiv 
mot n at the ca 1 st time pos ible ft n the s ro d 


or third day after operation \ Thomas splint 
hinged at the knee is applied immediately after the 
operation This is suspended from an overhead 
frame Active motion is aided by pullevs under 
the control of the patients hand Flexion con 
tractures arc prevented in this w av Phy siothcrapv 
consisting of baking and mas age on about the 
seventh or tenth day aids in the absorption of exu 
date and promotes the early return of function 
Walkng IS begun at about the enl of the third 
week Damcl II Levivtiial MD 

FRACTURES AND DISLOCATIONS 

Welch J S The Reduction and Control of Un 
manageable Fractures by Means f a Metal 
Pry Pin S t Cy c if Obsl 514 x 83J 
A small blunt steel pin ol a size dt] en ling on the 
thickness of the extremity the size of the bone an I 
“ r be 

1 ricd 
Iht 
than 

break when extreme force is applied One side may 
ha c teeth to ass st m mainta nmg appos tion 
Under surgical asepsis the pm is directed into 
po iiion and cor cct apposition of tht fragments is 
determined with the ai I of the fluoro cope Surgical 
anxsthesia is essential until the reduction is com 
plete and the plaster dressing is on \ ith the pm 
h mlv incorporated n it \flcr from ten days to 
two weeks there is sufTcient callus to retain the r 
duced fragments in position A Qo-degree rotation 
ftciliutes removal of the pm In many cases thv 
pry pm may be withlrawn immeliately after the 
reluctionif Ihcf agmentcndsaresufTciently irrcgu 
hr to retain their reduced posjiion 
The use of the t ry pm is limited to latg bone 
with strong contracting mu clcs cases m which 
soft tissues inter cne bet ecn the fragments ami 
c s sin which brge c sels re very near the site of 
fracture O cr e posurc to the \ ray must be 
a aid«l Dam l H f e timl \f 1) 
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INTERNATIONAL ABSTRACT OF SURGER\ 


SURGERY OF THE BONES JOINTS 
MOSCtES TENDONS ETC 
Magnus C The Fate of Pat Interposed In Arthro 
plasty (D s Sch ck I des ntt po rrten Fetiet b i 
der A th opb Ik) B I t il n Ck ipM c i 
67 


flrthritM deformans? 

In experiments on animals it vas found that ly 


popi teal nerve is freed from the inner s rface of 
the buxps tBuscie at the point of sect on f the 

1 tter 


pi t ly deatroteil and then replaced first bv young 
connectnc tissue an I ultimately by callus \o new " 


the resection of a joint the entire mass sncludng vesels and nerves 11 

Arthritis (ieformans is not unusual The process ~ ' 

of transformation is still in progress after four and 
a hall years 


Smith S A The Operative Treatment of Kn e 
FleslonInPollomy lUls P 1 U J lOM ioo» 
Mithin the last three years Sm th has Irealel 
fourteen cases of flexion Icformity of the knees 


b L W LI)I. Bt 

Sneed J S Syno ctomy of the Kn Joint J 
A St A t 94 lx 84 
While >n cct my dates back to \ Ikmanns 
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SURGER\ OF THL BLOOD AND L\MPH SYSTEMS 

speaiic antibodies may be influenced secondarily b> 
non spcw&c or heterologous eftects 

\s shown by immunity reactions i« vitro the 


venous stasis The present methods of induang 
anaesthesia preceded by a preliminary injection of 
morphme tend to slow the circulation Preliminary 


vented Cyau. J Glasfel M D 

BLOOD TRABS70S10N 
O Brien RAH rtley P MacLle T J and 
Others Discussion on Immunity Hr I U J 
19 4 roQS 


theria in the original immunological sense and 
quinine is a specific for malaria in the second sense 
in nhich the nord is used ^on specific treatment 
IS czempbfied by the use of injections of mitb or 


loss of antigenic salues Samuel Kahv MB 

LYMPH VESSELS AND GLANDS 


The authors attempted to form a permanent 
fistula of the thoracic duct m dogs in or Icr to study 
over a con iderable length of time the resorption 
occurring through the duct The four following 
methods were used 

The duct was mobilized ligated near the 
venous angle severed and then sutured into the 
skin tthen this was done the secretion soon 
ceased 

i Ihe duct was ligated and incised proximal to 
the ligature and a skin canal was formed to the in 
cision A mLtture of l>mph and wound secretion 
was discharged 

3 The innom nate and internal jugular veins 
ere ligated near the juncture of the subclavian 


h I s as 1 1C uiiiy me Uuct 

remained and it was therefore possible to collect 


duct 

The 


which tissue resists ce s inctea -d the d c I pment 
of an acquired spccitic immunity o the utput { 


BnoE U) 
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BLOOD VESSELS 

Reich t F L An Experiment I Study of th 
Annst m tic Cl cul tl n In th Dog B U 
Joh t U pk s Help 13 It igjt x x 385 


IS the administration of stimulants Card c sUmu 
lation IS useless and even harmful Inste d an 
attempt should be made to relieve the pressure 


viim o( luieiiui viiu lava 


ue p 1 


collateral channels are not vasa v sotum but 
probably ne\ ly forme 1 vessels 

SvUL'Et kjUIN MI> 

Lockha t Mummery P PostoperatlTe Pul 
monary Embolism B it it J 19 4 i 83 
Pulmonary embol sm occurs mo t frequently 


develops roost frequently os the eighth or ninth da> 
after operation but it may occur as early »$ at the 
end of twenty four hours or as bte as after eisbi 
V eeks 

The most dangerous p<.nod during pulmonary 
embolism is the first fen mioutes If the patient 
survives for ten minutes he usually recovers if of adults 
secondary pneumonia docs not supervene 

Cases of pulmonary embobsm may be d vided 
into three classes (1) those in which death occurs 
instantaneously (s) those in which death occurs 
niter a few minutes or hou» f llowing an acute and 
sudden cri is cbaracterued by dyspncca and pain in 
the chest and (3) those in which after an acute 
cris the signs of pulmonary consolidat on appear 
but the patient recovers 


result in cerebral embolism 
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%enous stasis Tbe present methods of tnduciog 
anssthesia preceded by a preliminary mjecdOR of 
morphine tend to sIo\ the arculation Preliminary 


shock an I prolonged anaisihesia should be pre 
vented Cyiiu- J Glas el M D 

BLOOD TRANSFOSION 
O B ten R A Hartley P MacLle T J and 
Others Discussion on ImmuoUi Br s U / 
1914 11 1095 


thecia in the original immunological sense and 
quimne is a specific for malaria m the sccool sense 
in trhich the uord is used Non specific treatment 
IS exemplfied by the use o( injections of milk or 


riM specif c proteins activates gr ups of d len iv 


which tissue res stance i incr a cd th dc elopm nl 
of an acquired specific immunity or the output of 


spenfic antibodies may be influenced secondanly b> 
non speaficoc ^terologous effects 

As shown by immunity reactions in vitro the 
antigenic values of detoxicated and defatted vaccines 
are IB noway comparable with those of the ordinary 
heal killed bacillary emul ions in saline It therefore 
seems evident that the physical and chemical 
processes involved in tbe preparation of detoxicated 
and defatted vaccines are responsible for the marked 
loss of antigenic values SuniELKAHV AID 

LYMPH VESSELS AND GLANDS 


The authors attempted to form a permanent 
fistula of the thoracic duct in dogs in order to study 
over a considerable length of time the resorption 
occurring through the duct The four following 
methods were used 

The duct was mobilized ligated near the 

enou angle severed and then sutured into the 
skin When this was done the secretion soon 
ceased 

2 Tbe duct was ligated and incised proximal to 
the ligature and a skin canal was formed to tbe in 
cision A mixture of Ivmph and wound secretion 
was discharged 

3 The innominate and internal jugular veins 
were ligated near the juncture of the subclavian 

A \ T 


us secretion separately 

as ex 
e duct 
The 

Bode (ZJ 
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BLOOD VESSELS 

J^^fchert F L An E perlment I Scurfy of the 
Anastomotic Circulation In the Do« B K 
J h s II phms Ho p V \t 94 xjtxv 335 


IS the adimnistration of stimulants Cardiac stimu 
lati n IS uselc s and even harmful Inste d an 


Sauczl Eahn M D 

Lockhart Mummery P Postoperative Pul 
monary Embolism Br < il J 924 t 85 
Tulraonary emhohsm occurs most freAuentK 
following operations It is fatal in one case 10 t n 
T' I > 


after operation but it may occur as etefv as at the 
end of twenty four hours or as late as after eight 
weeks 

The most daegerous period dunng pulmonary 
embolism is the Srst few nuautes If the patient 
survives tor ten minutes he usually recovers U 


after a few minutes or hours tollowing an acute ana 
sudden crisis charactenz d by dyspnera and pam in 
the chest and (3) those in which after an acute 
crisis the 5 gns of pulmonary consolidation appear 
but the paticrl Tccoveis 

In the author s opinion instantaneous death must 


of duhs 

S psis plays a secondary part in the causatio of 
embolism The majority of cases of pulmonary 
embobsm are dean cases If the conditons were 


result in cerebral embolism 


requues the presence of a substance cau u mroiu 


there must b ven us sta is and the prese ce the 


33a 
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specific antibod es may be influenced secondarily b> 
non spcafic or heterologous effects 

As shown by immunity reactions jh vitro the 


anesthesia preceded by a prebminary injection of 
morphine tend to slow the circulation Preliminary 


vented Cybil J Glaspel MD 


BLOOD TRANSFUSION 

OBrien R A Ila tie} P MacLle T J and 
Othe a Discussion on Immunity B it M J 
1914 11 1095 

In the immunological field the word specifi it> 
indicates adjustment of the remedv to th mfe ting 


tberia m the original immunologicil ense and 
(lUinine 1 a specific for malana in the scconi s nse 
m nhich the word is used Non specife treatment 
IS exempl fied by tbc use of injections of milk or 


non specific proteins aciuat s g oup> of d f iv 
bo I ce"s ~ 
fo \ « 


loss of antigenic values Surcxi. Kaidj M D 

LYMPH VESSELS AND GLANDS 


The authors attempted to form a permanent 
fistula of the thoracic duct in dogs in order to study 
over a considerable length of time the resorption 
occurring through the duct The four following 
methods were used 

I The duct was mobilized Iignted near the 
venous angle sc ered and then sutured into the 
shin Uhen this was done the secretion soon 
c ased 

} Tbc duct was 1 gated and inased proximal to 
the ligature an 1 a skin canal was formed to the in 
Cl ion A mixture of lymph and wound secretion 


Is secretion separai l> 

"" as ex 

e duct 
The 


Bode (Z) 



SURGICAL TECHNIQUE 

OPERATIVE SURGERY AND TECHNIQUE \oluntary mictuntion was reestablished w thm 

POSTOPERATIVE TREATMENT twenty four hours after the ope at on in forty four 

Ma " S' '■ «• (S 9 4 pet eenO of the t eat d c ses and in siety-one 

(693 per cent) of those not treated 
In a study of the relation b tween postoperative 
d tention emesis and delay of voluntary m ctun 
ton no definite difference was found betw n the 
treated and untreated groups 
Tor want of controls it was impo sible m this 
part cular investi"ation to substant ate d n caU> 

■Martaloff bricflv reviews the 1 tcralu e on the use 
of cs nnc and strychnine 

The study reported in this art de na$ made oa 
163 cases from one twelve bed ward on the gvne 

cological service of the Johns Hopkins llo pital at th study concerning th comparative po toperat ve 
Haltimore cours of treated and untreated cases m wh ch 

All of the patients had been subjected to a major operat vc shock from hemorrhage was a compU 
abdominal oj eration un Icr eth r anesthesia Ac cation 

cordi g to the typ of operation pciformel the Of th untr ated patients who suffered from ds 
cases were di idea into seven groups ns foil ns t ntion 8t 8 per cent developed this compbeat n 
seventy six in which the uterus and the adnexa from within twenty four hours after the operati n while 
on or both si ies v ere removed twenty six m v h ch of those who w ere treat d 61 7 per cent we e so 
alT eted However there appears to b a more 
marked tendency f d stention to d velop b th 
earli r afleroperaii n and at a mor rmotetm in 
tr at I patients th n m those n t treatei 
Cnw ‘s occur ed ns a eompJ cation in the majority 
of the patients so afDicinl dur g the first four b s 
aft r operat on 

nm val of one ovary sevc leen of subacute sni No definite ffcct upon th blood p essu e couU 

I r< li 


suspension of the uterus was performed 
Lach group of patientswas tabulated and studied 
separately 


distention The du ation of the distent on tot U d 
776 hours or an averag of ii 8 hours for each 
patient 

Of the patients who did not rec ive the pro- 
phylact c t catment v ith ese me and stryclmine 
eleven (13 5 p r cent) d vel ped posloperat v d 
tention totalling 147 hours n average of 13 4 bou s 
f r each palie t 


II + per c nt v . v u 

In conclus on the uthor states that he ha been 
u abl to demonsi ate any be fit to be denv 1 
fromth p tope live use f serm andstrych ne 
as d scr b d in abd m 1 ope tions n the pelv c 




0 cat e 
lunt rv 


ppear d 
ed pro 


tr^ ted Therefore this t eatment 
ha been abandoned n th gy ec 1 g cal serv e 

0/ the M sHopkij) Ho pital 

' Cuti. R SrEDCKE M D 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Eisenberg C Experience with R1 anol to Dale 
(Un bi herig n E t hrutiRen ml Ri anol) 
£ ir Ibt f Oy k 1914 xl 1 53 

Iven 'iith the intravenous admini ttation of 
rivanol the author has been unaHc to obtain any 
very definite results in septic con litions In severe 
general sepsis the treatment proved useless He is of 
the opinion ho ever that the use of nvanol and 


after operation m an mfecte I r gion Among the 
cases in ishich it Mas used locally was a ease of 
fleural emiyema in an infant which was cure! 

UvKorr <(/) 

ANAISTHESIA 
B ck" " I u e - 


914 89 

In the research work rcportid the author under 
look to ieterminc \ hether eihec-oil anxsihesia can 
1 c con ertc I into ethcr-oil anaig sia bv the action 
of magnesium sulphate s hclhcr any hi tinous 
efi CIS ire lircctly attnl utalle to that Irug and 


whether the toxicity of the anxsthelic can be les 
sened without too greatly decreasing Us synergi tic 
effect upon the morphine 


cent respectively was slowlv introduced into the 
rectum It was found that i oz of the mixture per 


po toperative condition poor 
The author believes that his reduction in the 
amount of ether used may have been too radical 
hut no evidence was found m favor of the alleged 


undes table cBects of the magnesium sulphate with 
out lessening any synergistic effect it may be found 
to have upon morphine 

Crr cr R McVitirr Ml) 
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ROENTGENOLOGY 


t£chai<}ue the F cnch erythema dose represents a 
ctposure equivalent of * ooo R 
Because of the possibility of variation between 
tbc French and the German erythema dose the 


monary affections 


views demonstrate a shadow a^mst the most 
dependent portion of the costal arches In maov 
cases lb s method bus been the onlj rneans of 
arriving at a po iti e d agno is The advanuges 


the measurements there The erythema dosages 
mea ured v ere those actually used i treatment 
For the two machines in use and tested they were 
found to represent i 437 and i 490 R units re 
pcctively It was thus found that the Its ch 
erythema dose is approximately three times tbit 
of the German erythema dose used by Holf Ider 
Aooipi fLaruNO M D 

M , n n r. r 


I r ti 


Kaplan II A Comparison Betw n the French 
aadtl eGerman CrychemaDose oiMeasured 
on the ^lomon lontoquantlm t Am J 
RatnlitnoX t9S4 m 4^4 

Er>lhema doses as given by different op ralors . 

vary widely Attempts made to date to standardue | 

them have not been succ ssful The so caffe 1 ' 


eo A totalling i4/'ut a scar Wood F C The Eff ct on Tumors or 

Dill ent tVa e Length A J 
9 4 *« 474 

Wood exposed vetv tbm particles ol 
■Mifivil tumors includ ng mouse tumor 

336 
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were used (of eich time interval to counterbalance 
the ind vidual susceptibility of the cells to radiation 
The voltages selected uerc 30000 and loooco 

oils and the measuimtnts were made bi \nopen 

ionization chamber 

About 1 700 inoculations were made 
It was found that when eoual quantities o! radia 
lion were used whether they were produced at 
30000 volts (long wave length) or at looooo 
volts (medium length) the cells were all killed aher 
piicucally the same length of time 

CllAKLES It HeACOOC M Ti 


TTie reaction of the medical profession to the 


Osrman R D and MHTcr A Occupjtfonal 
ilazarda ot the Itadlolofttst with Special Refer 
ence to O anges In the niood R d t gy igie 
I 403 

It was soon learned in the practice of radiology 


lowing statements 

t Kadum and the Nrajs produce biological 
tfltfis which ate wntially alike 
i Accordi g to the amount of irra hation and the 
range these cITccts vary from slimulation to dc 
struction There s some question howe cf tn 

radiation 
stance to 

other unh o i ' ‘i 


T garUJess ol the r aggregate amount ate uni Lely to 
aflect the operator 

6 The cumulati e effect of radiation which the 
ra liologist ^ards against so zealously m therapy 
c nnot be ignored m estimating the chances o( 
injury to himself 

7 B> analogy it may be reasoned that rad ant 
ener® Lke certain drugs may set up an increase of 
cellular resistance. There is eMdtnce also that an 
opposite condiUon anaphy laris may develop 

8 Radiotogi Is cannot be sh elded completely 
from irradiation while pursu g their vocation 


til Btifi. Mould have a reserve personnel to permit 
alternation of service or frequent holidays 
An extensive bibliography is given 

RADIUM 

Lesin I and tne M The Action of Radium 
on riant end Animal TIssum J Ant if 
9 4 Uxxi 1645 

This attscle deals wnllv the expenmental data 
obtained from tl e use of bare unfilter d glass tubes 
from X to 5 mm long anl o Jj nin» m diameter 
wbiJi contained from o 3 to o 7 me of radium 
emanation The authors explain that rad um 
emanation is a heavy gas which is the first disinte 
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For ciperiments on normal animal tissues tlie 
spleen l\er and bone marrow of rabbits and the 
muscle and testes of white mice and rats were used 


< « use of the beta rays 

I Farther work on the action of the beta r ys s 

urged A James Lawum M D 


MISCELLANEOUS 


then a zone showing degenerative processes in the 
cells and beyond this a zone of normal tissue In 
the animal tissues from sis to e ght we Ls were 
r quired for the complete action In the neoplasms 
m animal tissues connective tissue predominated 
with occasional i lands of encapsulated or degen 


Becke W The Treatment of Carcinoma with 
Sunlight (Th p d'-s Carci ms in t Hilfe 
S ast hi ) Zl k f K b for k 914 m 
iSS 


the irradiation was conti ued for hours and repeated 
over a period of months Three cases treated in thi 
manner are reported briefly 



MISCELL/VNEOUS 


CLIHICM/ ENTlTIES-GENERAL PHYSIO 
LOGICAL CONDmONS 
Bor» Yv. ^ • 


Svrs k 934 »« 3J7 

The aulhor reports an eitpenment tn uhich a 
nbbrt was fed cholesterm and painted alternately 
with raw p^Ta^TTl od tar and B naphtbnl dunnR » 
period of twelve months The animal developed \ 
carcinoma of the ear an I neck In the area of the 
metal marks oi the car large fibromata were 
forme 1 The carcinoma of the ear developed from 
the b ic of one of these fibromata Gaarr (C) 

GENERAL BACTEWAL MYCOTIC AWO 
PROTOZOAN INFECTIONS 
Smith C andUlfthton NV E TheTreatm ntof 
Tetanii with Special Relerence to the L5»e of 
Maftnesium Sulphate \m } M it 934 
Iv S 

The use of magnesium sulphate in tetanus was 
fi slsiiggcslc 1 by Meluer whose e»[ erimenl dau 1 
backtoiSoo In 1906 it was Cnt emptojed f> '1(1 
tier and 'ucr in a ca ofabovwitl asa t infe 
tion tntraspmal mj ct on» r ulte 1 in a eur 
'tag lum suit hate may be g n subcutaneous 
Iv mtramusoiU 1\ nlra no siv or ntapnallv 
Itiagiv i ntraic 0 ly in a Q pec cent solution nl 
b) the oth r m tf 0 Is n a ; j I c nt sotm on Th 
sal St mcih 1 s th sub utaneous n) clion I ut 
th s 1 Ic u an 1 slow r in it iHr t Ihe 1 t 
\enou almi trati n gi th cpiick st result 

f ot 11 c(Ti i m 1 be 1 ss f sli g Tht opr cent 
soluti n 1 inj id through a i 1 at a rate of a or 3 
c cm per minut nd 1 stopped as soon as there is 
begin ng rcl t n It is stoppe 1 also f serious 
heart or re p _ 

rh most 
1 1 a\ njecM 
nu' a lou 
f m twcnlv 

i Jfcti n m i usually given for e ch Jo U s 
of I l> eight an 1 for the subsequent inject otis 
8 cm I r each ro Us Irequently the 1 jection 


arc uiuall) utT i<ni t o ercome the action of the 
magnes urn sulphate 


Meltier advises the use of magnesium sulphate in 
cases of tetanus as follow s 

I Subcutaneous injection every six hours as a 
routine 

5 Intraspinal injection m cases of severe spasms 
repeated if neccssaiy 

3 Intravenous injection in cases with an element 
of danger 

4 Intramuscular injection under ether an«s 
thesia when intravenous and intra pinal injections 
ate not practical 


ca e ol tetanus which were cured under magnesium 
ulphate treatment Large doses of antitetanus se 
rum were given both locally and intravenously 

In their summary the aullors make the following 
tteommei dat ons 

Farly prophy lactic doses of antito in should 
I given an 1 should be repeal d m ten days if 
uppuration i prevent or an operation is to be 
performe 1 

The antitetanus scrum should be used also 
during th attack and as a rule should be given in 
travenously 

3 Spasms should be treated by subcutaneous 
injections of magnesium sulphate If these fail 
the magnesium sulphate should be given mlra 
spuiaUy or intravenously Morphine may also be 
of value 

4 The wound of infection should be opened and 
l ealed With i dine and serum should be wijtctei 
around the wound to block, the progress of the 
toxin 

5 Inordertoma ntain prophylaxis serumshould 
be given intramusculatly ot submianeously on the 

ighih or nmlhday 

6 ' fequale am Unts ol fluids an 1 nourishment 
a d c r ful nursmg re esvetitval 

^ rticl IS supi Icmented w uh a bH liographv 
of the recent literature on the subject 

It otD M Cavr M I) 
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Mo Koviicz \rch I 11 Ch 19J4 c 


clmiv' 166 

The tliKwy of the act { m rcunc ch! nde d 
fett t I Ki ai McJmchr 941(7 
AmUurffrincct gth t« pi ff et f memin 
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Anasihesla 
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The cS t f etbyl e^zygen a th ui the nd 
b e b I ce f the blood C D Eeasx / Am M A 
9*4 lu u 3063 

\ met boi am (E dy f ethyle e ana th U A 
Obureuian dll a Dytoewici J Am M A s 94 
Ixa } 40 

brnhlor a s a natc l P Aibeicbt M en kb 

hV h sch 9 4 E t 6S5 

Local and reg oal a rslbes i p rat 0 s po th 

g d J L \MSTEa M d J Ji Re 9 4 cm S pp 

U lu 

On Ih !I ged ay ergism t m gn 1 m Ipb t d 
morph e *4 n lOj cted pn f tb ml ton / •* 

th by the ether-o 1 ol a c m th d II Beceu n 
JLb&ClmMfd 9 4 J89 iS^S] 

Aitasth sw— g 1 and spin 1 H Jt Ste hocse 
U S N f M Bull 9 4 97 

Pta ibl jt F ii»cw \\ med 


leetl ^rtb i l~ F XiUS D UlCosm 

Izvi I 89 



bibliography of current literature 


Sol esthin ao*slhesia S Frey Med Kim 1914 ' 
I3S» _ u o 


kl Chir 9«4 cxTO 6 , „ 

T toe i s a s perficial anssihetie K Oeumsch 
Klin Wchascht 94* *517 


Tutoc in as a mucous membra e anisthelic F 
Sybbecht Zts hr f H Is- Nasen u Ohrenheilk 1984 

A lepoft covering some f the periences w th the 
new 1^1 anesthetic tutoc m s rg cal op rat 0 
O \\iEDHOPr Muenehen med M h sch tg 4 m 
609 

Local an* th 5 s w th tutocam in maj r abd mj 1 
peiatM 5 H Fi\STsaER Mien med Mchnschr 19 4 


PHYSICOCHEMICAL METHODS IN SURGERY 


The effect n tumors of rad tion of d ff nt wave 
I ngth F C Wooo Am J Roentgenol 1914 ai 4 1 

Observat n ntheeffect fXray rad 1 nonn rm \ 
mice and mice w th c rcinom F koK Strahlenthe p 


\\a e form nd (Hei nn n anal) f toenit 
th rapy maeh es 1\ E Cn iibzblain \m J R 


E T Lecoy ndj L Meatrerway Am J k enig n 


Radium 

The act n ( rad um on pi nt d antm I tis si 
Levjv ndM Lfvivz J M \s$ tg 4 It t 

R d m pun tu by m ns of strongly £lte ed rad um 
edl 11 IVAcniEt Ztsch f d g s pb> kal Therap 


9 4 54 1914 u 4e 

t.t™j t. 1cm t Ik Sidney 

, /LSi-r , .v ; “a. 

All-* n.,n f. f.K.m, »,f Ac, ..tv f\ ad uin P \\ Moatcouery ndc P CctvER Am V 

Me rem ts ftbequ !ity d qu tity f\ra> in Roenteenol o j » nfi ^ 

d p therapy E A Porle R dwlogy 94154 “* 94* 5*° 

Tb teebruq of tnea ring radiat ns C Porno ,,, 

Miscellaneous 

IrMienadbwi elect ph> olh rap> mod 1 tv W 
KeyTOcG j Rad I 914 v 4s 

' rhys thcrape tic m d R B Grover J Rad I 

y 4 I 479 94 4 5 


Ch gc in th blood p lu e f II winR roentg n inad 
t Q II H Matont M cb m d kSebnseb 9 4 
1**> 785 13961 

New po ts iti the p odu t on t a pc bom gen «y a 
the depth of the bodj lIoiiL elder Fo tach dGI 


th uni ght \\ Lecker 



36 o 


INTERNATIONAL ABSTRACT OP SURGER\ 


MISCELLANEOUS 


Cainlcal Entitle — C neral PI ysiot ftlcal 
Conditions 


Th 1 eatttcnt of oopet bit turn s lUsm c 
Be tr klio Cbif jp 4 ccat ig 
Th them therapy f ca F Isrtoma ZUch ( 
K ebsf non 924 m 36S 


Adreiulm 1 th blood f p ( enf «ith tsueou 
SingT ne \\ \\ OsvtKKV Arch f kl Chi 19 4 
cx 93 

Spo i us B OR tic f Ih 1 t enuties T 

Kazda Uvutseh ^iichr / Chj 94 L xx v S6 

K elm c 1 conlnb t n n Ih tre tin t f s ml 
ita gren X Baxtb Mu he metl h sch ip 4 
Ixxi, 1178 

Til us of c m loi! compou <1 1 the treaim t 
(tumors ac tribune oo the enem therapy of turn n 


duet aseiinUfS ii a « u 
Med u Chir 9 4 x x 11 469 
" - -MWf If n E J Bate 


I estigat ons r gardiBg the possjb hty fpralianiiuy 
X ti again tp mococ a d streptococci II Kaxu-V 
Ztschr ( llyg I fekt skianUi 9 4 c« J79 
I thre pen ce w th inilesc tests o( st epto occ 
E irniEpp Jl eh » d ttchn hr 1914 I 571 

I nile 1 staphylococcal inf cto Lvack N 2 aland 
M J 19 4 txui 4 JS 

C b ruJar sepijoeaia J csov Presse m(d P 

19 4 XTXll 9 

T u A L IlAW-ut I temit J Med & S rg 
1914 m u 49 

\\h t do « In w bout t tin s 7 T II IIaacock 
I ( m t J 3 (ed dc Surg 79 4 sxxru 489 
An V sual case of t tanus J H BuctirsK K 
t ckyM J 9x4 zxu, 5J3 
Kpoif uslr pit taay J P Mmo and 
E J WANAUAXSk South M & S 9S4 lx. avi s 4 
Tot es ol tela a cured by mas e rolh rapy 
" — » m 1*1 Uiv mid d b6o a< 


to 4 Ixxx 839 

R po C faca oftn Itipl ben gn cystic tpebei 00 
A J CiLuovx Urol & Cut n R V 19 4 *">“ 
7*4 

Cnn loRia ingumsle case port V J Touno K 
I ckyM J 04 XU 3«4 ... 

Th St dy oi m 1 gnant tmaon Th ee era! st dy f 
t mors ( the skin n rv s jst m h d nd ne k P 
ZwEjrsL nd E Payx L p g Hi ei 9 4 „ 

Unra cling theca cetkn t II 1 Cxoka Med Twi s 
9 4 I 3S1 

Can r— ca s a d pre ntion A 11 \\ucnT Am 
M«J 19x4 ixi 716 „ 

The ciue u n £ h r d t ry transmiss n I tine r O 
b ijrniES Mu nchen tn d Wch sch 94 Isxl 134 
The g n ral path logy ol malign 1 1 m s Jf Boxsr 
LepgHrl 94 „ 

Tb me siagnun r a ti n in m Igoact Iuiboxs M 
\ c LI Erg bn d 1 M d Ivind ih 9 4 xxv 944 
The ccurrea e f fopl . *1 

h BlUilENTHAL n kULFJt a d P MET a itSCn t 
Krebslofsch 9 4 * 387 Kim M hn h 9 4 w 

Zwb^ 

(JOT) 

K b r h 

d lopm t f th cl t t m t r 
can r M bao t Zii hr f Krebsf rseb 9 4 3« 


Tbe f ral peet of tubemul sis p esc ted by the 
V taj-s J D 31 cRa£ Rad ol gy 9 4 lu 4(4 
Ttys pel as eerssf Uy cu cd by th s bcutineo isjec 
1 00 1 covs sulk T A IhssETTXX Can di M Aas 
I 19 4 x>y 179 

” -d J 8: 

Du tl a Cl nd 

Th q sti n It bsiitulon (the doenn gland (th 
I temal secreti f th sal aiy glands) J A. Cot 
JANITXKI Arch f klin Chi 19 4 cixx 763 
End enn Igy in pditn rvthpeclrf ence t 
Ih hypopl U -dy pituitary typ I ch Id II L Down 
ARb P di t 94 US 

Sur£lcat Path logy and D agno is 
“It c c ptwn f infl mm U B Fiscarx ilunich 
B rgmaon 914 

Ho p tal M dical Education and Hist ry 
U d igrad t le hing of cfinical path [ gy m th 
m d 1 h It F B Johnson J Lab A Clin Med 

d Tg d l and grad t t hmgin phthalm 1 gy 
B t J <T>hlh Ip 4 vui 39 




You can drop a dab of this cotton Pharmacopoeia standards There is 
into a tumbler ofwater and It Witt no seaccy to its sterility Anycot 
instantly sink You can remove it ton can be made sterile It is merely 
and It will hold water amounting to a question of the manufacturer be 
more than 20 times its own weight mg willu^ to mcur the added cost 
That IS great absorbency which to do it There have been times 
only cotton treated in our way can when just this one feature — steril 
claim Its purity exceeds even the ity— has meant an actual loss to 
exactmg requirements of the US us on every pound we sold 


A y member fthep f uha tactfua f J u Kibe rttcej fB uer & Black product is 
tv Icom to t t JI>ecime tv tho t cfia g Mer I;; luf Mt the <1 <ti n itfi h y t terejt I j 
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Complete 

Cleanability 

Patterson Intensifying 
Screens are completely 
cleanable In other words, 
surface marks, smudges, 
which have not chemi- 
cally combined with the 
screen material are en- 
tirely removed with soap 
and water 

It IS not a question of 
washing away meal of the 
dirt, but all of the dirt 

A small test sample 
will be sent on request 
free of charge 

Patterson 
Screen Company 

Towanda, Pa 


Dept SCO 



I tn 1 



AT YOUR REQUEST—' 

W E WILL be very glad to send you a copy of 
our new publication The Modern Science 
of Diathermy Tills booklet Is especially Inter 
csring because It represents the experiences of 
eight or nine of the best known aoiborJtlcs on the 
subject abstracted from their original articles 
The theory of Diathermy os well as some of the 
numerous conditions m which Diathermy is in 
dlcated Is very folly explained This method of 
compilation gives you the story of Diathermy in 
the Doctors own words and also presents a variety 
of Ideas and applications Just mail your request 
to Department D East JOth and Superior Ave 
and we will be glad to mall yoor copy immediately 

T™ ErfGELN Electric Q> 

andPhystotberapy Equiptnent^ 

NcLEVE LAND "OHIO 





X Raj Labo* wrj / D A 0 W llm h lou 


Ky V naf Eiju pmant Th ftughout 


Time and Use Reveal Victor Quality 


As months and yens pass the Victor X Ray 
machine installed in the physician s office or m 
the speciah cd rocntgenouigical laboratory un 
failingly responds to the demands made upon 
It Day after day the same trustworthiness in 
operation the same certain results as m the 
beginning 

Thus tune and use reveal the quality pains 
takingly built into every Victor X Ray machine 


Tbetet t.aptfeVtw XEUy 
n hme wh k n et the de 
sand of {■ t rn tiee d 
pw^etful 0 pio t * i i p 
therapy pp fat fw in t tu 
t n" a a J bora o i The 
woe V to tjuuty i built 
into »Il 


roe tioftkephy nu 
p act c the ho p c 1 01 
ed labor t y 


VICTOR CORPORATION 236 South Robey Su, Chicago UUnois 

Sf Of< « if Sen Stolon jWPt ipalCt 



AT YOUR REQUEST'^ 

W C WILL be very glad to send jou a copy of 
our new publication Tlie Modern Science 
of Diathermy Thb booklet Is especially Inter 
estlng because It represents the experiences of 
eight or nine of the best known authorities on the 
subject abstracted from their original articles 
The theory of Diathermy as well as some of the 
numerous conditions in which Diathermy Is in 
dicated Is >ery fully explained This method of 
compilation ghes you the story of Diathermy In 
the Doctors own words and also presents a variety 
of ideas and applications Just mail your request 
to Department D East 50th and Superior Ave 
and we will be glad to mail your copy Immediately 

Tm Engeln ElectricCo 

an^^Physwiberapy Eqmpmen 

LBVELAND^'OHIO 



X R y L<ibor«t»Tj b/ D A D W Ilm ih Lc w 1 Ky V cib» £4 ipmerit Th 0 she l 


Time and U se Reveal Victor Quality 


As months and years pass the Victor X Ray 
machine installed m the nhysician s office or m 
the speculi cd roentgenological laboratory un 
failingly responds to the demands made upon 
It Day after day the same trustworthiness m 
operation the same certain results as in the 
beginning 

Thus time and use reveal the quality pains' 
takingly built into every Victor X Ray machine 


U are»mp!eVe{MXR»y 
IS chines h ts t the de 
m d f K fU pcwt ce » d 
po rful dug t e t d d p 
therapy app raiua fo injt t 
t on d I botatot e» The 
m V ctQr q a ty I bu It 
into all 


We hlSbegUdt gg tth 
type of V ct r t II ton be t 
caltil t d t meet the feq 
inent ftberhy g er I 

pract e th ho p tal or peci I 
d 1 boratory 


VICTOR X RAY CORPORATION 236 South Robey St^ Chicago Illinois 

S ! Off esc J Serf St t on All p Cu % 



The Precision Type 


SIX-SIXTY 

X-Ray Generator 


E'er 9 nee the ^ix Sixty wns first annou ced 
some months ago it has umedanunqes- 
t oned pjsition as themost pop 1 rofth Pre 
nsion T>pe G ncr tors The literal fl d of 
or1 rs which have be n received f om all p rts 
fth wold especially since the in tallat on of 
the hrst tilty mach s is we be! e with t 
p cedent in the hist ry of the \Ra> dustry 
The Coro less System of Rectifi ati n an 
exclusive ^cm Int nati naif tvi al n h s 
m de It poss ble to pro i ice such a small nd 


compact ppar i s w th a capacitv ufHc t 
for all d agn stic w I. — an id 1 quipment 
al Lc fo the Ro ntg n pc i list or ih ge 
er I p V mi r f r the 1 rge i stit non or 
the sm U emerge cy h pita! 

Th ev incr at i, number of orde s s 
the first 1 St Uatio s we m d is in its If a 
te tim lal to th x llent p rf m nee of 
the S *-Si ty u der all co dm n cfh mid ty 
nd alt t de Ask the Doct r who h s 
f on xpr sion of pi i 


yffi I lustrai d desertpUje bulletin gladh sent on request 


ACME INTERNATIONAL X-RAY CO 


349 West Chicago Avenue Chicago Illinois 

Salts and Sertue V f est tali u n Alt La Inns 



Keleket 
Equi -Contact 
Cassettes 


The latest Lelehet achievewcnl \^3UTes positise and equal 

film screen contact tinder all conditions Keveals aDatomical 

detail mill exceptional clearness 

Solid cast alumiQ r '■-* 

leveled to perfec 

alTected by handl 

f ircssion spring wc 
ead lining of lid — 

Tube of Keleket ^ 
cassette • 

Y knwtfa Ijr fKlLtp srr s — w tbis ntt tut ihm d 
■«ddj!nd tt bgrwT»\tie tie I rcI ucnokig 
\ y »pp I 1 dy w th oulcbed fit 1 xcwurcei tVhat 

j \ ray d rrly k I k t— f f Ijr perform ce » d economy 

D I po tpo t Equ p lod y n tfa K 1 k t Eq C nt t C sette Any 
(tb b. t keldist I I T brW^n ppt y \t 

IciMlAtiJY Fscait Lto 

74 Ul L. SI % pc St U I 

I o»TX N 1 n X R C 

illAU hmAt S AAltU 

f ui Eticr k 4 B E -T Eo C 

ix ur A 30 7i U ) 1 Oh I? r 23 d \ t wk ( 

M W F f . . ^ . R P K o to 


TIIE KELLrii KOETT MAKTITYCTUTIING CO Inc 
C Kf K t cky U S A n X Ray Ci» 



Several Hundred Dollars 
rcfis— Will Be Saved 



if you install 
A MULTOSCOPE 

Instead of an ordinary Radio 
graphic fluoroscopic TABLE 

Send for Our Littst Catalogue 
Describing 

MULTOSCOPES 

KLINOSCOPES 


THE WM MEYER CO 


164S NORTH nilARD STREET CnjC4CO ILUNOIS 

Afanu/dciurers 0/ \ RmrmdEtett o ^Uillcol Appo atus 


The Post Cautery 


SOnOO 'Vlin Any ONE In 

Oif^ slrument Except lA 

Not^Na 5 

Everywhere cimto scojsso Rhi- 

ASK YOUR SUPPLY HOUSE FOR DEMONSTRATION OR WRITE 

POST ELECTRIC CO^ Inc so East <Tn«i sr New York 



ELECTROTHERMIC 
E' 

IN THE TREATMENT OF NEOPLASMS 
AND OTHER LESIONS WITH CLINICAL 
AND HISTOLOGICAL OBSERVATIONS 

The abo e is th title f n i i>po t t rt 1 
wiut n by ill im L Cla L M D J D ugla 
ilore n D and Eugene J ^sni M D 




Ask 

Your Fellow Practitioner 
Who Is 

Using Quart! Light 

T he great number of physicians sana 
(oriaand hospitals throughout the world 
who are using the ALPINE SUN and KRO 
MAYER LAMPS gives testimony to their 
value as a therapeutic adjuvant 
The results that wc get b\ using an arti 
ficial source of Ultra Violet Light are so 
marked that sometimes wc wonder 
J Am Ass Nov 22nd 1924 \ol 8) 
No 21 page i6j7 


HANOVIA 


c-«doir« .jf I CHEMICAL & MANUFACTURING CO 

LONGISLUVDOTY N Y JTJEASTJ ihST N.Y emr ! ktwj ““ t tTT’TTI^J^rrT' 
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‘‘STANDARD FOR BLOODPRESSURE” 

It’s Confidence that counts— 

jour patients confidence in you — your confidence in yourinstru 
ment ’" * * No more of those lingcnng doubts — you know you arc 
right every time v, ith a Baumanometer Approximations and mac 
curate measurements have no place in modern practice 


Pardon wj curiosity Doctor hut you knoii I am a consulting engineer 
and that seems to be a much more accurate instrument than some doctors 
t*tt hhodpressure 

^ es they all squeeze the arm hut the 
Baumanometer is in a class hy itself 
I It s the acknowledged standard 

\ FM <f the fr fesston 


D«fit A 

W A DAUM CO INC. 
lOoriMtA «ui 
NewYock 

Se d me f pjr ©f 
rmet e bloojprei booklet 



D«Ic Ku bag Pocket Wall and Cabinet Models 

I can-Jed in stock by your dealer 

N D 

W A. BAUM CO , INa 

100 nrra avenue newyork ~ 


Head Stethoscope for Hearing 
and Counting of Foetal Heart Sounds 

Mad fe D Fred t k H F II 1 wa C ty I we 

In gen I w y th at tKosc pe ml 
t th H II d DeLee H d S tKoacope 
d n be f hed w th t ong 1 th b d 
^^1 * t d o w th fiei hi fib h d 

Tb top ov m nt t fi t of d bl 

P t 1 mp f mly It h d t th m ul 
for h d pi t int vrh h dm y pock 
t w t h m y be t pped d ae ond f n 



I incd f y p oced 
3 1 f Ob t I d Cynec togy 

M d by 

V MUELLER & COMPANY 

V n Bu n nd Hcno St t CHICAGO ILL. 




Improved Payr Stomach Resection Clamp 



HAND FORGED 

Blade, 6 Inches Length Over All, 14 Inches 

Price $25 00 

SHARP* Sc SMITH 

General Surgical Supplies 

65 E Lake Street BtwcnWb hA* ndM hl( n Bl d CHICAGO ILL 


The New Method of Blood Transfusion 

So $tmpM«d that thia operofton now becomet one of minor procecfure 

T he difBculues hitherto ir — ' - ■ ' ■ ■■■■■• 

associated with the [I] 

transfusion of blood ha\e ^ -- 

been clinunated in the new V » 

method perfected by Dr ^ | i 

Harry Koster of Brooklyn B o 

N Y Its simplicit> and ^\\ \ 

effectiveness rccomoiend It n^V ^ 

to every practitioner V' — 

Bvthisn wmethodlOOOc c» e }1, '■ ,// i 

U sfer d in les than eight V-* * h'' I 

rmnutM n blood is lost Ih 

takesaodre etjonsd notoccur f ) * 

The dsUiled d anUges of ih - - — — 

tpparatu »r c tawed in » 

p per read by Dr h-ost b fo o ot the Med cal Associa 
Uoas be d I f copy mg th e po whi h B pimted for 
j ur Qovem e 

y s»B/<tIo ft t s tyo rntd r teet 

Af„vr i„ Jb, 

J SKLAR MANUFACTURING CO 

Wh I t Only S CKIIS ixrly 

lJJ.t43 FLOYDST BROOKLYN H Y Nad, 
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We Have the Honor to Present to You 

a newly perfected Anesthetumg and 
Ton*j!lcctom> Outfit of outstanding 
qualities 


(J) Sn-p-ftBlU KoW « do wa with 
<cr ws d cUmps Set boitl pi pi 
it oll-^h- 1 all (P t t pe di g ) 

(3) IrrssU e co t ol d v < tr dot at 
hoi i It b ci aga nst tti p n<P \o tra n n 
pump N sal ty al id 




•w *hifh gi n j det I f this dm rable out 
• ^ ht ndtbo -stODionate I Ri dho«pta5 

Sorenson Co , Inc ■« nVy k’ ’ 

M k« I Sp oal si Ch Ad a d P I hi I d Adj I 0 tf I 



A New Type of Splint 


KELLER THOMAS HALF RING 
REVERSIBLE SPLINT 
Fo t/asipartatione bo p Ut K Eitb righto 
left Sev d leatb padded ng Fitu Uybttsl, 
bgbt a lunu un troog tcel- 


Pierson Attachment 

To flexi n of kn Ca be a red t any pb t 
of iheTh maiTyp 

HARVEY R PIERCE COMPANY 

Surgical Instruments 

128 SOUTH 19th STREET PHILADELPHIA 


specially 

Designed for N 

the Specialist 

T his instrument has been de\ised hieflj 
as a sponge bolding forceps for applying 
medication to tbt cervix uieti and vaginal 
vvalls as well as a dressing forieps for use in 
surgery m this region 

The shape and sue of the instrument permit 
the forceps to be used through any speculum 
of average size ivithout interfering with the 
view of the operator thereby overcoming form 
er objections that the hand of the operator 
was completely pronated or supinated or else 
placed in an awkward position In using the 
Lrance s Forceps the band of the surgeon is 
midway between pronation and supination 
and IS entircK out of view of the operating 
field 



Kny Scheerer Instruments are not only the result of careful design The 
skill m manufacture and the selection of onlv the best of i v m I 



u h<T Kny S h CTCT I tramenu a Ma fact A 


THE KNY SCHEERER CORP 




We Have the Honor to Present to You 

a newly perfected Ancsthetuing and 
Tonsjllectomy Outfit of outstanding 
^ qualities 

, I I* I th Soreob* No 460 whi h 


Hi t2) ‘5nap-6t Bold I! Id « d 

Ml iBfA^kN^'iV Ijl I »c ws d lamps bold l pt 

41 Y?>, t ff-diat aU (Pi tpeodig) 

* ^ Pressure co i I d U air < 

P I, hold tb L fiunsl ih pump N i 


pump N sal t) al iwedM 

F ih e<t H a^e Ii f pco t fid r 

b b p es ( erv d la I ( th dm rati out 
fit 1 ho scombitui { IT dho<pital 


C M Sorenson Co , Inc "> 

MV IS Special t a Ai if 


444 J konA nu 

(Q M boi« P| J(ml f IB Tim 

Unt I I nd City N w Y k 
dP ( Ml dAdj I 0 Ifil 



REVERSIBLE SPLINT 
Fo timiuportatjoaorb spuluse Eitb r right or 
left Sew d 1 atber padded n g Pi icealloy Metal, 
light a al nuaua ttnng a> ateeL 


Pierson Attachment 

fka C be eredtayipUt 
r Ih Tb m s Type 


HARVEY R PIERCE COMPANY 

Surgical Instruments -r„,,TA 

128 SOUTH 19th STREET PHILADELPH 
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Surgical Dressings 

B itec resull* and fewer infect o re expeti 
t edbyu g ■wet dess g t One 
*ott pf bl IMPERVIOUS CILKLOID 
Tissu IS a most i ti fact ry occlu e c n g 
for all wet dressing 

St <! d ( ! * laM) u 0 yd Jl W 

Su d dH y <d bl w |1i0 4 4 yd > ^ 
Sp c Is es and p ces I p tal 


su dud Pert t (d bl weifht ly) tt ?! 
At All Supply Houa 
Ssm^f R J » 

THE CILKLOID COMPANY 

MARSHALLTOWN IOWA 




U rr D y uiU 
HMput S ItUb 
Oiy 

>< tbod t Ep Kspal 
Hmp Ul pad dl 
ph 

K yHotpUl 

r tubi>i|b 
Ctv d Kuper 


equipment time 
are satisfied that 


Vou have the certainty 
that vou are safe when 
you select Auekican 
S teriliaers The fact that 
hospiuls such as these 
have reordered Amexicak 
alter time proves that they 
they have the best 


AiDsaiCAn StenUt is ha e alway been oostnict d 
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Designed to meet 
the most 

exacting demands 

Parker 

f \ X knife combines the 
/ shffpe and balance of 

I p, I the Ordinary scaliiel 

I ( W ^ith the sharpness of a 

jip Taiot Thesurgeondocf 

D I W not have to accustom 

1 / V hiniseir to the use of a 
\( U tool 

\sj?^ The handSe is solid with 

Ico springs catches tv 

I > other locking devices to 

get in the v/ay or 
^ to make sterdieation 

1 Uncertain A dull finish 

f * OreVenls the handle 

frorti slipping when m 
I Contact With wet rub 

I her gloves 

8 1 The surgeon possessing 

[ the Cwo Bard Parker 

f handles and the seven 

1 patterns ot blades is en 

I abled to perform almost 

any operation formerly 
made with the wide 
vanetiej of solid knife 
1 Moreover with a Bard 
Parker knife the aur 
A geon has a new keen 

(\ blade for every opera 

/ i tion while saving half 

f i the cost of resharpening 

a * an ordinary scalpel 

fl A 1 Handles Si 00 Blades 
I II I half-dozen per package 

1 (IJ 75c Assotttnetit of one 

\ /t( No 4 handle and one 

l( I half dozen each of Nos 

!| I 20 21 ?2 2J blades 
1^1 $4 00 In pocket Size 

1 leather ease^ $5 75 

bard PARKER COMPANY Inc 
iSOLsf y H Street N wliorV N T 


IMPROVED 

KING HEAD LIGHT 

t> Tlndbr 

DR GEORGE S KING 


D gned f ftIuSu gton 
Afost powerttil surgical bead fight 
has a standard 75 watt nitrogen bulb 
Eepecuffy useful in ginecological 
rectal obstetrical or deep abdominal 
work 


J E Kennedy & Co 


S STORMS 

Binder & Abdominal Supporter 


Fop Men, Women and Children 

Fo Ptf> H m P e*ti n y Obe»jty 
R J#jte<IS 11 ArttltMi FJo«t>nj 
Kd« y Hgh d Low Ope t| I 
A,V f i6^E* 1“ •iFU 






PILLING-MADE 

CHEVALIER JACKSON INSTRUMENTS 



The George P Pilling & Son Co 


N C. Ce Ar h nd 2) d St U 
PHILADELPHIA USA 


The Specialist and 
The General Practitioner 
both hnd * E S I Co 


invaluable m <f(agno«u 
O r c mpl te I i ! d u h mport i 
It ument a H Ime N ph y^gMcoi S U 


I 111 m tfd Er Sp d T ORti Dm* lo 
j M th Gig V g 1 Sp ful ^ I I Sp^ I 


X-RAY CATHETERS 

and other 

UROLOGICAL INSTRUMENTS 
IN CUM OR RUBBER 
A k Your Dealer for 

EYNARD INSTRUMENTS 

Illustration on reque c 



BOLEN 

Supporters 
and Binders 


P top Iv 
Sa o-IU C Strei 
M t m ey 
C t optoi 
Hem 


B lenMsnuficturmgCo 





UNIVERSAL 
Fracture Appliances 
Aid You in Your i 

Fracture Work 

They are modern fool proof I 

appliances comfortable to | | 

patients Approved by lead 
tngsurgeons Illustration p p <i * 
showingTCSults obtained with Amiiuiit rf t t«d 
pressure plates ttSS‘e«t.*Th 

Send /or Deser pi L lerature tl> tand rd pint 

J R SIEBRANDT MFG CO 

P tne JM fet fM dm 

F acm ApFlu)M 

6ih Floe New N lien Bide KANSAS CITY MO 



B-D POCKET MANOMETER 

Hand Graduated Scale 

A lRFCI'^lON type roetcury Matiometet consttuctwl so that it 
ma> be earn* d m the pocket or m a niedicme bag Made nith 
full size hand graduated glass tube mounted on metal base nith 
folding metal standard "Manometer lube is provided aith metal 
shield which screws firmly to base presenting possibility of breakage 
Inflatirn sjstem is identical with tint supplied with the office tjpe 
B P Manometer 

Sole Leather Case 

Ih Pock I Type M* m t i 
t ni h d n sol 1 th case 
ch ibe e t mfit m y be 
c«rr ed Th case co I 
n le d m y be c»rr ed tb 
pn k t n a median b g 
a D Pock Type M m cet 
-JMmm eapacfty »JS 
capulty 
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damp tkin o 
ET aay (calp 


Waterproof ^ ) 

SURGEON’S ADIII SIVI 

Flexible \ 

THE LIQUID ADHESIVE 

For Attaching Surgical Dressings to the Skm 


Does not evaporate rapidly from the bottle 
The dressing is peeled off like adhesive plaster 
Buy Through Your Dealer 



DUO LABORATORIES Inc 


NEW BRUNSWICK NEW JERSEY 
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An Invitation to Physicians 

P HYSICIANS m good standing are cordiallj invited to 
visit the Battle Creek Sanitanum and Hospital at any time 
lor observation and sludj or lot rest and iTeattnent Special 
clinics for visiting phjsicians are conducted m connection 
with the Hospital Dispensary and various laboratories 


rbyi isns n good tt^od g re Iwsjs wclcoca » gue t4 &Qd Kccom 
mod t ons { Ui so wbo d sue U> mskc a prol grd ta; r« (urn b d 
t mod rate rate N dtarge mad t pbj lans ( regul r 
med cal m nat n tte tme t Spec I ral f tie tm nt d 
m d cal Ite t re l>o gra t d d pe d t tn mberi ( Ih pbj 


An illustrat d booklet t U g f tb Ongin. Pnipoae nd M tbods t tb mit tut n. copy 
t tbe cum t MEDICAL QULUlTIN no uscein nt F liajci will be tent free 
po requ t 


THE BATTLE CREEK SANITARIUM 

BATTLE CREEL SUCH 


S H CAMP & COMPANY m JACKSON, 
Michigan are experienced in co operation 
with surgical specialists when postoperative 
supports ate required 

There are available in stock at Headquarters 
in larger cities a variety of patterns of sup 
porters and binders produced by S H CAMP 
&. COMPANY under the direction of widely 
known professional men 

The results of fifteen years of intelligent effort 
are at the disposal of your patients at your 
direction or the staff will co operate for special 
work Address General Offices S H CAMP 
&. COMPANY, JACKSON Michigan 
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HABIT TIME 

C REATT'IG the hjJ)tt of a regular bow el mov e 
mcnt IS undoubtj^lj the most important factor 
ui tht ireaimwit of constipation 
PETROLAGAR affords the physician a method 
of establishing the normal function In this emulsi 
ficatton 6s per cent mineral oil w ith agar agar the 
action lb entirely mechanical the dosage can be 
gradually dunini hed and eientually discontinued 
In the bow el the oil ol PETROE AG AR is minute 
ly diffused through the lecal mass gi\ ing perfect lu 
bncatton and diminishing the possiQilit> of leakage 
PETROLAGAR does not contain any fermenta 
live gums It IS a mechanical emulsion which has a 
purely mechanical action on the bowel 

It does not establish the cathartic habit but 
replaces tbe habit forming and irritating cathar 


PETTROLACAR hm 
Non Off I RctnMli • br 
•nd Ch mi t X of th« A> 


• ceptsd to Hew and 
th Coun 1 onPha m cj* 
Med al A ocU 


Send ou|»on forint Ung tr t *e on thephyti 
ol er «t th bow I ntitl d H b t T me You 
m y h • opy few thoul obi f tion 


DESHELL LABORATORIES. Inc 


>$9 Me I 

PROOKLYN N Y 


J83 E Iti St 
CHICAGO ILL 


SI II b Nee « 

besbell L boritort s lac Otpt S 
G oil m n — Kindly tend me witio t ^ gaiioa a 
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Mulford 

Antistreptococcic Serum 
Polyvalent 

PolyvaUney 

Antistreptococcic Scrum Polyv»Jeftt— - 
Mulford 13 b highly poly tdent senitn 
from the blood of horses w) iCh ha e 
been Immun zed agMnstreprcsc tab e 
strair a compnsmg both hemolytic and 
non I emoljdic streptococci 

Standardization 

Antistreptococcic Serum PolyYsleOt— 
Mulford IS 'tandardized hy the astflu 
tination method Oy maintain ng a 
fucd standard Mulford Antisl epto 
coccic Serum Polyinlent has aggfuti 
natcdcNcry strain of the streptococcus 
tasted m the Mulford Biological 
Laboratonca. 

Utes 

Anti TraptococeicSerumisi idicaledin 
erysipelas, sepfcem/a, pyema eaprt 
nua due to streptococac infection 
streptococce pneumonia and the 
streptococcic complications In pneu 
mo ia and scarlet fc er m puerperal 
sepsis, m p) mis and septic mta 
cond t ons in which the streptococcus 
18 known to be the offending orgamsm 

Dotage 

Kolmer points 0 t that id true strepto- 
coccal Infection the coi.ci arelKely 
— ~ h f II d in the blood 


How Supplied 
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these fascinating foods^ 
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re on enough for 1 ttle f Iks to 1 ke ll n. 
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For internal use as a urinary antiseptic or otherwise 


Neutral Acnflavme 
Abbott 

L et it be the reliable Abbott quality 
drug alwi\s when prescribing or 
dispensing A drug of high quality Made 
under license from the Chemical Foun 
dition Inc May be given in the plain 
tablets but preferably m enteric coated 
tablets each containing Neutral Acri 
flatme gr h 

Phy I la Prl 

PI I Boi 1 r 2« ( bl I 
PI In Baitl f lOa U 



THE ABBOTT LABORATORIES 
475J Rarenswood A e Chicago 
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IHYCLORITEI 


Most Generally Useful of the 
Chlorine Antiseptics 

ITS BROAD application to many fields of surgery 
IS based upon 

Its non irritating qualities as contrasted with the 
irritating effects of the ordinary Dakm $ solution 
and other chtonne antiseptics 
The ease with tvhich it may be used A correct 
Oakin can be made m one minute Just add water 
No testing necessary 

Does not inhibit leukooaosis and phagocytosis 
May be used full strength or diluted to suit specifi 
cations 

Its stability and uniformity of hypochlorite content 

(Na 0CI,4O5%) 

The rapidity with which it dissolves necrotic tissue 
and the benign influence it exerts upon normal 


ACCEPTED A M A {N N R ) 
ff nte {or sample and Itieraturg to 

BETHLEHEM LABORATORIES, Inc 

300 CENTURY BUILDING PITTSBURGH PA 
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t SQUlBB'S ETHER tS THE SAFESTt 'll 

MOST USEFHt and ECONOMXCAt |f 
OF AEl THE ANESTHETICS 41 


Ether Squihh 

made especially for anesthesia is the first ether ever 
offered to the medical profession for surgical use 

It is made, and always has been .only in the Squibb 
Laboratories, m stills and by a‘^\ occss invented by 
Dt E R Squibb and which arc not used by anv 
other manufacturer 

The uniform punty and strength of the Squibb Ether 
insures an efficacy upon which the surgeon and the 
anesthetist can rely implicitly 

The small quantity neces^Ary for an anesthesia renders 
the Squibb Ether not only the safest but also the most 
economical 

Chloroform Squibb 

IS marketed only under the Squibb Seal and Guarantee 
To prevent spontaneous evaporation and decomposition, 
as well as to provideeasy and economical administration, 
It IS supplied only jn amber-colored bottles with a screw 
cap from which without removal of the cap the chloro- 
form may be dropped 


EKSqtjibb &. Sons. New York 



Most Generally Useful of the 
Chlome, Antiseptics 

ITS BROAb application to many fields of surgery 
IS based upon 

1 Its non trciCAtuig qualUKs as contrastecf with the 
irritating effects of the ordinary Dakin s solution 
and other chlonne antiseptics 

2 The ease with which it may be used A correct 
Dakin can be made in one minute Just add water 
No testing necessary 

3 Does not inhibit leukocytosis and phagocytosis 

4 May be used full strength or diluted to suit specifi 
cations 

5 Its stability and uniformity of hypochlorite content 

(NaOCI 405%) 

6 The rapidity with which it dissolves necrotic tissue 
and the benign influence it exerts upon normal 
tissues 

ACCEPTED A M A (N N R ) 

Write for sample and literature to 

BETHLEHEM LABORATORIES, Inc 

300 CENTURY BUILDING PITTSBURGH PA 
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Specify- 


Pituitary Liquid 
“Armour” 


and be sure of your product 


Free from preservatives physiologically standardued 
of uniform activity A reliahle oxytocic, has given 
splendid results in post partum hemorrhage &nd aftfcr 
abdominal operations to restore peristalsis 

^ c c. ampoules obstetrical led ampoules surgical 
Boxes of Six 

Wnte /or oitr {raoUa on die Ettdoennes 

ARMOURSsS COMPANY 
CinCAGO 



, Hbflicks.iiSF Malted) 


Tne ORIGINAL— Avoid imitalions 
The flavor of Horhek s Malted Milfc is very appefarmg to sur 
gical convalescents and its ease of assimilation enables them to 
sppropnate its nourishing food value 

Wrfw for llurature on IM tuitfcol im« 

OTul (uIi-ani4C«< Smil>l 

HORLICK’S MALTED MILK CO 

RACINE, WIS 
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EVERY SURGEON NEEDS 


SHAOrS POTTER BUCKY DIAPHRAGM 
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ELLIOTT SIMPSON 

OBSTETRICAL BED 

an l^tp^tova> TWO secuoN sed 

T he Elliott Simpson Bed is built 
m two sections one of which may be 
raised by means of gears Either the 
Trendelenburg or reverse Trendelen 
burg postures may be easily attained 
For natural accouchement this model 
IS recognized as one of the most satis 
factory Before being elevated and 
when covered with sheets it has the 
appearance of an ordinary bed and 
does not frighten the patient 
Delivery is accomplished in the easiest 
manner possible as the adj us tability of 
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KIELLAND OBSTETRIC FORCEPS 



R ectJon « atiir ccompf bed «n(J>out dancer 
B parietal applic tion Iw ys pr ctkable 

Thty do not I p becaute the (a an equal dirtnbijtKm of pr hut sII over the kull 
The uitroduct on of th t ter or bl I occompl thed < ly « d w tb t d get f 


S U by 

CHARLES LENTZ & SONS 


S n 18€6 

Afdnu/ tur r cf Hlfk C ad Su t tal /net ii 

33 South 17th Street 


PH1UDELPH1A 


ELLIOTT SIMPSON 

OBSTETRICAL BED 

AS IMPROVED TWO SECTION BED 



For natural accouchement this model 
IS recognized aj one of the most satis 
factory Before being elevated and 
when asvcrcd with sheets it has the 
appearance of an ordinary bed and 
does not frighten the patient 
Delivery IS accomplished jn the easiest 
manner possible as the adjustability of 
this equipment permits a comfortable 
W C734 position to be assumed by the operator 

t f eompl id pi n 

tti5iV\Air\\6cifER&fioivco 
Obstetrical and Gynecological Jnatruments 
29,31 West Sixth St Cincinnati Ohio 


Hospital sterilizing safety 

for the specialist 

rht nsk m usr„ jiartly tcMl *ed 
poods iji s rp al and spociali Is work 
I }ust as gteal )n dimes and mall 
surge ifS as m !arf e inslitubons 

It m re Iban pajs t ba\e a widt 
m rpin o! safetj on jour sife n<» 
n alter wji rc jou i orh 

The t-ASTLV 010 tonhnialong»\« 
j u that full hospital prot ctioa It 
&as a n X 10 ulocUve two 
pessir^ waV stcnl ei tlree t)«a 1 
still (col I rialer) n! a large insU« 
m nl ttriliser It is il al for ih 
spec tl ts wo k and private aurgenes 
Jv 0li-~TI p moirro/ 

StndJ b llel h 

CASTLE 
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Sphygmomanometer 
m Surgery 

P ROGRESSIVE surgeons discovered the 
accuracy of the Tyeos Clinical Sphyg 
momsutotacter ten years ago 

Today no surgical procedure is considered 
complete without the data offered by either 
one or both of the Tyeos Sphygmomanom 
«er* — one toe diagnosis fil ustrated) the 
other for the operating room 
The acceptance by the surgical prcfession tf 
these instruments as standard is proof of the 
constant accuracy of the Tytos 

T^lor instrument Companies C kdMflu T rant 



SCIALYTIC 

Shadowless Operating Lights 

Heat, Glare and Head-Shadows 
Absolutely Eliminated 
Installed m hundreds of hospitals not 
only jn the United States but throughout 
the entire World 

Endorsed as indispensable by famous 
Surgeons wi every Nation 
Every modem hospital will eventually be 
Saabrtic equipped 

fuild eriptf ntlaitlyfo n hi n gv I 

BBT Corporation of America 

$10 Atl ntl aulW ng Phtl d IpHt P 



I There are 
I many 
I Indications In 

SURGERY 

AND 

GYNECOLOGY 


for which Diathermy is considered a specific 

Recently numerous reports have appeared in the better 
medical journals giving details of these results and case 
histones coveting many conditions — 

PNEUMONIA— ARTHRITIS— PROSTATITIS 
FRACTURES— TRAUMATIC INJURIES 
FNDOCERMCITIS AND THE REMOVAL OF BENIGN 
AND MVLIGNANT FOREICN GROWTHS 
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The Price Is Low 

This new Prometheus Pressure Sten 
hzer costs a bit more than an ordinary 
instrument sterilizer — onJy a httJe 
more the price is low It insures com 
plete sterilization Inside diameter is 
8 inches length 16 inches ample room for dressings and linens 
Simple m construction it requires httle attention Dressings are 
sterilized and dried under 15 pounds pressure 

V. t l rC tut^a C 

PROMETHEUS ELECTRIC CORP 35S W uth St N^YckC tj 

Send m corapl t« 

deUU ®f th low . , 

pnwJPr ur fixer ^ddr 

N«ne f De ler 






The Price Is Low 

This new Prometheus Pressure Sten 
lizer costs a bit more than an Ordinary 
instrument sterilizer — only a little 
more the price is lou It insures com 
plete sterilization Inside diameter is 
8 inches length 16 inches ample room for dressings and linens 
Simple m construction it requires little attention Dressings are 
sterilized and dried under 15 pounds pressure 


PROMETHEUS ELECTRIC CORP 


Send air ewaplrt 

deUtb ef th low ^ 

poet Prei ur Stw * 


3S« W 13th Sc New Yo It Otf 


Ask Your Dealer for Circular and Prices of 

The Albee Fracture Ortbopedic Operating Table 



F tu and o th ped £ t toi t m d Tn "ipro d t bl q pped t 

tn t lb IP fi e d 

TASCARELLA BROTHERS ts.J5C«re s. SBOOsl.™ N v 

Mmu/ fur t I CempJl It /H /-W dHtf lojai Reruireni t I T* lyl* Yii* 



AMPOULES 

tPARKE DAVIS & COMPANY) 
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T> <0 1 h o til t m * pet»eiJed by t> rum fid M 

DeCdllSC dj d T. « » N tim i I I nuklof p 

(31 Tb » mid wi h full dr* f •> *rti “ f tredient. Th fla 

■npl d i %.hl h wilt wl b li 1 I til ed 1 b in 
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AMPOULES PRESENT AVERAGE SINGLE DOSES OF 
IMPORTANT DRUGS 

« d ly t »nsf ble to the hvpod nn e ty ci(e and !e I kely than improv ed 
» 1 t on to tf tat the b uc ui t! uej 
TL p n pi of at tii d »' on wb «K h » * en cb tacte to o p odu«» 
a whol go o iy ppl d to th mpoule I r comp Uing a wid v i ty of 
fo mul e 

Of h ) B dbrr k D I &Co m p I llyl d dferl 
I beuih wl h ryf • (I I I I h I bt b dm d 

h r d d m bdnf b which h ph 1 1 I pplf m Iy I r* 

bo h leu 

O Iltdt Iter i Amp U I I 

i in Apt IH «w» 

PARKE PAVIS «L COMPANY 

DETROIT MICHIOAN 
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B-D FMBUOTi 

oilade For the T^^sion 

Asepto Syringes 



J Efficient 
”/ Easily SfenJi'ed 


Forty 

Sfy/tfi anc/ St ts 
for 

Every Putpove 



Perfet One Hand Control 

Completely filled or emptied 
by one compression of Bulb 


Genuini 1] hin Marked 

B-D 


Fluid doe not 
enter Bulb 

An Exclusive Feature 
Supplied through Dealtra 


Becton. Dickinson & Co 

RLTIIERWRD f, J 

Valero ej lenmrte Luer tspnage iale QuuMm '^efdlea B D Thrfmomelefs 
ice Bitniagea isepfo Synngea Sphjguion-knmtUttwd Spinal Manometers 
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The Surgeon Knows 

the talue of the 

“Ohio” Operating Table No. 2 



Hon oneal Position InduiCmg Accessories as SKoun 


When the surgeon has had an 
opportunity of seeing iheOhioOper 
ating Table No 2 in operation or 
has had a practical demonstration 
of the same he has a fairly well 
defined idea of the unusual merits 
of this table 

Almost immediately comes the 
conviction that the late al tilling 
positions possessed by the Ohio are 
a very valuable addition to an ©per 
ating table 


This for the reason that so many 
modified positions maybe obtained 
as to just exactly suit the conditions 
of each individual case 

Then again by tilling the table 
towards the surgeon it is possible 
to maintain a more erect position 
and thereby avoid needless physical 
strain 

Mote complete infoimation will 
be gladly furnished on application 


F. O. SCHOEDINGER 

Afanir/acturer of 

Aseptic Metal Hospital and Surgical Furniture 

COLUMBUS OHIO, USA 
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cAOuie For' the %ofission 

Asepto Syrmges 


|| Easily Stentized 


Forty 

Styles and Sues 
foe 

Every Purpose 




Perfect One Hand Control 

Completely filled or emptied 
by one compression of Bulb 



Oenmne U hen ^^ar} cd 

B-D 


Fluid does not 
enter Bulb 

An Exclusive Feature 
Supplie I through Dealtrs 


Becton, Dickinson & Co 

itimiERFono \ 3 

Mai era oj O'nvwe Lver Synitgea } ale Quality A eeillrs B 0 Thermometers 
icePindagcs isepto Syringes sphygmomanometers a id ^ptaal Manometers 




Hon ontal Position Incftidinfi Accessories as Shotm 


When the surgeon has had on 
opportunity of seeing the OKioOpcr 
ating Table No 2 in operation or 
has had a practical demonstration 
of the same he has a fairly well 
defined idea of the unusual merits 
of this table 

Almost immediately comes the 
conviction that the lateral tilting 
positions possessed by the Ohio are 
a very valuable addition to an opcr 
Bting (able 


This for the reason that so many 
modiBed positions may be obtained 
as to )ust exactly suit the conditions 
of each individual ca e 
Then again by lihing the table 
towards the surgeon it is possible 
to mdintam a more erect position 
and thereby avoid needless physical 
strain 

More complete information wiU 
be gladly furnished on application 


MADE BY 


R O. SCHOEDINGER 

Manu/acdtrcr of 

Aseptic Metal Hospital and btirgical Furniture 

COLUMBUS OHIO USA 






This Letter 
Set Him 
To Thinking 


Dear Sir 

I represent Mrs who is the mother of Mrs 

3307 N Albany Ave Her daughter informs me that Mrs was 

injured in an accident January 2?lh 1923 caused from a fall 

Mrs advises me that yoj started treating her mother for a bruise 

that no X Ray was taken and that you continued to treat her up to and in 
eluding February 27th 1923 She then called a Dr ■ — - to examine her 

mother s wjunes her mother at that time being in great pain and £>r 

ordered her to a hospital where an X Ray was taken and showed a fracture 
On account of neglect on your j>art the injiuy became vpij serious and after 
the setting of the fracture Mrs — - was compelled to and did remain in bed 
for several weeks and up to the present time has not completely recovered from 
the injury 

In View of the above circumstances would you kindly let me know what 
your intentions are m this maiter >n the way oS repaying and compensating 
Uus vvomaA for your alleged carelessness and neglect m treating her 
Yours truly 

Attorney at law 

And Then IVc Received This 

Gentlemen 

For some months I have been receiving literature from your company 
offering to sell me protection against matpractice diarges end damage suits 
I put this off too long for I have a suit Wed against me 

However it is not too late to take protection against others that might 
be filed 

Yours Very truly 


'^atyUtdi4a.l *pwJkcf*ve-^4*viaAoi»ii.'T?Ir4tcat'7*«Ceet4.tCeivts4cC 


.•‘•-■’jI.V ‘ '''i' ' ’ ^'Triv ' 
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Lippmcott’s Newest Texts 


BECK—The Crippled Hand and Arm 


ByCalBeckMD FACS ChK*co Octavo 243 Pages 30J Ulustra 
toas Cloth iyoo 

A umaue and m eh needed mon Ktaph on the var Ous tvj es oi deformities tf 'band and 
arm ^ a res It { abnorm 5 dc d pnent tnjenes in 1 d senses p bW I'l t ated by 


MUtR-'Text Book of Pathology 

By Bob « Mmr MD Professor of Pathology ^nlvcrs fy of Glasgow Pathologist to 


THOREK— The Human Testis 
By Max Tbor«k M 0 SiugeOQ iq*C 
Pages d0& lUustrtt oas Cloth sao< 


DAVIS— -Applied Anatomy S rth Ed tJ n 

ByOwlyoO Bavis IhorougWy mt ed by Ctorge P Mvdler MJ) FACS of the 
U iretstty of PeoQsylvsnia Octavo dyS Pages Oyt lUustrabODs la colors and black, 
Cfocb Ig 00 

Thiatv k ss w Ukftownt th«p (ess ih ugh tth woridth ithc niwunc mentef 
an «f( 1; b w tn w p. 1 ul rh t has been comrluely b 0 ght it 

<fat by Dr M it r of tb Un m ly of I nsyl ania . / i. I 

WILSON AND COCHRANE— 'Fractures and Dislocations Treatment 
and After Care 

ph t n n, ^ *• — 


ANSPACH-— Gynecology s eond Ed 1 on 

® FACS Profes or of Gynecology Jefferson Medical 
PhiUd iphu Octavo 732 Pages 3>>WustwUM 5 Stored Plates Cloti 
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Lukens Sterile 


fVifh Dulox Needles 

(M /M) *»r0te.t M 






, FOR YOUR NEXT 

( GASTROENTEROSTOMY 

Caicui ■Ilium an now deinanded cjctiiMtvcIjr tor aO Uieir ulcer work bjr aotne ol the moM 
■drancoil ■tomach eurfeon who eoma time ofo dttcardcd allk. linen. «&. (n- ttie inner row nd 
recentlr tor Uie «e(rr raw* well, because the contamination ot a permaneni 101010 mth stomach 
contents ot hM addliy means a new ulcer Hone* tha Inifoducflon ot this aaecMt raiyur m«Q mant 
' «or«w<n**Mi* cfliiwaraAiabcoetatM ordinary cut beinc abse bed loo early lor aatety if used 
alone. O tea Weedbe are sw^ced on and cannot become detached. TtHa coRiMnathm makes a 
I ready appeal to the operator wtio appredaie* tcchlat requirement*; 
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SURGERY, GYNECOLOGY AND 
OBSTETRICS 

AN international MAGAZINE PUBLiSHI D MONTHLY: 

\0LtME \L MA\ i9'yo NuMHEit 5 


THE SUBSTIlunON OE THL IRCCPOR SPIN TOR r\R*\L\ZED 
GLUTEVL MUbCLLS 

An OPtHWION FOR Sl'DItlZINO THE Hir 
PHILIP n KrUl<:CIICR M P F\t.S CniCtco 

S INCI the ^le cnpuotx of infantile pit is thronn back mth a sudden lurch ind 

aljsisbi Hcinem 1840 the attention of the patient hurnts mth the other leg The 
e\cr> bone surgeon has been directed gait is like thit of a person who has Jnd an 
toward methods for relief of the permanent amputation of the thigh and is weinng an 
paraljsi Innumerable mcclianical apph ariifioalleg When the action of both of these 
ancc-s have been devised and m m\ operative musclcs has been lost jt is quite evident that 
procedures have been de enbed The earlier no tvpe of bnic "ill suffice to bnng about 
sutgeons were content with diva ion of con sAtis{acloi> action or stabilization of the lup 
tractcil tendons to improv c deformities while 
in later jtars more effort has been made to 
stibilut tilt poral)zetl extremitv bj fixation 

of joints b\ nit-ans of the arthrode 1$ opera the other of these muscles is intact a certain 
tun b> transplantation of tendon and the degree of success has attended the transplan 
use i f fonign materials e peciallv ilk cord taiion of tcrtam living muscles 
for ariitic-iai tendons On the whole these \Ylicrc the gluteus maximus is intact Lange 
procedure have been virv siicce ful m the has substituted the vastus cxtemus for the 
paralv i of certain groups of mu*clcs as in the paraljzcvl gluteus mcdius and minimus The 
upper attachment of the v islus is detachtil 
from the trochanttr major and bv a senes of 
silk sutures i sevvcil to the crest of the ilmm 
pi-rmincntlv paraljzni muscle of the thigh aiding the abduction power of the leg Lego 
and if iht stabilizers of the hip Gluteal dcva cd an operation for cases in which the 
aition has bun the mo t difficult toprodme gluteus mcdius a as jiaralvzed with impair 
When the glutcu 1 psralNjcd ab ment or \o s of abduction of the leg He 

duction of the extremitv 1 h t The gait tran planted the tensor fa«aa: lair into the 
a ociatcd with till Ivpcolparjl' 1 i quite upper portion of the haft of the femur 
character! (iL the bmp indlmunc cannot Obviou l> neither of ihc'C operations is appli 
be rchcveil bv bme and i\crv apparatus cable in complete paral) 1 of all the gluteal 
mu cles 

Inacomi>leteparalv i of the leg one finds 
onlv the vacak adduction action of the ibopsoas 



594 


SUI GI G\^ECOLOG\ \ND OBSTETRICS 



atnchnn-nt to the Ic er trochanter The i 


leg inward and lightls lorward as tne let 
dangles from the lup 1 he patient pits about 
on crutche-, carr>ing or drigginp the par 
al>zcd extrcmit) or hop about on the un 

the ntrxe supph oI these 


rluteal neric from the sacni pnvus 

oral 

The 

iliop oas muscle is upphed mi auiirior 


branchc of the second and third lumbar 
nenes It 2 quite anmrent thenfore that 
this muscle remains unparaljzetl while all 
the mu clcs receuang their supph bdow the 
third lumbar lose their enUrt action The 
managiment of the< complete^ paral>2ed 
cases has been the gnatcst problem for the 
bone and joint surgeon 

We ha\e been content to permit such pa 
uenu to get »bout os bci-t the) could .,th the 
uid ol cumberbome leg and bod) bracee \ 
(e« of the more d tnng surgeons ha) e attempt 
ed to preduce an atth.odes. at the hjp anj 
1 .n m effort to stabilize the l»g 

^“best Oadence of the fuliht) of tht t 
^^rL : found tn the tact that th„, 



rt'scHip THE iricroi siix-c foe i\rau/io giejELI 



t I 


i m jvj i t>Q ih I irokh 1 
practiichi biciicli (.onlinucfl to a %crj prcal 
ttient T/r Rfcat [iroblcm then in "stabiliz 
in^ tin. lower cxlrtmu\ can bt. oUed onh 
Ia producing, ^(ulcil mu clc action Samtor 
anil Krulvcnbcrj; aviemptcil to sub tjlutc thi* 
i xtcrml ofiliqui mu clc for the plutcus mcdius 
jr^\ /A t '^i’' nu E\c boiexc nowexer 
lint in intcmr poliomteliUa the abilomiml 
wall 1 (ftin o wcabcncil In the paral>sis 
c/tif jc I not cxpxficnt to weaken it sUH 
further bi utilmnf, anx of the abiloinioal 
mu til 

Latigu uggiT't the us: of a portion of the 
irictor pmx mu cli as a ub Ututc for the 
gJutti Lp (o (hi time he has ncier pub 
ti hiHl hi ipcralim I iurfarmwl the optra 
tion I am alwat lo dcwcnbi in March iqji 



bf itti J 

<10 that It is quite probable m% procedure 
ilifitr m man) details from the. one he on^ 
inallx concm^ 

The patient upon w horn thi operation w as 


ing to the cxammalion of the surgeon* who 
saw her and the atlcndmf; ntiirologist had a 
paraljsis of all musclts acting upon the leg 
except the ibon^as 


X nh high l mperalur and complete prostration 
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1 Near &he h I rcgnunl control of the sfmctcr 
The left leg rema n ■<{ complc(tl) paratvzed from tfae 
legmning Ten momh» after the jural>su »hc 



uanl in such a \\i> a? not to interfere more 
than nece«san with the blood and nene 
6ui>pl> (Hk j) The sutures arc left suffiaent 
l> long to reach well bejond the greater 
trochanter their point of future fixation \ 
short cuned inaston with the conventt for 
ward i next made cxpos>mg the greater tro 
chanitr and a portion of the upper end of the 
shaft of the icmur (Fig 3) A la inch forceps 


tut d a portion of the erector gpmx! muscle for the 
pa Ijzcdglutciaccori gtoth<ro[[ow>ngtecbnlqu 

The patient i» placid face downward upon 
the operating table ihe lumbar xpme 1 
elevated bv placing sindbag under the ab 
domcn to make the erector spmx muscle more 
acces ible (Fig i) An inci ion about 8 
inchci long i made over the lower portion of 


one half of the erector spiat: 1 detached at 
the crest of the ilium and freed upward for 
about 6 inches The sheath of the muscle is 
closed leaving the detached portion lymg 
upon it (Fig 2) Two senes ol silk sutures 
e ch containing four strands ire pliced in the 
prepared slump of muscle from above down 


fatlv tunnel the sutures are drawn down ind 
are rcadv for fixation Tw 0 of them are passed 
through a drill hole which has been made 
through the greater trochanter and two are 
earned around the shaft of the femur just 
above the le sir trochanter \t tbs stage ot 
the operation the leg is brought in extreme 
abduction and the silk i tied with suffiaent 
ten ion to draw down the stump of the erector 
spinx muscle but not so taut is to necrotize 
the muscle fibers To provide a smooth sliding 
surface for the. silk a piece of fascia lau 
b> ^ mche is sutured over the po tenor 
aspect of the crest of the iLum Thus we 
avoid a destruction of the sdk strand as 
thQ pass ov er the iliac ndg Thi accomp 
hshed another tunnel is made from the 
greater trochanter directly upward to the 
ere t of the ibum To (he e two fned points 
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two additional silP sutures are attached to 
aid in the abduction of the leg (Fig 5 Iron 
tispiece) InaUma^ionsthcsUnisclo edxvith 
out drainage The entire proceduri. must be 
earned on with the stnetest aseptic technique 
as ev n the slightest infection would necessi 
tate the immcdnte rumoial of the silL and id 
consequence a failure of the operation After 
the completion of the operation a leg and bodj 
cast IS applied and care is used to keep the leg 
in extreme abduction 

The Silk which la used la stcnb2cdh> boiling 
to insure ita a cp is It is furthermore ren 
dered antiacptic b\ placing it for 24 hours m a 
20 per cent aqueoua solution of the oxjoamde 
of mcrcurj 

These strands do not long act as a foreign 
bodj \s Lange showed a number of jears 
ago in an opcrition upon the ankle ihcarli 
liaal part of the tendon quickij mcrea ca m 
thickup » when the transplanted part begins 
to act In one ot hi> casca m which mcrcun 
alizcd silk was used the tendon was the size of 
the httfc finger 2 tears after the operation 
(Figs 6 and 7) 

1 he ariifitial prolongations ap[)car as blue 
white tough fibrous cord» in the tenter of 
wluch iht silk lies unaltered Microscopical 
examination of an excised piece showcrl in the 
deeper and thcrifirc older lajers of fibrous 
t\ sue near the ilk. that the stTUcture was 
identical with that of a normal tendon In 
the superficial latcrs the appearance was also 
tendinous with the addition of cattcrej 
%e stl and connctlixe ti sue cclK 

IIic u c of the erector <ipin*c muscle is 
almo t ulcal in that — 

j It permits u to conform with the Ion** 


tendon or Lone to which tht\ art attached 
Ihi mu tic icl sanergi ticalU with 
the gluteal mu rlcs for which it 1 u c«l as a 
ub litutc 


j Ea ih one half of the aolume of tlus 
muscle can be utilized without interfering 
with the normal erector spina: action 
4 By diaiding the mUsclc as described 
above one docs not noticeably inlerfcre \itb 
the blood supply of tlie loo ened portion 
There is very httlt bleeding from the mu de 
Us uc at elf when it is detached 
The abduction cast is permitted to remain 
for 8 weeks during all of which time the 
patient is encouraged to exert abduction 
action At the end of 2 months the cast is r«, 
moved and the legs arc placed m a Iravois or 
sirtular aMuction splint This poi>ition is as 
sumed for at least 6 months or until such 
time 
and 
subsc 

milted to be up and about on crutches being 
warned never to adduct the leg bevond the 
straight line of the body Massige and elec 
trotherapeutic measures are earned on over 
the entire extremity and mild electrical slim 
ulation over the erector spmc muscle for the 
purpose of strengthening it and developing it 
to the fullest degree 

\t iho rn<l of 8 months our patient was able to 
pi cc Ih cni re ei^bt of her boJv upon Ih leg 
opc air I upon and was abl to walk without the 
use of a crutch or cane Thi> she was able to do for 
ihcrirstumesinccih parahssjy ars and a months 
before 

/ or fitii on of the knee j nt we applied a sm 11 
poster or piint I very much prefer the use of this 
s mple bnce to the unc rtain arthrode 15 operation 
which would permanently stiOcn the knee 

The result obt lined in this case hisbccn 
most gratifying 

I We were able to restore complete sti 
bility of the hip-joint m a totallv panhzcd 
cxtrcmitv 

Ih tK u c of the erector spinx muscle 
we were able to produce very dtfimte { lutevl 
action 

3 With a stable lup and gluteal a tion 
the patient 1 able to walk about unaided 
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G\i\i cor OCICVL CONDITIONS TREATED WITH RADIUM ALONL OR 
COMBINED MtTH SURGER\ ‘ 

Rei>oei or Osr IltvoEED rjFr\ six Gvsrs 
By wirtroi sm\rv sMini md f\cs d oosu New^ow 


I m t Ocp> t « C) I I 

W I In\e been using riJium for the 
trcitmcnt of some g\ netological 
concIiJions it the BrookBoi If© pitaJ 
''inci. Januirv t iQst a jienotl of ncarl\ 4 
\e'ira Id tlut time 156 casts ha\e bten 
trcjtecl of which there ha\e been 66 cases of 
chronic melritia at the menopause ai ca ts of 
lihroKf 41 ta ea of carcinoma of the cetvit 
I? Cl e of circmoma of the fundus and ii 
misceifancous cases 

In all of the * the radium salt was used 
contamca m two so nulhgram tubes The 
settens were a glass cipsule containing the 


that out ciscs ha\e rcccned onis y n\s 
As >ou Jenow then art aarjous maternls 
u cd tot screening purtioses In the ibsorbing 
power of /3 rajs platinum his ttacllj twice 
that of siller or lead and ncarh two and 
three quarter times that of bras according 
to the Radium ( ompanv of Pittsburgh \\c 
arc indebted to Dr Harold Badey of New 
\ork for the suggestion that we use imilh 
meter of platinum as a screen ind that bj so 
doing we w juld pribablj aaoid sonii serious 
injuries 

Our technique 1 to tie a strong dJ. tbrcid 
into the eje of each platinum cipsule The 
- ' - "t car 

The 
tfeea 

inseris Hit lau u a, 
tube tie off both ends of the tube wjui silk 
lca\ mg a long thread attached to one end By 
this mtans we have a silk thread attached to 
the rubber lube and to each radium capsule 
The screened radium is now reads for u e 

I) d ttb O; b ■> ( <tb 


<IOI> 1 I tib B onkV 1 

Later the three silk thread are attached to 
the patient s thigh bj ajhc ne pljsfc 

CUROVIC ill IRITIS 

\ou Will set that over half of our patients 
\ ere suffering from chronic mctntis or mall 
fibroid 

The metnti cases were all at about the 
mcnop lu e ape and f.av e no hi ton nor pli\ 
ical findings of previous inflammatorj trou 
blc rjie principal s\Tnptom was utenoe 
bleeding 1 hej were all subjected to a careful 
cximmatioii under amtsthcaia and uterine 
curetting The eurettmgs wtre laCtf cram 
ined bi the pathologist If the diagnosi of 
chronic metntts was sustained bi Clinical 
finding> at the lime of optrition these pa 
tients rcceii ed i joo milligram hour* of radium 
at one dose in l\ o go milligram tube m 
tandem scretned with i millimeter of ptali 
numand millimeters of rubber Radium was 
earned well up to the fundus of the uteru^ 
and kept there hi a narrow stnp ol gauze 


custom m some institutions Tauze and 
radium were removed iz hours later without 
difficuUv or pain to the patients Our nde i 
bed lor 6 dav s 

The results have been verj ^atisfactorv 


treatment 6 months to a jcar jdier ii j oo 
milligram hours 'hich cured them and the 


Bn»Ur o «• W 1 Sw r 
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mg the surgeon performed a supravaginal 
h>sterectoiny 

Of these 66 cases of chrome metntis 1 1 had 
the combined treatment of radium and sur 
gery at the same sittmg The operative pro- 
cedures were trachelorrhaphy amputation or 
repair of the anterior or posterior vaginal 
walls In tnan> of these cases the radium was 
placed in the utenne canal and the robber 


bow knot leaving a long end which was car 
ned out of the vagina and attached to the 
patient s thigh W hen radium is thus fastened 
within the cerviT and uterus the vagina is not 
packed with gauze We have had no bad 
r ir~-t i. P jmj 

11 , l V 1 1 . 

'11 I I < (I I one 

which had a Byrne cautery amputation of the 
CM' IX and I will report it m more detail 

M c iv v 


vaifscencc was stormy because of secondary Iwmot 
rhage from the cerviv The patient left the hospital 
■n 3 ne ks with the cervix healed and in good 
condition 

Two >ears lat r this patient complained of ab 
dominal pain once a month There was never any 
fl V an 1 no fever She looked well Sw month 
later the pam each month had increased ani a 


u Unueu with old menstrual blood A supravaginal 
hysterectomy with a double salpingo-oophorcctomy 
was done The stump of the eervw was spbt lor 
drainage and the patient mad a slow but satis 
factory rcco ery 

Here IS a case in which 2400 milligram hciurs 
of radium wilhin the uterus failed to sl<^ the 
menstrual periods for more than jears 
The menstrual function then slowly returned 
but as there was a stenosis of the cervical 


can'll due to the cautcrj amputation there 
was no drainage and the blood backed up into 
the uterus and tubes 

FIBROIDS 

The fibroid cases treated with radium were 
1 in number For the most part they were 
small fibroid tumors in the wall of the uterus 
or small mjomata In only 3 cases have 
tumors larger than a fetal head been treated 
and we have been careful to exclude, sub 
mucous or pedunculated tumors and those 
causing pelvic pain With one exception the 
patients ages have been between 40 and 50 
years These patients were all subjected to a 
careful bimanual examination under ams 
thesia and an intra utenne investigation with 
a curette before the radium wis introduced 
into the uterus The usual radium dose was 
1200 miliigram hours One patient received 
1500 milligram hours and two received 2400 
rmUigtam hours at one ses ion The results 
have been excellent 


siowiy Oceanic reduced m sue 

I know of only tw 0 cases where the bleeding 
did not stop with the single j2oo milligram 
hour dose In both of these cases the ppnod 
have been reduced to normal in frequency and 
amount the uterus remaining about station 
ary in size 
I 

tr 

sv 

la 


h 

laui suprava^al Hysterectomy In each case the 
flow ceased the hemoglobin increased anJ ihe pa 
ticnt became a good operaiuc risk with eventual 
recovery after hysterectomy 

CARCISOUA OP THE CERM\ 

We have had 41 cases of carcinoma of the 
cervix of which 3 wen, of the eptdemoui 
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not show exten ton into the broad hgamcnt 
IS (ar as could be ascertained 
Making still another grouping of these 41 
ca^b One received radium treatment and 
m 1 month the di ease had spread \cry 
rapidlj One received radium treatment and 
months Uur was sabjected to a total 
abdominal hysterectomy 
Fight received a Hjrne cautery operation 
ami radium at the same session with or with 
nut later \ raj treatment and 31 cases re 
cmctl radiun alone or with \ raj as a 
palliative remedj 


hcavv radium ilixage in anothe ho pita! and el 
4 months fthe ih hr l tccatm nt I do not know 


Of the 31 'itUanced cases which received 
rwlmm as a palhatue remedy there were 3 


second doses of 1400 nnJligram hours after an 
interval of 4 to 6 months and manv have been 
given "V raj treatment across the abdomen 


ment cither alone or with \ rav is the best 
palliative amedj at our command Life is 
prolonged the /oul discharge and the blecdin 
are verj much decreased Pam maj or maj 


tnougn somcimiig juu ueen uoin, loi ai 


Tight cases received the Djrne operation 
and radium In this group a cases n d tb 


and radium at the same session hive of this 
group of 8 patiints have onij been under 
observation for >«ir or less so jt is too 
s«7on to speak of them except to sa> that 4 
arc doing nicclj and that one is having -i slow 
extension of the disease This last case had 
some growth on the anterior vaginal wall 
which could not be entirely eradicated at the 
time of the operation so the extenaon of the 
disease IS not urexp cted 
The other threfe cases are of interest 


3 

pr 



SMITH M-OSr OR COMBINfiO WITH SURGCRT IN G\NrCOLOG\ 6ot 


ir> harmorrhagt T% o vceVs aker di chatgt the 
patient vias te admitted to the hospital suPcting 
Ifom another hxmoiihage On disch iige the went 


dinted no signs of extension of the di ease Six 
months later a Similar attack occurred She was 
readmitted to the hospital and examined under 
anxsthesia The uterus was fullj movable and the 


healthy to be retained as an inmate Thij patient 
will not come for examination but our social worker 
reports that she is ahve and working at her h<«i« 
bol 1 lull s at the present time 3 vear alter treat 

The second of these eases was a married woman of 
3 who came for observation on June IS igrr with 
au epid tmoi I caremoma of the cervix Her history 
was menorrhagia for 4 month spotting between 
periods and some lo s of weight though she was not 
ca h ctic The cervix was lacerated eroded bled 
easily to touch and the uterus was large and mov 

31 

IV 

St iiiy ouc to two sc onclarv haimorthages The 
pati nt f allv left the hospit 1 in good condition 


t/t 1 iig aim no iiiseiiarge Ihere has been no 
chang in vagina and uterus on palpation On 
ID pection there is a mall red arcs at the entrance 
of the utenne canal This area dots not ble d on 
sponging and it is soil to touch 

I think the last two attacks of bleeding 
were a bepnnmg return, of ovarian function 
and the pain was undoubtedly due to a 
stenosis of the opening of the utenne canal I 
doubt very much whether radium had am 
thing to do wilh the secondary bimorrhages 
rqvorteil in these ca ta I rather think that 
the) arc due to the high By rnt cautery oper 
ation which may have been done too rapidly 
or with too great a degree of heat 
For these hemorrhages out treatment has 
been a free u-e of morphine and raisinj, the 
foot of the bed 


was not nti Iv m bil 


laintt ut 


ADESOCARClSOily OF THE CORPUS UTERI 
a u uterus which Of the 17 casts of adenocarcinomi of the 
The r oort f •*> corpus ^ were advanced and 10 were fairiv 
ejriv cases that is the fundus was movable 
ami there was no demonstrable induration m 
the broad liganunt \I1 these patients were 
between j8 and 60 jcari of age 

v w r told ih »• Ihc advanced casts wire given 1400 milli 
gram hours of radium within the utenne 
Canal lour of these tascs had abdominal 
\ raj tnatment and three did not have it 
None of this group was optrattd on Three 
jxittents had a second 2400 milligram hour 
radium treatment 6 months after the first and 
one patient has had three such 1 


this is the I ti ni who has haj 
hours ol radium wiihin ihe uterus 
\ raj She ha no bleed ng anj 


7200 milligram 
m adtiuon to 
n watery dis 
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thaig but her pelvis is filled with a hard immov 
able mass and there is cjtension iito the cerrix 
She will eventually di of cancer 

I feel ouite certain, however that radium 


no demonstrable broad ligament induration 
received a 2400 milligram hour dose of radi 
urn wTthin the uterus Two of thecaseanere 
subicefed to a complete abdominal bjslcfec 
toni> 10 da) a after their radium treatment 
and the remaining S had their h>slerccloniy 
6 necks after their radium 
Eight of these patients arc abte and doing 
rucel/ I to 3 years after operation Of the 
TcmaimBt, 2 cases one died of general pen 
lonitis a few da )3 after the hystcrectomj and 
the other is having an extension of the dtseast. 
in the vault of the vagina 3 years after oper 
ation Thispatitrl however had an extension 
of her trouble in one tube at the tunc of her 
hjstercctomv so the outcome is not entjrclv 
unexpected Curiously these two are the only 
patients who Md earh h> stercctonues 
In this group of ten cases of which I have 
been speilung there is one which I will report 
in detail because her abdomen had been 
opened and her uteruo and ovaries inspected 
necks before her radium treatment bhe 
was then subjected to a total abdominal hvs- 
tcrectorav 6 w teks after her radium treatment 
and her pelvic organs were again inspected 
and sfrnt to the laboratory for section 

Miss ^ gc jS school teacher as ailmilUiI 

r V. V {,} u, 

penoJs bad 
chat she h 1 
tnonibs Sh 


where th radium capsules had beea placed ladoo 
caroaoma could be seen in gross She is apparentlv 
w<U at present 

The pathologist s report is as follows Specimen 
coo ists of utenis ovanes and tubes Pathological 
d agnos s earanoma ol uterus local zed acute aod 
subacute endometritis (Radium) 


present Sisuy siiuii aiie i » snou on i auoi u 
the lumen b> a process of finely granular degenera 
non affecting the vessel anj pvmg It & slaty blue 
sfam Simdse areas of large sire poss'bJy follicles 
are seen f\o other pathological changes are evi 
dent 

Fibrinous pitch on eodometnum consists of fibr n 
coDiaining many polymorphonuclear cells beneath 
It IS a zone conlammg young fibroblasts and polv 


phicd uu op ujiig 


If tadiura has an> effect at alJ on the para 
metnum and )ou will probably agree that it 
has then J think it is logical to use radium as 
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a prelinunar> to total abdonunal hjsterec 
tomj in the treatment of earlj fundal caro 

MISCELLANEOUS CASES 


Of the II miscellaneous cases 3 were m 
>ouiig women with chronic discharges from 
the cervn followmg old gonorrhoeal infections 
Thej received 400 to 600 milligram hour 
treatments at one session. Radium was 
sutured withm the cervix One case is too 
recent to speak of in regard to results The 
other two patients each missed one period and 
their discharges have been very much less 
ened They are not entirely cured 
There have been three cases of hyperovanan 
function m joung women Radium was used 
within the uterus after an exploration of the 
uterine cavity with a curette Dosage 400 to 
600 milligram hours All these patients have 
been greatly benefited and there has been no 
lasting damage to the menstrual periods 
Five cases were suffering from chronic 
trachelitis and erosions of the cervix These 
patients w'erc all about the menopause age 
The> were poor operative risks from general 
causes and they received leoo to 1400 miUi 
gram hours of radium against the cervu or in 
the cervical canal Ivone of these cases was 
considered malignant b> the pathologist The 
results have been that the cervices have all 
been reduced in size and the erosions have 


I raclicall) every patient who has had ra 
dium inserted within the uterus has suffered 
Irom nausea and vomitinj, while the radium 
tubes remained m place The sjTnptoms sub 
ulc as soon as the tubes are removed We arc 
of the opimon that the nausea is caused by the 
foreign body within the uterus and that it is 
not necessanl) due to radium Patients have 
reported ver) lilUc troublesome Icucorrhtca 


no cases of stenosis of the cervix or adhesive 
vagimtis due to radium in the entire group 
There has been onlj one patient who has com 
plained of rectal symptoms She was treated 
with a B> me operation and radium within the 
uterus A troublesome proctitis continued for 
some time We wonder whether the radium 
did not sbp out of the uterus into the vagina 
Only four temperature reactions have been 
noted in this entire group 
One case had a 600 milligram hour dose within 


and flow The pelvis remained dear of adnexal 
masses but the cervix was very tender on motion 
The second case with a serious reaction was a 
woman of 4$ with a diagnosis of chronic metritis 
There was no history of pelvic inflammaiion and 
DO adnexal masses were palpated She was curetted 
and given a dose of 1200 milligram hours within 
the uterus Her convalescence was uneventful until 
the filth day when she suddenl> developed severe 
nausea vomiting diarrhoea and a fever of 103 The 
icucoc>le3 increased to 7000 with 85 per cent 
polymorphonudears The gastro intestinal symp 
10PIS slowly subsided there never were any pelvic 
symptoms subjecUve or objective Blood cultures 
were sterile on several occasions Sh finally de 


rheic have been only two pnticnts who 
have complamcil of bladder symptoms fol 
lowing radium treatment One had an ad 
vanced carcinoma of the cervix and antenor 
vagiml wall and the radium was placed di 
rcctly against the parts affected the other case 
was one on whom a Bymc cautery operatson 
was performed She had some extension on 
the antenor vaginal wall at the tune of the 


1, J uium lubes were 
Ibought to have been placed in the uterme canal 
Owing to the Inability of the diseased cervical mass 
the idenufation of the canal was very difficult 
The dose was 2400 m lligram hours Convalescence 
was easy until the fifth day when a fever of 102 
occu red with loker abdominal pain Fever con 
tiuued gradually reaching nornul i day*. Uvtr 
ADUoiunal e aminaUon elicited that the pelvis and 
lower abdomen were filled with a hard exudate 
wbicli continued for a period of 3 months slowly 



SLrGER\ G\NECOLOG^ \M) ODSTETI ICS 


604 


vajnnsl v,aU 

Ihc fourth ca e nitb a diaastrous rract on *as 


Leueocjie touiu \kas S400 »ini j j>n lew i'o> 
roorphonudeara Klooj culturt sh wetl strrpto 
coccus hxmolvlicus Death occurred 6 b>s slier 
the onset of tVe fe%ef 

SCMH VR\ 

M) impressions ire ihat— 

I Ratuum heaMl> scrctnctl ^\^thonem»ll> 
meter of platinum and 2 milhnicters of rubber 
and used wtthm the uterus in 1200 to 2400 
milJutratTi hour doses eaen «ith repeated 


used within tht aagina without cartful protec 
tton of bladder and rectum it will cau’ie a 
reaction but not nearly »o disastrous a 
would be the case if <? ra>s were used 


2 Tht temperature reactions occastonall) 
seen arc more likelj to be due to a fresh mca 
MOQ b> ort,anssms started b\ the curetting 
and blocked drainage than to radiuna. 

3 Kadium alone is an cvccllent treatment 
for chronic metntis and small fibroids at th 
menopause age cunng most of the cases with 
one j 00 mdligram hour dose but e\en a 
2400 milligram hour dose wall not alivajs 
control the bleeding indefimtelj mall patients 

4 I la^ic operations on cere IX and penne 
um ma> be perfonwed with excellent re 
suits at the same time that radium is applied 
to mtcnor of the uterus 

5 for advanced cases of cancer of the cer 
MX and corpus radium as a pallialu e meas 
ure p'.cs more relief than anv other treat 
ment at our command 

6 In car!> cervical cancers th Byme 
cautery operation and radium at the -ane 
«es ion with or without \ ra> treatfneat 


U IS impos iblt to forcca t how much or 
lijvv little radium treatment will accompbsh 
for an> particular patient suffering from 
carein ima 

I m I bi 1 1 aU lb membert f lafi f r ttt 
pole f potgnthc cars hh have b« 
in tcl n tb ao u 
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W OUNDS of the heart art most fie 
cau%cd slab wounds awf 
gunshot wounds and it is surpnsinf, 
to know how complicated such wound maj 
\}C m regard to injury of the other organs in 
the thorax and the abdominal casit> Com 
plicatmg heart wounils wc frequently see 
wounds of the pleura of the aorti of the 
coronary artery of the internal mammary 
artery of the diaphragm and of the \ inous 
abdominal organs Ihe pericardium must 
needs be penetrated although according to 
observers it may escape injury by being 
pushed inward by the traumatizing agent 
causing the injury to the heart 

\ccording to the authorities which we have 
at hand and the view that is held now by many 
surgeons himorrhage per se i not the cause 
of death in wound of the heart \ wound of 
the heart dots not tausC the viitim to bUid 
to death VS hen such a wound occurs blowl 
fills up the peneardial le intra|>emardiil 
ten ion or choking occur and the heart 
action is interCcted with ffw i known as 
hamopcncardium or heart tam|x>nade 
iressuro is mostly exerted on the ihm walled 
auricle as well as the large veins o that the 
flow of blood to the ventricles is evintualK 
stopped and the ventricle pump ihemstKcs 
dry It tI o cause dirtel pressure igain t 
the movements of the venlriele ind the e 
contractions are tin illv stopjitd Heart tam 
ponade then is the real cause of death and not 
the amount of bleeding nor the wound m the 
heart Itself 

Da Costa (2) m his last edition of Modern 
^urgrrv stales Ro cnthal IJlock DeWte 
chio and others proved by \iviseclional ix 
penments that wound of the heart are not 
of neccs ity ijvstantlv fatal that in some cases 
^ they may be recov cred from that the sutur 
mg of such w ound is po sible and that sutur 
mg greatly enhances the chance of recovery 
In the IwHj/j of Inalomy and Surgery 
December iSSi John H Roberts of Ihila 
delphia first sugge-sted that it would be ra 


tional to attempt suture of wounds of the 
heart 

In 1887 Cincinnati s famous surgeon Reed 
sutured a wound of the pericardium and the 
patient recovered 

In 1891 Dalton of St Louis performed a 
similar operation and the pitient recovered 
lo Farina of Rome goes the credit of being 
the first to suture the human heart Ihc 
wound was a stab wound of the right ventricle 
but unfortunately the patient died on the 
sixth day of pneumonia In 1896 Kchn of 
Frankfort performed the first successful car 
diorrhaphy After suturing he packed the 
pericardial cavity with iodoform giuze 


tivc exploratory operation ts entirely jusUfi 
n I 


i IS lu Lvjiieai elinical picture 
wlutcby a wounded hoitt cm always be 
diagnosctl espccialU in the jiret few hours 
dUr an injury Jhc das icd syndrome of 
heart tampon wic due lo intrapencardial pres 
sure IS more often absent than present 
Ihysieal signs in the cardiac region such as 
abnormal sounds and increased dulncss are 
frequently inconclu ivt the position and di 
reelion of the surficc wound are not always 
cjnvjnang while the sugge tive symptoms 
of intern il hemorrhage hemothorax or hx 
mopneumo thorax may originate entirely m 
the Ihoraac lesions other than heart injury 
2 U has been show n by statistics that the 
prognosis by reason of hamorrhage and shock 


Will rentier the diagnosis certain po tponc 
ment of operation until dangerous symptoms 
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b I ostcrior 

The (oucUt caw »uh a disastrous reaction ’iias 
due tc>streptocottuah*mo!ylitus TK *' 
aK« 


I s i40(j uUh S3 per cent pot) 

worptionutlcars BIom cultu e shoued atrepto- 
cocois haiTiot>licu3 Death occurred 6 dt) after 
the on ct of the (c\rr 

St.UUA.R\ 

M) impresswcts arc tliat— 

r Radtum heatilj screened ttithoncimlli 
meitr of platinum and a millimeters of rubber 
and u ed wtlhm the uterus m uoo to J400 
milligram hour doses c\cn Pith repeated 
ndministrations causes no untop ard effect on 
bladder and rectum and prcKluccs \cr> htllc 
troublcwme leucorrhcca If the radium is 
usedPithm thesajina without careful protec 
lion of bladder and rectum U «ill cause a 
reaction but not nearl) so disastrous as 
would bo the case if ^ rats wert used 


2 rhe temperature reactions occasionallv 
seen are more to be due to a fresh inva 
Sion b> organisms startt l t 


1 a u'lUg most of the cases With 

one 1 00 mdlignm hour dose but eten a 
2400 miUigcam hour dose v. >1 " 


i eiceilent re 

suits at the same time that radium 13 applied 
to the interior of the uterus 

5 For advanced cases of cancer of the cer 
vix and corpus ndium as a palliative mcas 
ure gives more relief than acj other treat 
ment at our command 

6 In eatl) cervical cancers the Byrne 
cautery operation and radium at the same 
session with or wathout \ ra> trcaWieat 
later give results which arc so valuable that 
It should be thuughtfullv considered as a 
possible standard method of treatment 

7 I' - 
how h 

for an 
carcino 

Im Uibm mben I t- ff / lb 

0 * a K f «i?on 6 ihieafsflhhha bvti 

1 I d <r th rad tun 
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W OUNDS of the heart arc most fie 
qucnll> caused h> slab wounds and 
gunshot wounds and jt IS urpnsing 
to know how complicated such wound mav 
be m regard to injurj of the other organs m 
the thorat and the abdominal ca\itj Com 
pliCAting heart wound we liequentlj see 
wounds of the plcuri of the aorta of the 
coronary artery of the mtcriial mammary 
artery of the diaphragm and of the \anous 
abdominal organs ihe pericardium must 
needs he penetrated although acc>rtlinp to 
observers it may escape mjurv by being 
pushed inward by th< traumatizing agent 
causing, the injur\ to the heart 
\ccording to the luthoriiies % luch v\c have 
at hand and the new that is held now b\ many 
surgeons hxinorrhagc per se i not ibt cause 
of death in wounds of the heart \ w 'und of 
the heart docs not cause the Mctim to bleed 
to death hen such t wound occur b|oo<l 
fills Up tht jKncardial ae inttapcricar<Utl 
ten ion or choking occur and the heart 
action 1 interfered with Ihi i known a 
h®mopLnca,fdium or heart tamponade 
Pressure is mo tl\ everted m the tbm walled 
lunclc as well as the Urge ccin so that the 
?itf{> eft Wood to the Ncnlnclcs i tstnlualb 
stopped and the ventricles pump them clvt 
dry It al » cause's direct pres urc against 
the. movements of the venimie >nd the e 
contractions are. tin iliv slipped Heart tim 
ponade then is the real vau e if death an I n »t 
the amount of bleeding nor the wound in the 
htart vtseAl 

Da Costa (a) in his last edition of Modern 
states Poscnthal Block PeMec 
chio and others provcil by vivi ectional ea 
pcnmenls that wound of the heart are not 
of ncecs it\ mst intlv fatal that in jmcca.c 
thev may be recovered from that the sutur 
inj, of uch wound iv {>o sible and that utur 
tng greath enhances the chance afreenen. 

In the Inwab oj Xtialoms and Surgery 
December i8Si John B R iberts of Fhila 
delpliia fir t uggested that it would lie ra 


tional to attempt suture of wounds of the 
heart 

In 1887 Cincinnati s famous surgeon Reed 
sutured a wound of the pericardium and the 
patient rexov cred 

In 189! Dalton of bt I ouis performed a 
simiHc opcrtlion and the patient recovered 
To Fanna of Rome goes the creilit of being 
tht lirst to suture the human heart Ihc 
wound was a stab wound of the nght \ entnc\e 
but unfortunately the patient died on the 
sixth day of pneumonia In 1890 Rchn of 
hrankfort performed the first successful car 
diorrliaphy After suturing he packed tht 
|icncatdia\ cavity with iodoform gauze 
1 oole (3) states that the soundness of im 
mediate surgical treatment for wound of the 
heart has been thoroughly establi hed after 
years of relatively good and constantly 
improving nfsuUa 1 ven m su pected cases 
when the diagno 1 is probable but not po i 
tive exploratory operation is enlirtlv justifi 

Kl ~ I ^ — 


1 Ihcre I no tvpieal clinical picture 
whereby a wounded heart can alwaya be 
dnf,nosed espcciallv m the hrst few hours 
alter an injury Ihe cla sical syndrome of 
heart tamponade due to intrapcncardnl pres 
sure is more often ab ent linn present 
I hyMcil igns in the cardiac region such as 
abnonnal sounds and increased dulness are 
frequentlv ineonclu ive the position and di 
T tUon of the surface wound are not always 
eunvinang while the suggestive symptoms 
>f iiitemal liTmorrhage hemothorax or liT 
mopneum > thorax may ongmale entirely in 
the thoracic lesions other than heart injury 

2 Uhl been shown bv statistics that the 
prognosis by reason of hamorrhage and shock 


Will lender the diagno 1 certain po tpone 
ment of operation until dangerous s\ mjitoms 
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mdfct their 'iiijic\r'\ntc i n it to be tccom 
mended 

Travers cast (<j) of injury to the heart 
quoted by Peci. (4) confirms the vrew that 
the human heart his great imers ol re 
sistance \ joung man 19 years of age 
«as impaled on an iron picket fence The 
sternum was fractured and the nght xentncle 
wounded the heart wountl being plumed 
with a frigraent of bone Terrific bleeding 
through the Mlcnsiie tear in the heait iraU 
followed the remoyil of the fragment of bone 
the hxmorrhigc being temporanly checked 
b> three fingers passed through the wound 
into the cAvvlv of the \cntnclc Twentj 
three titches (m two tiers) were used in clos 
ing the 2*1 inch wound in the lentncubr 
wail and the patient in erf more than 10 days 


edges and not from scp«is I his was probably 
the most extensive heart wound ever sutured 
with even tcmporar> success 
Certain and rapid healing ot sutured heart 
wounds maj be definite!) looked for accord 
ipg to I ccV. ^4) i{ death from hxmoffhage or 
ftliock IS avcrtftl and septa infection pn. 
vented Dsbvrg lus shown that repair 
takes place as in other muscles by the forma 
tion of fibrous li sue and not by regeneration 
of heart muscle but that it is none the less 
strong and the function ol the heart muscle 
IS not seriously imjniad 

Statistics show that themajonl> of patients 
with heart wounds (about 65 per cent) die 
of infection empyema infective pencarditis 
cpsis on the ninth or tenth daj Jlence we 
shiuld he extremely care/u? m our preparation 
of the skin notwithstanding, the fact that we 
are facing a real emergency demanding eder 
jty We should as speedily as possible di 
infect and stenhze the skin with our u uu 
slin antiseptic while the patient Is being 
anrcsthetizcii It is a wise precaution abo to 
excise the edges of the stab w ound as infectiim 
may lurk there 

( corge TuHy \ aughan (7^ in J’^porti^ his 

e 

d 


hasjetbeenagrcelQnasthebest Thechac 
seter and location of the eiternal wound fre 
quenlly determines the kind of operation and 
the subsequent steps depend on the necessi 
tics arising dunng Us progress \ augban s 5 
methods are (1) inosion through an inter 
costal space with or without the division of 
one or two cartilages (2) resection of one or 
more cartilages with or without a portion of 
® nb (3) flap across the sternum dividing 
the sternum and cartilages (4) flap of car 


high Some observ ers hav e placed the mot 
lalit) at SO per cent Coastantim (i) for 
instance gathered 2S1 cases in yvhich opera 
lions for wounds of the heart had been Mr 
formed with a loud of 140 deaths a moct^ity 
<sl about 50 per lent Sat J am cl the opinion 
that this percentage is too low and does not 
reprcMSit consecutive cases \fo t surgeons 
are apt to report their successful cases and 


never puonsutu i uo u u 

the mortality naturally would be higher A 
fair estimate ol cardiorrhaphies would be 
about 65 per cent mortabty There is no 
doubt however but that the prognosis in 


The wa admitted to Roper Kospiiij on the 
aftemoOB of April 14 924 at 7 jo p m negro 
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a stn<l> umnlerrupte 1 stream of blood was com 
mu about the size of aa oidiaatv lead pencil I 


jij ij 1 e wai eu lu iiic emeigei cy room <*ii i 
there fell down in a faint His pulse at this lime 
according to the interne was ver> poor and almost 
imperceptible He was taken immcdiatel> to the 
operating room because the interne fell reasonably 
certain that some serious wound of the chest with 
internal hairaorrhage had taken place 
0 my arriial at the hospital about 8 pm 1 
found that the patient had improved some hat 
from his condition in the cm rgency room Hi 
pul e was ii8 of fair quality respirations about a8 
and skin fai l> warm I could not at this time 


tl e heart sounJ \erc remarkaUv clear and distinct 
I ordered the pnti nt to remain i the pcrating 
room and stated that I would see him again in 


sonally sighing Ills pu! e was imperceptible and 
bliXHl pressure 78— 50 '!> diagnosis now was that 
he had a serious intrathoracic hxmorrh g and cry 
probably a wound of hi he t 1 decid It operate 
at once 

Vflet the pati cit had b vn atiarstheti cd with 


y, aiiu siuppiu tue in euiti), save lor tiie tact that 


uous Ihe torn pleura was also sutured with 


valescence with very rapid pul c (140 160) and 
rapid re jiration (40 60) fora few K>s 

On the fourth day thcdiai age luWwas removed 
and on the ninth dav the sutures were removed and 
i copious amount of scrum escaped from just under 
the skm 

from Aj il a8 to Mav j marked dulne s wa 
noted in bis right chest posleno ly hich caused m 
to suspect pneumonia but on the latter late 360 
cubic centimeters of clear scrum was withdrawn b\ 
aspiration Again on May ii the lulness as still 
note I and again the chest was aspirated v ith the 
result that 360 cubic centimeters of s rum vaswith 
dra vn 

At pres nt the patient has no complaints His 


opcrati n llowcvc ihe st rnum kept con tantly 
escaping from u de the retr ctor a d I fnalK ex 
ciscd Its m 111 third In doing th s the pfeuta 
n the right sd wa torn into I quickly ligat d 
in int n 1 mamm ry artery I n w had a >er\ 
K expose of ih pine rdium and I not d ih 
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DRiUWGL 01 IHI rHOR.\CIC DUCT IN PFRITOMTIS^ 

louis 1) McTUIRE MD Roaiesn* Min\esot\ 


> B IS r'i 

T he purpo e of thi«i CYpenmcntal work 
was lo asccrlam uhat rclitf drainage of 
the thoracic duct afforded patients with 
peritonitis PrcMoUb «ork had seemed lo 
show Its value and I had li-cn led to lielitve 
that nj th this nen n capon added to the arma 
mentanum of the surgeon peritonitis would 
no longer be the menace it had been in the 
past 

Drainage of the thoracic duct m eases of 
pentoniti is of course based on the a ump- 
lion that in peritonitis the toxins and bacteria 
v\hich aa death bearing teach Ihf circulation 
through this duct If onl) an insigmlicant 
number of such bactena and toxms come 
throuoh the thoracic duct then their elimma 
(ion would not be north the cost m vital 
cnerg> to the patient of an operation v\hich 
in Itself tames a slight amount of shock ami 
which later robs him of nourishment In 
view of this I attempted to a certain ex 
pcrimentallj (i) whether bacteria which art 
injected into the pentoneal cavitj m case >f 
peritonitis eun be recovered from the thoracie 
duet (j) whether the fluid from the thoraac 
duet m such t.i ts i toxic and <^) whether 
ammais h tvin^ peritonitis are bentlited bv 
lymph itieostomj 

It is po5 iblj true that m c es of pen 
tonitis lb orplion dttermines the life or 
death of the palunt '\fan> fluid and sub 
St incts have been injeettxl into the [Hnlontal 
cavitj to determine the route of absorption 
therefrom for example phvsiilc^c ill 
solutiin solubit l)ts eoliouijl silver lamp 
black bacteria milk Chine e ink blood oil 
and egg yolk Studies of the anatomy of the 
thoracic duet abound in the literature and 
wide variation in structure are noted i 
knowlcJ;,t of which i essential to anyone 
contemplating drainage of the thoracic duct 
for pentomtis The literature on expenmenfal 
ligation or drainage of the thoncic duct in 
normal animals lovers two centuries The 
« » n t 1 are anous and otniuons as 


port deaths following hgation or drainage of 
the duct in previously normal animals the e 
deatlis may have been due to infection 
Even with modern technique an occasional 
infection must be anticipate 

JIETTIOD or E\PPRIiIEVr\T10V 
Dogs were useil for the production of fistula; 
of (he thoracic duct Rabbits were used to 
test the loticifj of the fluid obtained from the 
thoraac duct Ether anTsthisia was used m 
all expenments requinng operative procc 
ilurcs Operative sites w ere sMved thorough 
ly lodued and draped with sterile towels and 
sheets btcrilt. operating procedures were car 
Tied on with the aid of two slenle nurse 
The technique for the production of the thor 
icic duct tistulc was that employed in the 
In tiiutc of Experimental Surgery The 
^^a)o roundaijon (4S) The experiment 
have been divided mto four grours 
Croup r Twenty four hour culturi ofba 
cillus prodigio Us wen. diluted m 50 cubic 
centimeters of physiologic salt solution and 
injected into the normal pentoneal cavity of 
each of 6 dtgs after the thoracic duct fistula 
hnd been Cktablishetl and was draining freely 
All of the lymph that drained from the thorac 
ic luct over a s hour period from the time of 
the injection was colheted and cultured for 
bauHus prodigiobus ( ultures were made on 
broth agnr plait and dextro e agar and 


In I case blood cultures taken 1 2 and 5 
hours after the baciffu prodigiosus was in 
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Group Trauma to the peritoneal surface 
was considered as a possible factor in the 
absorption therefrom AccordiriRlj the pen 
loneum of a dop was traumatized rubbing 
the peritoneum both parietal and \isceral 
with dr> |,auzt bj bringing the inteslinei* 
outside the abdomen and expo mg them to 
the air for seieral minutes and bj appKing 
a er) hot paebs soaked m salt olution to them 
Ilj these means a {lefimte ileus was produced 
I ort} eight hours later a thoracic duct fistula 
was produced b> the technique pTc\iousl> 
described A 24 hour culture of bacillus pro 
digiosus dilutcil with 30 cubic centimeters of 
ph>siologic salt solution ms then mtro<luccd 
into the peritoneal caaitj of the <log under 
aseptic precautions Cultures from the thorac 
1C duct continuous!) for 5 hours and again 
after 24 hours were negatiet for the bacillus 
It seemed then that trauma <iid not malcnallv 
hasten absorption from the peritoneal ca\it> 
through the thoracic duct 


light for 36 hours cultures were negatne for 
baallus prodigiosus More important still 
the dogs all died and necrops) showe<l that 
tht> had died of pentoniti 
Group 4 loxins from the peritoneal 
c-vMt) might be assumeel to reach the cir 
culation through the thoracic duct teen 
though a definite organi m coul<l not he in 
)tct«l into the peritoneal ca\it\ and re 
to\ercd from the duct It \i is ilctermined 
therefore to test the to\icit\ of I)mph ob 
tamed from fistula; of the thoracic eluct of 
ilog with pentoniti This toxicit) could 
liest l>c dctcmiined bt injecting it into the 
circulation of a small labontor) animal and 
noting Its effect Small rabbits weighing 
about 800 grams w ere chosen for this purpose 
\ scrusof normal controls was first watched 
Tour normal dog were used for thi senes 
Thoracic duct fistulx were produced in the 
4 dogs and Ivmph was collected m stenU 
test tubes containing a mall amount of 


Group j Little has been dcfiniteh deter 
mined as to the alteration of absorption from 


the pentoneal ca\at> in ca es of peritonitis 
It was thought that absorption tlirough the 
thoracic duct might be easily <lcmonstratc<l 
in cases of pentoniti e\en though not de 
monslrablc from the normal peritoneal ca\ 
it) kccordmgl) pciitomtis was produced 


sodium citrate solution to present coaguln 
non Bo<!) temperature was presmed b> 
keeping the test tubes in a waterbath The 
l)mph was then injected into the \ein of a 
rabbit s ear in amounts \ar)ing from i to i2 
cubic centimeters at one injection No effect 
whateeer was noted on an\ of the rabbits 
L)’mph from the thoracic duct of i dog 
with cxpenmcntallv producctl ileus was in 
jeetcil into the \cin of a rabbits ear in 


amounts up to 8 cubic centimeters No effect 


was noted although the ileus prosed sufTi 
closed However the micro organisms in the acnllv severe to cause the dogs death in 48 
sigmoid were too virulent for this work for hours 


when the Ijmphalicostom) was attempted 
24 to 48 hours later the dog were moribund 
and wc lost ^ under the iir I few whiffs of 
ether given to perform the Ivmphaticostom) 

\ less viruWnt <lcgtee of pentonitis was ob 
tamed b) opening the jejunum allowing 
contamination to occur and then carefulh 
do mg It \ftcr 4 to 48 hours a i)inpba 
ticostoni) was performt^ Bacillus prodi 
gio us was then injected into the peritoneal 
cavit) of each of these dig anil culture 
made for j hours from the thoracic duel then 
culturcvl on broth dextro'^; agar and agar 
platCN The cultures were mcubatcvl for 
hours and then alloweil to stand m the sun 


Ilavang ascertaineil that Ijonph from a 
nonnal dog and l\mph from a dog with 
cxpenmcntallv priduccd ileus had no ap 
parent effect on rabbits when injectcil intn 
vcnouslv the cflicl of l>mph from dogs 
with peritomti was investigated Eight dogs 
with cxpenmcntall) produced pentoniti ami 
listulx of the thoracic duct were used for 
this purpo e Lvmph was collected under 
stcnlc precautions as m previous experi 
ments kept at h xh heat m a waterbath 
prevenlcrl from coaguhtun bv the u c of 
odium atratc olution and injected mlra 
venou Iv into rabbit From 8 to 25 cubic 
centimeters were injected at one injection 13 
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cubic centimeters being th average No 
effect whatever was noted m 7 cases One 
rabbit however did hav e a reaction It had 
becnpreviousI> subjected to several injections 
in amounts varying /rom S to iS cubic cent! 
meters with no effect Twentj five cubic 
centimeters of lymph was finallv injected m 
about I minute and the rabbit immediately 
had a severe tonic convulsion followed by 
clonic convulsions inhibition of sphincters 
and cessation of respiration The rabbit 
appeared dead forabout r minute cxapl that 
a faint heart beat could be palpated Then 
shallow respirations commenced slow move 
ments returned and in ^ minutes (he rabbit 
again appeared normal He diet! a week later 
from an intcrcurrent infection I am not ccr 
t «v V hat c u e<I the {lecutiar reaction in this 


largest single mjecuon It might have been 
due to fat emboli At anj event it did not 
appear to bear anj relation to a possible toxin 
15 the lymph of tno animal with jientonitii 

otsetsstos 

Tlic great iJvssinilantj of vitwv an<I the 
conflict m findings and conclusions of various 
observers! striking That there is ah orppon 
from the peritoneal cjvilj directlj into the 
subpentoncaJ capillaries ih re can be little 
doubt after reading the work of Starling and 
Tubbv flamburgcr Orlow Dandy and 
Rownlice Clark BoUon andluinam The 
omentum too stems to plaj a part as i 
shown b} tht researches of Durham Dutton 
andloricv Tlnelcard Embleton andSh^ilcy 
and Cunningham 

Lymphatic drainage from the peritoneal 


Durham MacLaiiuiii uuviua Uu w 
and Cunningham Beck and Tlucle and 
Embfeton find absorption through the thoraac 
duct Costain considers absorption of the 
M) own 
Costauv 
the ireso 

appendix and base of the appendix are Ued 


off tsnll die from pentotuUs secondary to a 
gangrenous appendix, if no procedure to aid 
them is Undertaken WQiamson working m 
thu laboratory at the Climc obtained very 


uuue ui leuevc lueiii kosi aim nmon ana 
lorrej believe that there is an increased 
phagocyte is m the exudate of pentooitis 
which engulfs many organisms Rost also 
states that the peritoneal fluid has the power 
to dump and dissolve and that the leuco- 
cytes and the endothelial tells produce ag 
gfutioins precipitms andbactenolysins Bol 
ton after some very exhaustive expenments 
deaded that the U mpbxtic route through the 
nght lyrmphatic duct was much more iro 
portant in the drainage of the peritoneal 
cavity than that through the thoracic duct 
All thi I* V fry confusing and one vronders 
which avenue is (he important one 
Mv experiments would stem to mimmLSe 
the importance of Ihi thoraac duct in drain 
age of the peritoneal cavity I was unable 
cxttpt in j case to retover bacillus prodi 
gJCteus from tht lymph cS the thoraoc duct 
after injecting it into the normal pentoatal 
cavity and not once in dogs having pcntoni 
ti> It must be admitted however that the 
bacteria could pos ibly have been killed m 
the peritoneal cavity v hich would account 
for the negative cultures of the lymph 
However tlic Ivmph from the thoracic duct 
m cases of peritonitis was not toxic to small 
laboratory animals \nd hnally do^jS with 
pentomtis did not '»eem to be benefited in 
the least by drainage of the thoraac duct as 
they all died It is possible but not proved 
that certain tvpes 0 / bactena or toxins do 
pass into the lymph in which case lympha 
ticostomy might be benefiaal 
In ccmnection vith drainage of the thoracjc 
duct for pentonitis I wish also to call atten 
Uon to the great variety of thorauc ducts 
its frequent anomalies its variety and often 
multiphuty of terminations sometimci on 
Uie nght and sometime on the left its 
(wquent anastomoses with blood vessel m 
the chest and its extensive anastomoses 
often wath th right lymphatic duct All 
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these factors bear on the advisabibtj of 
draining the thoracic duct to secure dtaituge 
m pentomtis Manj former workers also 
found that preiiously normal animals fre 
quentlv died following lymphaticostomy 
These deaths may ha\e been due to infection 
and we ma> still expect an occasional death 
from infection The thoracic duct has been 
drained for peritonitis in this dime tmee 
(1923) but both patients died from peritonitis 
with, no apparent change in the course of the 
disease following the lymphaticostomt 

CONCLUSIONS 

1 Baallus prodigiosus injected intra 
pcntoneally m cases of experimentally pro 
duced peritonitis could not be recoiercd 
from lymph from the thoracic duct 

2 Lymph from the thoracic duct m cases 
of pentomtis m dogs did not appear highl> 
tone comparalivclj large amounts producing 
no edcct when injected intrii enousl> m 
rabbits 

3 Dogs with expenmentally proilutcil 
peritonitis were not benefited b> drainage of 
the thoracic duct All of them died 

4 Much experimental work must still be 
(lone before surgeons ma> perform mth con 
hdence l>mphaticostom> in cases of pen 
toniiis 
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SURGICAL COMPHCVllONS OF JDJABLTRS UVDER lASULZN 
TRl MMFNT 
B\ USUI 1 r\r»R Mil \E« ^0 


T UI riluclanct of Ifit «ur^con lo o|>c 
raft on patient"; vMlh fliabelfs has Imed 
<! uc to the ftir of toma ami of th<. <!if 
ficullit of wounrl lullin'’ Much hul Ix-en 
ncromjili h«l b\ the prictut oJ umlcmutn 
lion and a proper rc^anl for the limit of 
nfett IS vlinwn he tli k 1 cfumi tr\ Now 
dftcr 1 wif/eNpreuI (rial af in ufm it mnv 
fiirh be slid thit b\ its ii i suppUmintinj' 
dietir, tCRuhU n the urpcil hazani i>c 
culiar to (liibctes )u\l been o\ircom< But 
this stifcment hold true onlj tthtnilutcon 
sidcration Is ijivin t( the metabolic ibnormnl 
ittcs which arc present or potential in dia 
betes and it» complication and onl> when 
pain taking attentun is paid tn the manai^i 
ment of th inditulual patient In tin bncf 
di cussion 0/ pnnriples and proceiJore jm 
suited from the inlcrni t > p>jnt ol nen it 
\ill be olmou hoc important art the sur 
geon 9 Judgment and technique fu choice of 
operation and ana-sthctic and how much «c 
nlv on the accurate control of cur treatment 
furnisher! b> diet kitchen and clinical labori 
lorj 

1 rom a pi iclical standpoint the urp al 
condition which d man I operation ui the 
diabetic may b divided into two groups (it 
those wluch are accompanied b% infection 
and fa) those in which inLction jrsepi i 
absent The litter group of patient who for 
taamplc require the removal of ton il anen 
hrged prostate a utenn*’ lumjr ma> be con 
sidered to pre ent the u ual problems of dia 
betic treatment with a time allowance suf 
fjoent for con ervative pnparation Thee 
juucnts other things bong equal ma\ le 
expected to have an uneventful course 


In the first group the patienb who come 
Mi(h the Cf>rnp}iciUon ol infection there are 
frequtntlj pre»enle<l the mo t difficult prch 
lems of diabetic treatment overand above the 
surgical condition which like gangrene or 
npjiendjati ma> be grave or urgent It i 
the uncvpliinetl diminution of the ability of 
(fit body to ulifire carbohydrate which 1 the 
di lurbinp fictor introduced b\ infection 
dui (os in tolerance is directly a soaated 
with (hi / iiluri of insulin in greater or less 
degree (0 plav its rfile in the conversion of 
gluco c in the bodv to an assimilable form 
Normally adequate insulin dosage becomes in 
sufficient and relatively enormous amount 
may be given wath small effect The con 
sequent failure of the body lo burn su<nr is 
followed inevitably by faulty lombuslion of 
fatsuppbed fromibebrdy si ores if not by the 
ifict U hen keto is comes with infection coma 
I not far behind 


an ab cess or carbuncle under novocain or 
the removal of an appendix under gas and 
oxygen anai thesia a mild diabetes which by 
reason of the infeiUon has become severe and 
even We threatening may be reconverted to 
its former benign state That 1 to a\ in ubn 
“ h metabolic 

not only 
>e tbe 69 
therapv 

Even in the more serious cases experience 
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of infection out of the ^ay the vigoroMS use 
of insuhn 

With these general considerations in mind 
we ma> turn to the methods of their applies 
tion to the patient These maj be discussed 
under the heads of diet of insulin dosage and 
ollaboratorv control allsocloseN mlertelatcd 
that one cannot be considered without the 
others 

Insulin permits a wide latitude of bodily 
niitntion but it has been our aim to combine 
the undoubted benefits of a plan of under 
nutation with the consen,'iti\e use of the 
panciealic ctlract (1) In the prc-icncc of sut 
gical complications we tike no liberties with 
high fat ratios how e\ or helpful the> ma> be in 
diets under other arcumstances and adhere 
to a piopotUon of fattj acid to glucose c\ 
pressed in grams not greater than i $ i (?) 
femporanh before operation and immediate 
I5 after lhccarboh\dratema> berai eilmuch 
lugher with a corresponding increase in in 
sulin m order to di pose of acidosu. prompth 
From the start protein is usuallj given m the 
proportion of one gram per kilogram of nor 
mal bod} weight 

Since gljeosuna and ketonuria disappear 
under favorable conditions within 48 hours 
after an adequate regime of <lict an<l insulin 
has been estalilishcd we tome to rcl> on Woo<l 
chcmistrj as the guide to treatment Not 


y 3b ptr tint anti tnc carbon dioxide corabin 
mg power above 40 v olumcs per cent (3) It 
IS not unusual even after a relatively bncf 
an'csthcsia to lind a depression of 15 to 20 
volumes per cent in the combining power so 
that thi til termination when there is anj 
question of ladosis becomes of great im 
portanic W hen local anTsthcsia is emploved 
these margins of safet) ma> perhaps be ex 
ttndetl but It I as will to remember the pos- 
sible toxic elTccts of the unbumed sugar and 
fats cspcaallj on heart muscle and penph 
oral circulation and impo e no avoidable 
burden dunng a time of sire 

I ctbap the on\> general rule (or the u e ol 
in ulm tint mav Lc laid down is to giae a 


quantity sufEaent to keep the blood sugar 
mthin normal brmts or for practical pur 
poses between o i and o 18 per cent By re 
maining above the lower margin hjpogl> 


level of hjpergUcxmia It has been con 
wncingly shown that in tissue cultures the 
presence of an excess of gluco e m the medium 


Ivon vs unmvstakablc 


One or two grams of sugar vtv the unne and 
10 imlbgrams per 100 cubic centimeters of 
blood are cornmonlj accounted for per insulin 
umt in an uncomplicated case But at the 
other extreme under the influtnce of infection 
or some other anomaI> of metabobsm 50 
units may be required to reduce blood sugar 
b> 150 milligrams Inpraclice itisourmcth 
od to hold the diet constant or even reduce it 
b} degrees while studving the effect of m 
creasing doses of insulin on the blood sugar 
When this has once been lowered to normal 
we fool that firm ground is beneath our feel 
Subsequent blood sugar determinations will 
tell usivhelher the balancers beingmaintameil 
and will guide us in respect to necessary m 
creases m food intake the return of carbo- 
hvdratc tolerance and the need for insulin 
The case reports which follow illustrate 
some of the tv pical problems of diabetics with 
surgical conditions 


CAsr I Obesity and tmld diabetes \bscess of 
Lne with temporary marked loss of tolerance 
Rapid beating with insul n 

^ Danish was reftited by Dr 
t VI rwte aft r finding 5 per cent sugar in the 
unne when the pali nt presented himself for the 
treatment of ancose ecaema of the less Th 'l 
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I oth legs was a chrome varicose ecrema with a few 
small areas of ulceration 


reoUmeters and contained 4 8 grams sugar But 00 
November *9 thb left Xnec became tender rel and 


Case 3 Jliid diabetes of 30 >e3rs duration. 
Prostatectomy Uncveatful coavalesceace unde 
diet and insulio 

Thu man age ?j German manufacturer the 


hydrate too crams protein and jo grams fat and 
had not felt better tor to years Incidenlally the 
a^n of both legs had become f rm and smooth 
though deeply pigmented 
Cases Diabetic gangrene with tepsu and ca 
cbexia Amputation of thigh Dnevcntful healing 
of aound and return of tolerance unJ r diet and 
insulin _ 


irerobling and ireaLness announced the onset ol a 
reaction h feci ned orange yuite Glucose by 
stomach tube terminated the attack In general the 


inaiucu 11 fci on 4i uii i ^ ^ 

fore while maintaining thi calonc intake and the 

same amount ol protein m the Taliou carbohydrate 



GAGER SURGICAL COMPI ICATIONS OF DIABETES U\T)ER INSULIN 633 


The third da> after operation si ght icterus mas 


closed a carcinoma of the head of the pancreas svith 
marked dilatation of the common duct and gall 
Hadder There was marked fibrous rephcement 
throughout the body of the pancreas and the islands 
were diminished in number 

Case 5 Diabetes of several \ ears standing 


after admission was o ii per cent carbon dioxide 
combining power 59 volumes per cent The urine 
was sugar free throughout his hospital stay The 
blood sugar was o 13 on February 16 and the same 
on Alarch i when the patient was discharged 
Cas£ 7 Obesity diabetes gangrene of foot 
Amputation Healing under large dosis of insulin 
and restricted diet 

\ Z femal age s 5 German a cook, was ad 
A « — "cne 

had 

had 

ition 

showed an obese woman e eighing about 160 

r 


<li clostd a ruptured ga grenous app ndi The 
palientwasanovcn eight rather flabby individual 
and sugar was pre cut in the urine on admission 
He died on February 11 after a stormv cour e be 
cau p of p ' " 


je out surpri ingly enough though the 


ur say insuiin ellect was studied during a fast 
lay on September 10 The enrly morning blood 
sugar I as o 37 per cent At so dock after the 
first dose of insulin given at 9 a m the blood sugar 

TtPLE I — PATJEST A Z 


A g u 36 3? 35 

4 

16 60 s 3 


3 a* 5 so 
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both legs was a chron c varicose eczema wilt a feir 
small areas ol ulceration. 


bvdratc reo grama protein an I s« gf»m» fat ant 
bad not felt better lor xo )ean Inadentally the 
stun of both legs bad become firm and smooth 
though deepH p/gmenicd 
Case a Diabetic gangrene uiib sep is an I ca 
chexia /imputation of thigh t/neventful healing 
of wound and return ot tmeranee under diet an I 
snsul n 

The course of F C o Scojehnoman ag Ob al 
nutted to the PoHdinic Ho ti ' ' 
lOrt bi > 


Case. 3 MiW diabetes of 30 ywri duration. 
pTOslalectornj Ineventful convales/^nce uni’e 
diet and insulin. 

This man age 7a German tnaimfacta er the 
patient of Dr A R Stevens was admitted on Julv 


l> man in fur nutnlioo weight 133 pounds i? hi 
S feet 6 inches. The unae on adrais wn contsioed 
I i pee cent u ar with a heavy trace of slbuwn 


nolsulphonephthaleia output was 90 p r cent la a 
hours Onad eCo/bogramscarbohyirate dograms 


removed 00 juiy xo nii v 

Thetvx. 


u e 
stdir 

(rem u announced the onset of a 

rtactioo he declined orange iu ce Glucose hj 
- V T »T«|I ih 


ctm”* ihjMcal etsmination showed an u der 
noun bed a d weakened old m 
ol *• — 


Under th s regime insular function reiuii c 
considerable d gt e so that this nomn was d 
charged on 3 diet of 60 grams carbon »» 
grams or t “ 
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The third day after operation slight icterus was 


closed a carcinoma of the head of the pancreas with 
marked dilatation of the common duct and gall 
bladder There was marked fibrous replacement 
throughout the body of the pancreas and the islands 


after admission was o it per cent carbon dioxide 
combuuDg power 39 volumes per cent The unne 
was sugar free throughout his hospital sta\ The 
Wood sugar was o 1C on Februat> j6 and the same 
00 March i when the patient was discharged 
Case 7 Obesits diabetes gangrene of foot 
Amputation Healing under large do es of insulin 


1 ct r stneted to 60 grams carbohjdratc 50 grams 
prolem 30 grams fat caloricsSio and 75 units of in 
suhn a da> did not suffice to dear up gl> cosuria A 
thigh amputation was earned out b) Dr Thompson 

1 u feJi gi liu s auieiiuix me 
patient V as an overweight rather (labb> lod vidual 
and sugar was pre ent in the urine on admission 


u iudail> Insulin effect was studied during a fast 
lay OB September 10 The early morning blood 
sugar waso37 percent At 11 ociocli after the 
f rst dose of insulin given at 9 a m the blood sugar 


41 u 4 UU i e 

blood sugar was 0 9pcrcent Three days later the 
bloodsugarw soaipcr ent and it was the same on 
Februao h The e «c e slro g acetone and d acetic 
acid reactions in ihe ur nc but no glycosuri on 
february 8 The i londioiidc ombining power 
o5 trie plasma w 4 4 volume per enl On Feb- 
ruary 9 Ih re V c 77 grams sugar in the u me and 
stto g ketone t acti ns but on the oth th reac 
tions w red linitely le s Th temperal re vas 04 
degrees on th s 1 > pul c i 6 cspirati ns 45 and 
the patient c umt d 1 nng the night 


T\T5LF I— PATIENT A 2 


3* 3* 3S 
60 s 3 


3 3^ SO 30 
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both }fgs Has a chronic vancose eczema with a few Cass 3 MiJd diabetw of >0 vcars Jurat oa 
sma)) areas 0/ oJffMtJOjj " 


blood sugar was oss per cent but there was uo 
no\oc-in the temperature hecamc normal and the nitrogen retention (non protein nitrogen ;S mil'i 
g! cosuna anJ acefonuna receded After s Vera/ grams urea nitrogen iS raiB grans creatjaiae 13 
milligrami une ac d a j milligrams) and the phe 
oolsulphocephthalcm output was 90 per cent In a 
hours On a d eC of 60 grams carbohydrate fiograffls 


h\ Irate too grama protein am) jo grama lai and 
hid not felt better for io>cars IncideRlally the 
ikin of both tegs hid become tirm and m>otb 
though deipl] pigmented 
Case 2 0 tbetic gangrene with sepa s an t o 
chexia imputation of thigh I’n cnlfol healing 
of wounf and r turn of Icicrance under d t and 
maul n 


Under th a 
consiocrabf 
charged on 


t Lime insular function relurBCU u» w 
ckgrec so that this woman «a» d s 
a diet of 60 grams carbohi^t* 5 ® 
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TORSION OF THE GREAT OMENTUM 

D'jTUOMSSI MUIUM MD T VCS Pocatello Id«o 


A L^RGL number of ca«e of torMon of 
the omentum have been recorded 
k -since hlarchelli in 183I first reported 
one (Mauclairc 30) and Oberst (36) again 
drew attention to the subject m 1882 How 
ever it is rarcl> considereil as a pos ibihlj b> 
the i,icat majontj of surgeons when making 


mal omentum is free from palholngj of what 
ever kind torsion or rotation would probabl> 
never occur and it is remarkable that al 
though omental adhcvions arc vcr> common 
torsion of the structure is verj uncommon 
(Muller 3S) However the analomv and 
ph>siolog> of the omentum is such that it 
would eem to be particular!) prone to twists 
and It IS almost certain that the normal omen 
turn does undergo such mo\ cmenis frcqucntl> 
but just as rcadiH returns to normal after 


lure completelj or to compile an exhaustive 
bibliographv it is interesting to note Comer 
and finches (11) statement that b> 1904 
there were 53 cases on record and Bfoek and 
Harmstadicr s (5) remark, that Bookman had 
collcctetl 131 ca^ts up to 1915 fuller (i?) 
goes into the embrj ologv of the omentum and 
Stalls that It IS full) dcvclopctl in man in the 
second vear -iftcr birth He remarks that we 
are indebted to Meckel for the earliest in 
formation concerning the orgm It pa sis 
mto the pcl\i5 in 25 per cent of male and jO 
P<r cent of female ubjects Loekwoail quot 
Oil b) I uller ob tried that in 30 per cent of 
ca«c5 examined under 4^ a car of age the 
omentum could be brought d>wn to the 
4 a vear 
It lopass 
un I he 

IfJidtfic) of the great omentum to alter the 
currents willun the peritoneal cavitv leiflait 
to designate it the arbiter of peritoneal 


tides and its function m checking peritoneal 
inffammatorv conditions led Robinson to 
name it the policeman of the bcllv An 
icccs orv omentum mav be the site of vol 
vailus as in a case reported b) Cullen (12) 

The functions of omentum are 

1 Circum cnbing and limiting infection 
within the abdominal cavit) 

2 Protection b) wrapping around dam 
l{,ed areas 

5 Protection b) plugging openings m hoi 
low viscera or the abdominal wall 

It po sesses a wide ranj^e of motion nor 
mallv floating fret in the abdominal cavit) 
md the experiments of E de Rcnzi and Boon 
(44) show how m a few hours the cncapsula 
tion of other structures takes place when de 
pnved of their blood supply 

rvTHOOtstsis 

7 orsten iii coses ^.herein the omentum has tn 
Its distal end ii wiaij u.hi(h is free or has become 
free throuf^b utsti»% Nearl) evcf) ca e of 
reported t irsion of the omentum was as 0 
crated with omc form of inflammation ulhcr 
within or without the abdomen as m a hernia 
(Luckett 29) Shoenholzcr quotetl b> Thev 
vnau! (54) sasscatcgoncalK No mflamma 
tion no torsion That hernia plavs an im 
portant role in the cau ation of omental lor 
snn IS evident from the lirgc percentage of 
reported ta es in which there has been an 
a ociat«! hernia It 1 u uall) the right m 
guinalvanctv which has been of Ion standing 
and u uallv reducible \ ipnard and Cirati 
dtau {36) reported 20 ca-^ of torsion inguinal 
hernia bcin„ present 19 times There was no 
instance of femoral hernia In btewart (js) 
group htrma wa pre ent m all but fi\e of 33 
lollected rise C jrner ind 1 inches (ii) re 
iwt 47 hcrnix pre ent m •, 5 cases In none of 
them has a femonl hernia been pre ent On« 
of the danger of taxis m strangulatexl hernn 
1 omental tor ion (Wat in ^b) Ihiprc'cnce 
of abcniial -ac into which the omentum over 
a course of time makes its entrance and exit 
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uas 0 per cent and at 3 p m alter the noon 
dose of 25 units the blood sugar was o it TTius 50 
units of insulin in tbi pati nt hs 1 r duct I blool 
sugar by 150 mill grams R> further reducini; tb 
bet as boi n in the chart (1 a> le t) an i r 1 ingthe 
dosage of insulin to 120 units tier day (1 cub c c nt 
meter U 40 20to ominules before meal ) Ihcblood 
sugar was finallj br ught <l sn t a normal I tl 
One probable in ulin rtaclio \ thMactcriw f b\ » 
fall in temptratu c t 
uithoi 

was rc an 1 a Itt aim 

and the n at morning the bloo ! sugar was o 26 p r 
cent 1 he wtund healed bs p vmarj intenUon ami 
1 as cntinls do 1 1 on O lol r i a 
Case 1 Dnb t < 


st 

p< I It nt 

ill 4U on a In is kii bugir 1 as foun I in ih 
iirine5)<ar pre lou Ii I nil r vas v> niarkid as 
to suRge t cbronic n ] hr ti \mpulntion 1 a Ion 
by Dr I II Russell on \pril 4 »o»» nl t l»> 
laterlhcstumpw ahalednnldn Tl« patient was 
earned along on a liel of bo g am cart hvdraie 
50 gram pr tim 60 gr m I 


been entire 
blooet sugar 
tn St sat fi 
pi nte 1 b> 
branes 


The subsequent history of this patient 
whom I did not see ajjain has since come to 
mj attcnfion She was not lept sugar free 
b> her phvsician and gangrene of the other 
leg supervened Finall} amputation was car 
n«i out and the patient died in coma 24 
hour later Although the operation was done 
bv a competent surgeon it was surprising 
to leant that no laboratory examination 
were made either before or after the opera 
tton 

flic Icsson Is that the clo » " 


St.MUAS\ AST) COSett-SfONS 

ll> tin. use of properly balanced and te 
stncied diets and adequate doses of insulin 
carbohvdrate combustion «ufliuenl to prevent 
acidosts may be maintained Sjnularli the 
(cvet of (he Idooct sugar may be kept law Ihu 
providing, an cvscniial basis of sati factorv 
wound healing In general infections should 
lie given tht benefit of early operation from 
the standpoint of the diabetes a much as 
from that of the surgical condition 

The welfare of the diabetic patient rcquir 
mg surgical operation demands respect for the 
pnnopks of metaboh m in diabetes and the 
method of their application 

RLH rcscEs 

vt 1 F vt i <; f R u j w j VI t R ii 

g 8 j 

r<iv t\RV Segal iS2 
i C «LT\\kMj94VS 
Vlrv MRJCp Ntd ui }T 
5 Woo xTrRTVhltVld 9 n 
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TORSION or THE GRE\T OMENTUM 

nvTIlOMVSr MULllN MD r\CS locvtEio Id\io 


A LARGE number of cases of torsion of 
the omentum ha\ e been recorderl 
since Marchetti in 1851 first reported 
one (\taucl-urc 30) and Oberst (36) again 
dren attention to the subject m 18S2 Hon 
e\er ills rarel) considered as a possibiliU b\ 
the great majontj of surgeons when making 


mal omentum is free from pathoIog\ of what 
e\er kind torsion or rotation would pn>babl> 
never occur and it is remarkable that al 
though omental adhesions are vtr> common 
torsion of the structure is \er> uncommon 
(Muller 35) However the inatom> and 
ph)$iolog> of the omentum is such that it 
would seem to be particular!) prone to twists 
and it IS almost certain that the normal omen 
turn docs undergo such movements frequenllv 
but just as readil) returns to normal after 


lure completelj or to compile an cxhiuslut 
bibliograph) it is interesting to note Comer 
and I inches (it) statement that bv 1904 
there were 33 cases on record and Block and 
Darmstidter s (s) remark that Bookman hail 
collected 131 cases up to 1913 FuUtr (17) 
goes into the embr>olog) of the omentum and 
states that it is full) developed m man in the 
ccond )ear after birth He remarks thit we 
are indebted to Mcekel for the earliest in 
formation concetmng, ihv organ It pa.sses 
into the pelvis m 25 per cent of male and 50 
per cent of female subjeets Lockwixxl quot 
eil b) Fuller observed that in 30 per cent of 
cases examined under 43 )ears of igc the 
omentum could be brought diwn t the 


lenocnc) of the great omentum to alter the 
currents within the peritoneal cavU> led Tail 
to designate it the arbiter of pentoneal 


tides and its function in checking pentoneal 
inflammatory conditions led Robinson to 
name it the policeman of the belly An 
accessory omentum may be the site of \ol 
vailus as in a case reported bv Cullen (12) 

The functions of omentum are 

1 Circumscnbing and limiting infection 
within the abdominal cavity 

2 Protection by wrapping around dam 
aged areas 

t Protection by plugging openings in hoi 
low viscera or the abdominal wall 

It possesses a wade range of motion nor 
mally floating free m the abdominal cavity 
and the expenments of E dc Renzi and Botn 
(44) show how in a few hours the encapsula 
tion of other stnicturcs lakes place when dt 
pnvtd ol their blood supply 

TATIlOOtNESIS 

Torsion m coses llic omentum has tn 

tls distil end 1 mass yhich is/rec or has become 
free through t-iistmg Nearly every case of 
reported torsion of the omentum was asso 
tiattd with some form of inflammation either 


lion 110 loi 1011 iiiai ncrnia jilavs an im 
portant rdle in the cau&ation of omental tor 
Sion 1 evident from the large pcrctntage of 
reported cases in which there has been an 
associatcil herma It is usually the right m 
guinal vanetv which has been of long standing 
and usually reducible Nignatd and Giran 
dcau (56) reported 20 cast of tor ion inguinal 
hernia being pre ent 19 times Ihcre vvis no 
instance of femoral hernia In Stewart s (32) 
group hernia was prt cnl m all but five of 33 
tollectcd ca cs Comer and I inches (11) rt 
port 47 hcrnix prt ent in 5 j cists In none of 
them has a femoral htrnia betn prevtnt One 
ol the danger ol taxis in strangulated hernia 
IS omintal torsion (Watson 38) The presence 
of a hernial sac into which the omentum over 
a cour e of lime makes its entrance and exit 
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with constant jrntation results in a thidceo 
mg md mflammatjon of the omentum at its 
lower end forming a mass like the bob on the 
end of a plumb line Jaboulo> quoted b^ 
Aimes (r) etpUins the torsion as follows 
as the omentum is in constant motion it has 
a tendenej to roll and after the first twist the 
resulting congestion increases the \olume of 
the mass causing a neir rotation Cathihn 
(7) calls the process a viaous circle m that the 
larger tlie mass becomes the more it is apt to 
twist and the more it twists the larger it be 
comes fn adJition to the enlargement of the 
tip of th omentum due to irritation in a her 
mal sac the voU-ulus may be enhanced b> a 
numberof other pathological proces es result 
ing in the formation 0/ a mass CcaJiUoas 
which might readily lead to torsion are sar 
coma (Downs 13) lipoma (\f<r«luh 3a) 
cysts (WaWj 37) (Wells S9^ CScgond 48) 
colloid disease (Bowen 6) enJotheliomi 
(McFarland 31) (Vfotton 34) and htdatid 
cv t* (Considine 9) (Owen 37) 

Torsion tn cases m tt/iicA tlt< itstil end oj 
omentum u ad/iereii( tii Icriud s<to or about 
infiammatory area In tlu ty pc of tor ion the 
lip of ihe omentum being adherent in the 
pelvis because of Uie pre ence of an mflam 


corners and then twirling u me iwisis ui 
tins case winch are usually two bei,inateacU 
end and progress toward the middle whereas 
m the first type the soUlary twist ordinarily 
begins at the lower eitremity ard progresses 
upward Tlie theory of Bazy (4) vrho after a 
study of the physiology of the omenlum con 


twsts unhout being the site of a mass or t?eing 
adkrm m ike fd H In lie ““ 

abdominal vanety of torsion of which KuQOlt 
(a6 ) collected S3 instances the explaMtnm 
giten by Tayr (39) seems lo^cah ^ter a 

very mgemous senes of expenments be con 


eluded that because the ^eins are larger aod 
more tortuous than the artem-s when the 
veins ire compressed by a kmk of some kind 
they become turgid and full of blood The 
aitenes form a tense cord about which the 
omentum turns and once started thetwistin 
continues with resulting obstruction to the 
arculation and subsequent gangrene The 
essential change in the omentum itself is in 
fl immatory and is tharactemed by tbden 
ing and adhesions Continuation of the proc 
tss leads to v ascular obstruction hsmorrhage 
and death of the organ In certain inslanues 
the omentum has time to graft itself on a 
viscus or the panctal peritoneum and so ob 


It 13 adherent bv a fibrous cord The by 
perirophy of the omentum mav bi. great 
Hockwiegg (ai) resected a portion as large as 
jn aduU head Daraez ( ) one nei hing one 
kilo Ivucas Champjonniere (s8) 645 grams 
Ilawkes ( o) removed a mass the sat of two 
fists md IVoolsey (fir) removed an omental 
mass as large as a grape frut Hotchkiss (as) 
in discussing Erdmanns (14) paper related 
an instance in wluch the portion removed 
weighed 5 pounds On the other hand atrophy 
tiyiy occur to such a degree that the omentum 
appears as a thm rolled up cord cnraing the 
inttstmal coils (Tremoberes 55) 

WTicn the process i-v slow and gangrene 
docs not immedialefy rfevefop t&e torsion 
raav be so complete that tJie omental tumor 
becomes completely detached as occurred m 
a case seen by Grant (19) 

CMSSIFICVTION 

That of -^imcs (i) is comprehensive and is 
as follows 

I Partial torsion 
a Intra abdominal 
b Inlrasaccubr 

I In an empty sac 
i In an occupied sac 
If Total torsion 

a Abdominal or omental v olvulu 
b En masse (intra abdominal and intra 
saccular) 
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III Complex torsion 

a Assoaated with tumors of omentam 

1 Cysts 

2 Sdtcoma 

b Associated with other lesions 

1 Appendiatis 

3 Cysts of ovary 

c Torsion of inflammatory tumors 

Reduction en masse 

Payr quoted bv Wilensky (60) makes a 
simpler das ification 
I Torsion without co existing herma 
a Of omentum only 
b Of omentum and adherent viscera 
II Torsion with co existing herma 
a Of intra abdominal portion only 
b Of hermal portion only 
c CompUc ated cases 

: Involving both portions 

2 Either type associated with retro 

grade incarceration 

Torsion of the omentum may also be classi 
fied as acute or daionic primary or secondary 

Among the immediate causes are direct 
trauma of abdominal wall Cerneazi (8) 
coughing Bayer (3) cfTorts at Lfting Forgu 
Ldpeyre(i6) bicyde racing Thev etiard (54) 
danang Pretsch (41) hard labor Reidel 
(43) taxi of herma Lejars (27) violent 
purgation Morestm (33) 

SYMPTOMS 

Swam (53) in commenting upon the long 
list of possible causes of acute abdominal 
trouble states that in every case the first 
symptoms are about the same whatever the 
cause may be not being instituted by the dis 
Imclive characteristics of the lesion but by 
the eflecls of the lesion upon the peritoneum 
maru(ej>ting themselves by pain vomiting 


effect of torsion of the vascer v upon the ab 
dominal sympathetic and its marufestations 
of a secretory order vasomotor heat rcgula 
tory respiratory and arculatoty order ac 
counting for the symptom complex in such 
cases Pnee (42) states that acute torsion of 


the great omentum occurs with sufhaent fre 
quency to be considered as a possibility in a 
typical acute abdomen espeaally in m ile pa 
tients with a pre existing herma and a low 
polynuclear count 


more or less troublesome and often becomes 
irreduable just btfore the onset of torsion 
The beginning is often acute but may be de 
V doped by a series of steps or enses more or 
less apart being due to some of the slow mere 
ments of torsion forming the twists (Corner 
and Pinches ii) lam which is rarely 
agomoing is the prominent and the only con 
slant feature It is usually located in the re 
gion of the herma and radiates upw ard Often 
It IS increased b\ movement and rvUeved by 
r< St There is more or less tenderness and as 
a ruh sbght abdominal distention Careful 
investigation may rev cal the presence of sli ht 
movable dulness in the fianks as the condition 
progresses Nausea 19 nearly always pronu 
nent Vomiting may or mav not occur but 
is rarely severe or continued Corner and 
I inches (i i) state that it is present in only 35 
per cent of the cases There may be com 
plaint of a moving or twistvnsr sensation 
(Smythe 51) The bowels are usually open 
(,as and feces being passed and diarrhcea may 
occur The temperature is slightly elevated 
and the pulse as a rule accelerated Often a 
mass or indurated area can be felt in the nght 
lUac region It may be elongated and mov able 
laterally and is usually tender MaucJaire 
(30) noted that the whole region from the 
ihac fossa to the scrotum became prominent 
Gillette (18) thinks that many obscure ab 
dominal pains are due to omental torsion 

DIAGNO IS 

T I 

tio ' ] 

Stll ( I ^ 

toiMon IS considered the diagnosis should not 
occasion great difficulty m a typical case It 
is most tommonly confused with acute appen 
ab cess The followmg points 
should enable one to differentiate the coridi 
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Torv n of tfe Omr liiti 
A h tor) of ctues of 
cramp-l ke pain and in 
di(,e3tion over some 
years 

tge Largest number 
in fifth Iccale 
irr Nearly all malis 

Jlemia of the inpuina} 
type present in a larj* 
proportion of the evses 
usuillv 1 lon^standinj^ 
0 an empty hernial sac 
1 \inu ual'y f ‘10’S the 
umbilicus instead of 
aroun I it and lat r the 
pam IS m st severe in 
the mi 1 abdomen and 
hernia in lead of about 
^^cIlu^ney g point 
\omitvnft (requentU 
peccefes the nain and is 
rarely mirked 
Tenderness and np i 
ily as a rule n t marked 
usually moeeg neral 

Tumor present earlv 
and mav be movvbl 
from sJ / to > i It jg 
mor lonytat land situ 
ale I more tov a cl th 
mid line and do not s 
tend to the lateral border 
of the peUii There is 
Usually n ar s of rcM 
nvnev to >i out r s de 
Leuco vt<s as a rule 
not grcitl) inir se 1 


iPPrn^t il s 

As a rule no histoi> of 
recurring attars or at 
] a t not more Iban a 
f w 

Earlier betneen ij 
an I as 

Incid oce more eoual 
ly divilcl 

iJcrnia — no nfation 
hit 


I am usually sliout th 
umbilini and later lo 
ealued about McBur 
niv s po nf 


^om t ng most often 
follows the pun 

T ndemess and npd 
t> usually p on nent 
and more lotiJac I m the 
right iliac fossa 

Tumor apjieirs after i 
or j da vs ra rel mov 
ibic 


1 eucoc* tes u « Mv i 
rrca i It 15000 to 

iOOOO 


PKOl NOsls 

When submitted to carl) operation rccov 
er) ts the rule Correr and Pinches (n) re 
cord a mortilit) of ij 2 per tent in 5J ca cs 
ind ^^uIltr (35/ stales that Ihc death ralei 
14 per cent IlotvLvcr these statt tics were 
taken from cases seen vvhen the condiboii 
was first betny, rec<ty,nizcd and Comer savs 
Th re arc few coniiticns which show m> 
small a mortahly in the first ch»pUr of th tr 
histon At present the mottahi) houM be 
practically nil Gillette (18) performed an 
autopsy upon a man whose icatb had been 
caused b) gastric and colonic hamorrhage 
both stomal and bowel being fill«l todisten 
Uon with blood Embolism was the cause of 


<Itath in a case recorded b> Pencr (40) In 
others the fatal result has been due to in/ec 
tion of the gangrenous mass of ompnlum 
peritonitis or obstruction of the intestine 
rhe presence of hemorrhage sub equent to 
torsion or of hTmorrhagic areas constitutes 
1 danger the^ being easily infected when in 
proximitj to suppurative foci or adherent 
intestine The torsion may so shorten an 
adhertnl omentum that the colon becomes 


inguinal nn^ and Rraske (23) had a patient 
in whom obstruction of the transverse colon 
w as due to a torsion of the omentum following 
failoti. to revrrangL it after the Trendelenburg 
po ition has betn used WTicq the conditon 
IS illowed to go on to its natural conclusion 
dc-ith occur* There arc instances however 
of partnl torsion in which there occurs a sue 
cession of crises leading to digestive trouble 
ind abdominal pain lasting over years 

TREATitrM 

Iht treatment i ofeourw. alwavsopera 
live and in inci ton large enough to explore 
the vntirv omentum should be made The 
po ibility of an accessorv omentum being 
present should be kept in mind Simple un 
twtsUivg will not do as Jus been remarked bv 
bkccW49) jRittcr (45) mv celf and others It 
IS note sary to re cct nH of the twisted por 
tion sparing as much of the omentum is van 
possiblv btallovedlorirrain Itisnece sary 
however lo be sure that in removing one 
tmsted portion another one hi her up 1 not 
overlooked as in a case of Eisel berg and 
. . k \T la, re (30) 

i«d the 
nd when 
ne The 

oniuuuin „ m thick 

clunisv mas cs but in ections which nn be 
included in a reasonable mis and the cut 
KMls shoaW covered or so turned in that 
they do not present raw stumps to become 



MULLEN TORSION OF THE GREAT OMFNTUM 


639 



F h I C e I Ent te ment m (n t <1 ted 

processes— cjsts tumors and hernia which its normal position over the bowel A rolled 
should be treated as indicated In the opera up omentum is more apt to become twisted 
tive treatment of hermx one of the advan than one which 1 normally placed Upon 
lages of repairing the hernia from within as opening the peritoneum the escape of a dark 
adtised by La Roque (24 25) is theclimina blootlj fluid has been \er\ frequently noted 
tion of possible torsion due to an adhesion Tins should always suggest to the operator 
made by including a Up of omentum in the first the possibilitv of free intra abdominal 
ligature of the sac at Its neck as can be done haimorrhagc and second the oozing of blood 
lAnii ^ y «- from some iwasted vascus or omentum 


condition of the omentum in the abdomen 
Snuth C50) reports finding mflammalon 
changes in 57 out of 250 inguinal hernia sacs 
removed at operation Torsion should be 
looked for carefully in all epiploceles of long 
standing particularh if there has been a his 
tory of recurring attacks of abdominal pain 
and more or less digestive disturbance over 
several years It i«, possible to overlook a 


when operating upon an omental hernia with 
symptims of strangulation is this jf the 
neck )f tilt omentum is easilv moved within 


of Iht tintenls of tht sac should be looked 
for (Corntnnd ( rant 10) At the conclu 
Sion of ill ab iominil ojicrations m which the 


SUMilARa 

1 Torsion of the omentum occurs with 
sufficient frequency to be considered as a cause 
of obscure abdominal pam 

2 Exploration of the abdomen should al 
ways include an investigation of the entire 
omentum 

3 In the treatmtnt of herniai care should 
be taken not to include the Up of the omentum 
in the ligature on the neck of the sac and 
whenever it is necessary to resect a part of the 
omentum ail raw stumps should be small and 
tumeil in or covert-d so as not to become 
adherent 

Case r One day iti the summer of 1915 there 
ame into the Rec mg U ard of the Pennsylvania 
Ho prtal a man o! 34 who had for S days com 
plain 1 of sickening pa n m his abdomen This was 
accomp nied by almost constant nausea and occa 
sional vomit ng IIi illncs had begun with abdom 
inal disc mfort \hile he was at work and became 


svmptom b came 


• ere so that 3 days after 
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opera! on Kammererincision When pertoneum 
wa» opened a small amount of odorless blood) fluid 
escaped Apurplish brawny roassnassecn just be 
n^Ch the wound It proved to b the omentum 
which was adherent at its lower e tremity to the 


and the sol d viscera were apparently ponnal m 
sue and outline A mass roughly spbenral and 


an uninterrupted recovery 

Since seeing this patient I have operated 
upon two others presenting similar s>'mptoms 
due to torsion of the omentum but each show 
ingsome unusual fc-iCurc 

Case j A min carpenter by occupation ii 
years old complained of pain and tenderness in the 
right ihac /ossa For to years he had had aatnd rect 
ingu nal hernia on the right side It frequently came 
down but bad always been easily reduced Four 
day s before admiss on he for the first time bad some 
diiliculty jn reducing the hernial mass vb ch mas 

C ainful and si ollen and had been down fra hours 
efore he got it back It d d not come do n again 
but he continued to ha e pain and tenderness in the 
ngbt abdomen low do n No vomiii g Bowels 
were regular 

Physical examination showed a thin mu cular 
adult male Temperature loi pulse 96 wb te 
blood cells 14000 The abdomen was si ghtly d s 


more sever with each attack 
Ihysical examination showed a pale underoo r 
•shed young white woman Examination of tbe 
abdom n shows 4 inch cicatrix thr ugh tbe lover 
part of tbe right rcctu at the lo er angle 0/ wb cb 
there 1 a firm tense ttremely t nder rounded 
reducible swell g the sixe of a walnut Tressu e 


nghl ( Uopiia tube Apparently the tube on e eft 
s dc had b en grasped t Us middle a d pulled 
through the r cius muscle d fi ed to the outer 
sheath in order to susp nd the ut rus A section f 


over the right lower quad ant Ihe rght guu 1 
canal was not occupied by the he nial mass but 
the external ring v a enla g d and le demess was 
marked when two fingers were insert d thro gn tbe 

Diag osis of inguinal h rn with an flamedap 
pendii in sac \ s m de 


ety uneve 



MULLEN TORSION OF THE GREAT OMENTUM 


641 


bibliography 

t Aimes A Le to s on du g a d p plo Prog 34 

Pa 919 3 ™ 4*S 4*8 

} Baracz _puoted by Aimes 35 

\ *9 3 *V 79^* 

* 36 Obesst Zentralbl tt f Cb SSt p 441 

5 rt „ ^ _ _ _ 


p Juci g symptom _ 


58 , 

3P Payr AfCh f kin Chi ipoz 1 vi N i 
40 Fewer R U c de to ion ep pi que P og 
Pan 909 3 TM 4 

4 PsETSCH E Uebe d e t rsion des NeUes Be tr z 
kli Chi Tuebmg n 1906 jlvui 18-14 
4J PwcE J Acute tors on of the great om ntum a 
case ports OhsoM J 91 emi 673 

43 Reidel Muench n m d Wchnschr poj b 

44 R£*fzi E PE and Boeu Qu ted by Fuller 

45 Ritter F Tor of the ome tora case report 

k tucky Ilf J paa 378 

laung appe d t s 46 Rudoet U b r di torsi n des G osse Netz 
\\ e klm R duba 1903 svii 794-96 

47 Idem Demonstrat on Zn er r lie v n Netttora on 

t t tt 

48 St 


i. Hi levi y /tunes 
Fllus W Int bd m IroUConofUt geat 
om t m u 4 c mpa 1 d with bem S rg 
G>n & Ob$t 9<^ -u 31 43 

: riuerre \V J To i n of th g est 1 ‘ - 

J Ob t to 1 * ' « 


' r*AM ^\ ^S Tors 
Med D n 
II K r F 


Col do 


49 S 

799^)09 

5 Smith Gcosce M InS mmat on in the ace of cer 
I n i gu al hemi» An S g 924 IxziS 354 
bi 

S SuTTiiE FDR port of a cat of t rs 0 of th 


5 11- 

6 L 


V 5 


7 Li 
S 


j3 S» rv J Th D gn s of torsi n of the g eat omen 
turn Bristol M Ch r J iq 9- o xzzvu o3 a 4 
34 Theve*'aip P To 0 aigue d 1 p ploon Pan 
1 Chi 19 11 38 43 

9 9 55 T EHOUEEES F T rs on et airopli e du grand 

p ploon B 11 l m(m Soc nat d Par 903 
f in 1 Icxsi 603 

36 \i«\arp E a d GlRA^'DEAl Torsi ni tra abd ra 
B U t l« du K d ep ploo A ch pro dt Ch c 

79 r 903 X i 06-23 

Sem e 37 J A case f s ppuraU e om ntal cysU etc 

58 


30 



fiOS 


59 


M d pa 

WOOISEY 0 
I t TS 

p tal N w 


<j 1 on I me ome t m. Pr g 
> 97 

\ case f ga gr e f tb omentum d 
Med A. S g Rep P esbyt run Hos 
\ork 1908 1 79 go 



643 


SURGFR\ G\\rCOIOG\ \\D OBSTETRICS 


SUl LKPLI \HON— j 

JOHN M M\Ur\ Ml) 

M OODIE* defines superfetation as the 
presence of two fetuses of different 
ages due to the fertilization of ova 
liberated at different ovulation periods This 
differentiates it from superfecundation which 
IS the fertilization of two or more ova liber 
ated at the same ovulation penod 
Since the possibilitj of the occurrence of 
superfetation has been a matter of controv ersj 
since the davs of Hippocrates and is jet 
claimed b) some to be an impossible event 
and since v\e have found no reported case 
which we think fulfills all the requirements 
of proof necessarj to remove it from the 
realms of controversj m reporting this case 
wc hesitate to do more than give the findings 
and leave to others the pnvilcgv 0/ interpret 
mg them 

In the literature of superfctation manv 
cases are recorded in which the diagnosis is 
based upon a difference in the stagt of devel 
opment of the two fctu e» and in mo t of 
them cither one of the fetuses is dead u ualK 
the smaller one or nothing is said m reference 
to this point Even when both are aliie a 
difference m development does not prove the 
case and when one i dead this difference can 
be still more mi Icadmg becau c it is probablj 
(rue that postmortem degentratue changes 
arc retarded b) the concomitant conditions 
and the lime of death can therefore be levs 


- < * m 

b 
n 
r 

degeneration and the ingrow th ot conntcuv e 
tissue They are essentially the samein l»lh 
but in the corpus luteum of menstruation th^ 
begin at once and are complete in a few w«ks 
while in the corpus luteum of pregnancy they 
begin in the second or third month and are 

Moodi Sure Cynic S: Ob« j xi « 


V PROB-^BLE CASE* 

F \ C S Mempht TtNs-tssf r 

often completed only during the pueipenum 
It IS true that the rapidity with which these 
changes occur vanes widely m different indi 
vidual and while it is thurtfore impossible 
to determine accurately the length of the 
pregnancy by an examination of the coqius 
luteum a difference between the a^es of two 
corpora can be determined when it exists * 

In most ca es the pregnanaes are ultra 
utenne the delivery spontaneous and the 
mother survav es and it 1 mamfe tly impos 
siblc to determine the condition of the corpora 
lutea with respect to a difference in thar 
states of development or regression When 
this can be done however it t the greatest 
factor m the dtternunation of a difference in 
the ages of the fi tuses W c hav e been able to 
find only one case m which the claim of super 
fetation was based upon a demonstrable dif 
fcrencc m the structure of the corpora lutea 
found at autopsy ‘ T)»> difference in stnic 
turc was largely a difference in the amount 
of connective tissue present and such is the 
condition manifest in the two corpora lutea 
found in the case which is reported in thi 
article 

We therefore are of the opinion that to 
be bey ond suspicion and do cd to controv ersy 
a case should pre ent two Jiving fetuses of 
different ages and two coqiora lutea in dif 
fcrcnl stages of development corresponding 


reasotuuie uu u 

In reviewing the negative side of the ques 


the cervical canal prev ents ingress of sperma 
tozoa 

2 That the utenne ostia of the tubes be 
comes dosed in pregnancy 

Hates >4 Zackr f Ctburuh Cyti k ln*vi 

Hats ArtitCynMk «<» « t* 
at lAuocI D« wb 4- 
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cavity ib not filled by the conceptus until after 
a lapse of several weeks and that the vera 
and rcfleta do not become fused as was once 
thought 

Concerning a second decidual reaction tius 
may be true if the second ovum is intra 
utenne but does it apply when the second 
ovum IS ectopic? In ovanan and m both pn 
rnary and secondary abdominal pregnancies 
the placental dev elopment takes place in con 
nection mth structures far removed from the 
endometnura Since the normal decidua is a 
connective tissue product one might ask if it 
IS impossible for connective ti sue elsewhere 
to answer the purpose 

I his specimen Figure i was removed post 
mortem from a colored woman 35 years of 
age who died m the wards of the Merophi 
General Hospital from pulmonary tubercu 
losis 

Her history gave no suspic on of a tubal preg 
nancy There was no history of rupture o blood 


embryo seemed normal in every respect and viai so 
much larger than the tubal one that a study was 
at Once made to determine if po sibl th cause of 
the dt crepancy 


sideratioa as tj 4 weeks Ihe mea 
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6 week embryos from 4 lo *5 millimeters Tlie 
masimum and minimum for 7 weeks of gestation 
IS 9 to 37 hence it seems as if the age of the smaller 
emboofall somewhere bet een the sixth and sc\ 
enib weeks 


scatccW be estimated but some insight mav be 
gamed by companng the cellular di solution of the 
tubal offspring to the condition of the cells of the 
uterine fetus 1 hich sho\ ed no signs of necrosis 
Alicroscop c examinations of sections of parts of the 
tubal embrjo show that the cells are scattered and 


either ovary b> external inspection but as soon as 
the ovar> was cut open the }cllow bodies were at 
once disctimblc Onl> one corpus was found in 


Us color was a pale pink and its texture homo 
geneous Thin slices about i> millimeters thick 


light!) ad as compo ed cntirel) of connecuve 
U ue fbers and cell with a profuse infilt at on of 


) le a sii 1 (Jip uteum g l>v 


7 b> 3 milbmeters The central core was small and 
not so infiltrated ith connective tissue cells or 


features arc characteristic of young corpora lutea 
of prcgnancv 

Hence it 15 lu) conviction that the corpus of the 
left ovary is much less than 2 months old anti has 
developed from the follicle that ruptured to con 


of retrogression 

The corpus of the left ovary is younger and is 
still in the ascending phase of its growth 

SUilMARY 

In the ca c reported there were two fetuses 
one inlra utenne one extra uterine showing 
a (liflerence in development 

There were two corpora lutea one in each 
o\ar> showing marked difTerence in develop 
ment the difTerence being in the arrangement 
of the cells and the amount of connective 
tissue present 

Though the ectopic fetus was dead and 
there were some signs of degeneration present 
these changes were not enough to give the 
impression that the fetus had been dead mj 
length of time 

Though not fulfilbng all the requirements 
necessary for absolute proof still this case ap 
parentlj proves supcrfelation beyond a rca 
sonable doubt 
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cavity IS not filled by the conceptus until alter 
a lapse of several weeks md that the \era 
and rcilcxa do not become fu:>ed as vvas once 
thought 

Concerning a second decidual reaction this 
may be true if the second ovum is mtra 
uterine but does it apply when the second 
ovum IS ectopic? In ovarian and in both pn 
Tnar> and secondary abdominal pregnancies* 
the placental dev elopment takes place in con 
nection with structures far removed from the 
endometrium Since the normal decidua is a 
connective tissue product one might ask if it 
IS impossible for connective tissue elsewhere 
to answer the purpose 

This specimen Iigurei was removed post 
mortem from a colored woman 35 years of 
age who died in the wards of the Memphis 
General Hospital from pulmonary tubercu 
losis 


emb )o seem d normal m every re pect and was so 
much larger than the tubal one that a study was 
at once made to determine if possible the cause of 
the discrepancy 

The larger of the two offspring was carefully ex 
amined and measured in its natural posit on with n 


Her history gave no suspiaon of a tubal p g 
nancy There was no history of rupture o blood 


ler made upon the p escr ed specimen and prob 
bly a 1 ttle lo as the specimen m \ hav 
b unk in the i per cent formal If th r 1 
ny rronnlh est maiion f the age t ould be 
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as unlaling lo the tissues as a solution mote 
concentrated should an) of it escape from 
the \cin 

MAWCEMEST OF THE PATIENT 

The onitTS for the patient ate similar to 
those pii en b> Graham and his collaborators 
The injection I made in the morning and for 
the reason tint actiic digestion Mould inter 
fere lulh the test no food should be taken 
during the tirst g hours though Mater <J<f 
libidum Is alloMed After the injection the 
patient should remain in bed preferaWj upon 
his right ide though this is not essential 
and hi. ma\ sit up or be out of bed if he desires 
Roentgenograms arc made at the 6 9 13 34 
and ^6 hour interMls One half hour before 
the first It the 6 hour film a soap suds'' 
enema \niVi 5 cubit centimeters of turpentine 
Is gi\cn to relieic gaseous distention of the 
colon md a rtttil tube 1 inserted for 5 
minutes prior to lach exposure thereafter 
Vfttr the 0 hourlilm cocox and toast arc p\en 
to sec if food Mill cause a htinking m the xizt 
if the biliar) hadon for reasons lo be dis 
cus cd later The patient mxi hx\c hi 
regular dut the next dai 

h v« » h 4 h SiH ** m 


EFFE«-T OF THE StLT UPOV PATIESTS 

The action of the compound upon patients 


ate In 40 cases v,e have had no serious rcac 
tions Mith sodium tctraiodophenolphthalein 
Three of the patients complained of headache 
and one of these had pain in the back Two 


mild c) xnosis occurred m i case but i cubic 
centimeter of i i 000 adrenalin p\en mtra 
muscularl) o\ creame these s) mptoms at once 
No other case had significant changes in 
pulse respiration or blood pressure folloiiing 
administration The drug has been given 
patients Mxth mxocardilis and slight decom 
pcnsation Mithout reaction Electrocardio 
^rams taken in one case shoiied no change in 
am of the leads during or folloinng the gmng 
of sodium lelraiodophenolphthalcin 
This i a much louer percentage of re 
actions than that observed bv Carman and 
Counsellor (2) m the report of a series of 
patients injected Mith the bromine salt 
The unne collected for 24 hours folloMing 
injection m no ca«c shoMcvl albumin sugar 
red blood cell or casts \ 24 hour sample of 
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THE CLINICAL USE 01 SODIUM IFTRAIODOPHEiNOLPHTHALEIA 
IN CHOLFCVSTOCRAPHY^ 


By Ginns MIILlKtN MI) a » LLSTI R 

T he mtra\cnou^ injection of opaque 
media for rocnlgenographic \isualiza 
tion of the gall bladder \\ is first report 
cti bj Graham and Cole (4) The method js an 
adaptation of the phcnoltetrachlorphthalcin 
liver function teat introduceilin 1909 bj Abel 
Powntree and others (i) 

Craham and Cole first emplo)cd tetra 
lodophenolphthalem but bchcvctl it to be too 
toxic for clinical use Calcium iclnbrom 
phonolphthalein was then tncil but found 
to be too insoluble for converucncc and thc> 
have since come to recommend the use of 
sodium tetrabromphenolphthalem ($ 6) In 
a recent article Craham (,) and his collabora 
torn express tlie opinion that Ihcir first un 
favorable results with tctraiodophcnolfhtha 
1cm ma> have been due to an impure prwluct 
and mention the pflssibiht> that sodium tetra 
lodophenolphthalem will evcntuiUv prove 
to be a supenor medium Thej give several 
reasons however wh> the) do not consider 
this probable and still hold that sodium 
tetrabromphenolphthalem has definite advan 
tages over the analogous iodine compouml 
as a medium for cholec)stognph) 

In cxpenmental animals we have found (9) 
that practicall) tw ice as much of the bromine 
as of the iodine salt is requirnl to produce a 
shadow of the same densit) and that the 
toxicit) of the two compound is approximate 
1 ) the same A comparative test m a human 
subject evoked a reaction with the bromine 
but none with the iodine salt For the^c 
reasons we felt justified in the clinical use of 
sodium tetraiodophenolphthalein and have to 
date emploved this medium for cholec>stog 
raph) m 40 patient The fact that we haae 
not observed the ame degree of toxiiH) with 
the iodine compound that Graham and Cole 
did mav as the\ uggtst be accounted for bv 
some impurity m their salt The prtxluct we 
have used in our experiments has been sup 
plied b> the Eastman Kodak Company of 
Rochester New \ork 


R a\IIIT\kLR Ml) B( T M s c istm 
METHOD OF ADMIVISTRVTIOS 

It has be n found that 0045 gram per 
kilogram of body weight of sodium tetra 
KHlophenolphthalein will cast a distinct shad 
ovv of the gall bladder in the normal human 
subject and thi dose has been u cd m thi 
sene of cases We are now finding that 0040 
gram per kilogram of bodv weight gives en 
tircly satisfactory shadow and that with 
the few patients in which this amount has 
been used the reaction to the drug has been 
negligible 

The quantity of the salt to bt injected is 
weighed out placed in a clean 100 cubic 
centimeter flask and freshly distilled water 1 
adried to male a 10 per cent solution To this 
Is added i 5 to 2 0 cubic centimeters of a 10 
per cent solution of sodium carbonate which 
1 necessary m order to keep the salt m solu 
lion The solution is filtered autoclaved at 
15 pound pressure for 30 minutes and kept 
well ealed m a dark place No solution has 
been used later than 4 hours after prepara 
tion 


The needle is then introduced and about 5 
cubic centimeters an. injected in order to be 
sure the needle is m the v ein Then the whole 
of the warmed solution of sodium letraio 
dophenolphthalein i poured into the gravity 
flask and allowed to enter the vein slowly 
omine 
t one 
h the 
fiask 

1 nearlv empty 25 ci^bic centimeters of 
warmed saline solution are added and this 
I repealed until the final color of the entenng 
fluid! avers palebliie The total amount of 


rrrpiv b II vt d SI d 1 
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Fir 6 Fg 7 Fig 8 


f g 6 Tw I ho film of mis bjeet Food n » 
R1 aftt th g ho film N te th ma hsd shn ki g 0 
iK f h I v» 

I t 7 Tw ty f h film of orm 1 subj t Shad 


olo^ist at this hospital bebeves that two 
separate examinations will give better results 
than the combined form 

IVTERPRETATIOV OP SHADOWS 

The normal gall bladder begins to cast a 
shadow at the end of 3 hours after theinjcction 
of sodium tctraiodophenolphthalem (Fig 3) 
which reaches its maximum intensity during 
the 6 to 12 hour interval (Figs 456) and 
begins to fade m 24 hours (Fig 7) disappear 
mg entirely m 32 to 36 hours This chain of 
events has occurred in 8 normal individual 
who have voluntarily submitted to the test 
The normal shadow is ov al in shape and smooth 
moulline Iti at first small (Fig 3) swdlsto 
a maximum it 6 to g hours (Figs 4 5) and 
then gradually dimini hes in extent After 
food a quick teducliow in the size of the 
shidju has been noted which probably 
indicates a sudden contraction of the gall 
bladder and lutpounng of bile for digestion 
(Fig 6) \\ e interpret this contraction after 
feeding as diagnostic evadcnce of a normal 
gall bladder and consequently after theg hour 
him usually giv e foo<i as a test of normal func 
lion 


has occurred m 9 out of 20 cases that have 
been submitted to operation Eight of these 
had indisputable block of the cystic duct by 
a Slone or an obliterative inflammatory re 
action One instance in which a shadow was 
obtained only m the i hour plate was in 
a patient who had quite marked chronic 
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unne from each patient was alkalinizwJ but 
no color changes were notetl A blue color 
should have resulted if unchanged sodium 
tctraiodophcnolphthalem had been present 
in on> amount In normal dogs however 
and in tho»c with common bile duct obstruc 
tion positive tests for iodine in the unne have 
been obtained b> an oxidation reaction (8) 

SrLFCTION OP PATIENTS 

There seems to be no absolute contra 
indication for the u»c of odium tctraiodo 
phcnolphthalem unless it be in the case of a 
patient whose condition is so low as to make 
an} similar procedure dangerous Its use m 
intense jaundice is contra indicated for the 
reason that m exptnmental ammals with 
chenoical hepatic degeneration from chloro- 
form (3) or with common bile duct obstruc 
tion (8) onl> ill defined gall bladder shadows 
are obtained and conscqucntlj the lest would 
not be worth while Injection of the drug 
under these conditions however would proba 
bly not be attended b> any great danger be 
cause it has been found that m dogs and cats 
the toxiaty was increased onlj about 5 per 
cent after ligation of the common bile duct 
(8) Such a small dose as we have been ac 
customed to give patients should not be at 
tended with much danger even in complete 
biliary obstruction In short it may be said 


that the test ma> be used without nsk m anv 
patient whose general condition would permit 
operative interv ention 

ROENTCENOCRAPllV 

The patient is placed face down upon the 
table The right arm is extended above the 
head and the left arm held parallel with the 
body head turned to the left The Potter 
Bucke) diaphragm and a 30 milliampere 
radiator Coolidge tube are used The ex 
posurc IS made m the costovertebral angle at 
20 inches target film distance The time 
vanes with the thickness of Iht patient s bodj 
j to 7 seconds being the extent of variation 
A 5 inch spark gap with 30 miUnmperes of 
current is used as a routine As stated abov e 
films are taken at 6 9 i 4 and 36 hour 
after injection 


bladder shadows in subsequent plates For 
this reason Dr M C Sosman roentgen 




of the normal gall bladder shadow ordinanlj 
I>roduccdb> thesalt This was good evidence 
that the c>stic duct was closed since in 8 out 
of 9 cases in which no shadows were obtained 
in occlusion of the cystic duct was present 
The test in this case was interpreted to mean 
that the gall bladder was pathological and 
that the two shadows m question were con 
corned with it At the time of operation a 
stone was found in the c>stic duct (Fig 13 <i) 
of a contracted gall bladder filled with sand 
(Fig 13 b) 

Likewise the possibility of detecting patho 
logical condilions outside the gall bladder 


shadows at diflercnt periods however indi 
cated contractile and expansile power com 
parable to that of a normal gall bladder Such 
a distortion of the shadow due probabl) to 
some extraneous condition such as a peritoneal 
band is obviousl) an important factor which 
must be considered in the interpretation of 
gall bladder shadows 

There are several other findings the exact 
sigmficancc of which 1 sliU problematic In 
some cases verj faint shadows were noted 
onlv in the late plates In the absence of anv 


demonstrable disorder of the liver this would 
seem to indicate choIcc> stitis though rapid 
emptying of the organ is also possible as the 
cause The persistence of a shadow beyond 36 
hours m nil probability indicates stasis 
In the appended tabic we have listed the 
cases m which the actual condition of the 
gall bladder has been prov od by exploratory 
laparotomy All of the 20 cases had very 
definite histones that led to the clinical im 
prcssion of chronic cholecystitis with or with 
out stone The interpretation of the chole 
cystograms was erroneous in only one case 
(S per ci.nl) while the clinical impression 
was not correct m 35 per cent of the cases 
The I case in which diagnosis from chole 
cystography failed was that m Figure 11 m 
which pressure of a dilated duodenum dis 


not make the same mistake again 

Our diagnostic results with sodium tetra 
lodophcnolphthalem for cholecj stography 
agree m general with tho«e of Carman and 
Counsellor (2) who have employed the 
sodium salt of tetrabromphenolphthalcin for 
this purpose 

\\e believe that such a remarkable ad 
vantage of cholecystography over clinical 



cholecjslUis although the cj tic duct was 
open and there were no stones present This 
last case seems to excmpldy the point brought 
out by Graham and his collaborators (5) that 
the concentrating power of the gall bladder 
must be actisc to permit visualuation of the 
org-in Ifence in high grade cholecystitis 
even though the c>stic duct be open and the 
lumen 0/ the gall bladder patent if tbi con 
centrating function were 'ibscnl no shadow 
should be obtained Judging from the fore 


good ecidencc of a pathological condition m 
the bdiarj s} stem 

The presence of gall stone in patients was 
within the 
h petsi ted 
s (Fig 8 
senhed at 

operation In one of the e cases, a ingle large 
*- occupied 
suggest 
and 10) 

Ring shjpofl shadows were seen onla m the 
24 hour film of i ca e which dii not show a 
distinct gall bladder shadow These proved 


to repre ent multiple stones m a small gall 
bladder markedly thickened b> chronic in 
Hammation These calculi were not seen in 
the plain films and we believe some of the 
salt was deposited upon them 
\anaiions from the normal in the shapes 


normal superior mesenteric arterj was d: 
covered in i case at the time of operation 
(Fig ri) Gas in the colon al o may produce 
indentations m the gall bladder shadow (Fij,s 
1 5 and 9) 

In man\ cases cholco Iograph> may be 


hadou were een in the nght co toverlebral 
angle on the plain film (Figs 12 a and i b) 
The largs '' ' fn a 

stone in 
After th( 
dophenol^ 
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cent Thus this new pnnaplc of Graham and 
Cole provides a measure of great accuracy in 
the diagnosis of disorders of the biliarj s>stem 
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T\BLE OF PROVED CASES 



methodi. of diagno is together with its very *' k h 

sfii^hf inconvenience to the great majontj of 

phthalem 

The conditions indicating pathological gal! 
bladders have been (i) failure to produce a 
suuJivRY shadow due, to cystic duct obstruction or 

I « severe chronic cholecystitis (z) gall stones 
, - V. r.1 film hutshovi 


paper Cq) demonstrates its supenonty over 
Sodium tetrabromphenolphthalein 
\\e have had only four reactions severe 
enough to cause headache or vomiung in our 
Senes of 40 cases 

In this paper comment is made upon the 
use of fluoroscopy and of a combined eTsmina 


tottion of the shadow due to causes in or 
about the gall Vlaiiiitt 
The diagnosis of pathological conditions 
of the gall bladder by means of cholecystOo 
taphY has been found to be correct in 05 pet 
cent of the senes of proved cases while the 
aiincid impres ion was correct in only 65 per 
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cent Thus this ntw pnnciple of Graham and 
Cole provides a measure of great accurac> m 
the diagnosis of disorders of the biliary ^stem 
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GASTRIC TEIA^A \ FAIAL CASE 

ByIR\INGBUS>CH BS MD NewVosK 

r IB li Dp m fUw B hi IH 1 


G astric tetanj is a comparatively un 
common condition The importance 
of early dtagnosi from blood lindings 
before the clinical sj*mptoms are mamfe'>t 
cannot be overstressed The indication lor 
operatne relief must be made early in order 
to give the patient a fair chance The first 
report of gastric tetany was made by Neu 
mann m i86i but it remained for Kussmaul 
to present a complete and accurate desenp 
tion of the condition and place it on a firm 
climcal basis 

PEWNITION 

Gastric tetany is a condition manifested by 
persistent vomiting tome cramps usually 
bilateral starting tn the fingers and toes and 
progressing centrally with a pylonc obstruc 
tion as its underly mg pathological cause 
Von Frank! Hochuart has convcoienfly 
classified tetany into sit groups (i) idio 
pathic (2) gastnc and intestinal (3) acute 
infectious (cholera typhoid scarlet or rheu 
matic fever malaria sore throat influenza) 
(4) intoxications and poisons (crgotin al 
cohol chloroform urimia) {5) pregnancy 
and (6) pvralhy roidectomy 
The gastnc type is of particular interest 
for the underlying cause of the obstruction is 
usually bemgn in character and amenable to 
surgical intervention The importance of 
operative intervention in the relief of the 
obstruction will be seen by the considerable 
decrease in the mortality since this form of 
treatment has been instituted 
OCCURRENCE 

Boas quotes Gumprecht who had collected 
40 cases This represented a complete review 
of the literature to 1897 To this group he 
adds 12 cases Hirschberg states that but 50 
cases were reported up to igii Edn-aids 
senes of loi cases represents the largest col 
lection Since 1908 there have been but 15 
cases reported in the literature 


PATHOLOGV 

The pathological conditions causin^, gastnc 
obstruction in these cases are many but the 
larger number are due to a cicalncial obstnic 


« I I 

at the pylorus causing obstruction and sub 
sequent tetany Other conditions which have 
caused gastnc obstruction with tetanic mam 
festations are torsion of the stomach (Muel 
ler) compression of the duodenum by a pan 
creatic <^st (Berlitzheimer) compression of 
the duodenum by a. gaff bladder fil/ed with 
Stones (Blazicck) and foreign bodies in the 
stomach {W arbasse) Four cases of spasm of 
the stomach have been reported as givm, rue 
to tetany without any apparent orgamc 
lesion Rodman reports a case of gastnc 
tetiny coming on ii days after a gastro 
enterostomy 

P VTIIOGENESIS 

An attempt to explain the appearance of 
tetany in cases of gastric obstruction has 
stimulated a large imount of e^erimental 
work but up to the present w e are uncertain as 
to the exact causative factor Kussmaul 
attributed the convul ions to the los of 
large quantities of fluid with resultant des 
location of the ti ues hile there is con 
siderable loss of fluid in many cases this 
cannot bu supported in view of the experi 
mental production of tetany with the mam 
tenance of the fluid balance by introducing 
fluid into the duodenum below the site of 
obstruction After this procedure tetany still 
devdops Mueller and Riegel sponsored a 
reflex imtation theory as a cause of the 
spasm but thi 1 purely theoretical and has 
no experimental support 

Bouchard maintained that the spasms were 
due to an absorption of toxic products from 
the obstructed stomach A number of in 
vestigators have isolated substances from 
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cases of gastnc tetany and bj means of 
animal eTpenmentation sought to pro\e the 
cause of the spasms Rouveret and De\ie 
isolated pcptotoxms and K.ulnclT diamins 
from the stomachs of cases with gastric tetany 
T hesc in\ estigators v> etc able to produce con 
vulsions m some animals with these isolated 
toxins and sometimes death followed Alba 
loidal bodies have been recovered from the 
unne during an attack of tetan> On injec 
tion into animals these urinary alkaloidshavc 
produced tonic convulsions 
Other attempts were not so successful For 
example Flemcr and Gottlieb utilizing the 
pcptotoxms of Bouv crcl and Devac produced 


from the stomach and unne were unsuccessful 
Moreover Cassaet and Ferre were able to 
produce convulsions in animals with sub 
stances isolated from the normal stomach 
^tacCa!lum and Murray have shown that 
after cxpenmcntal occlusion at the pylorus 
tetany may be initiated by frequent stomach 
Ixvagc This would not appear to support 
the Mew that tetany was induced by toxic 
absorption but rather a loss of substance 
which disturbs the body equilibrium in such a 


lihysjcochcmical properties of the blood 
rhe« Wood changes affect the pcnpheral 
nervous system particularly causing a pro 
grcssive increase in its irritability He his 
observed a nsc m the carbon dioxide com 
bining capicitv of the plasma 1 fall m the 
chloride content of the whole blood and 
pU ma mcrci«ed sulphur and phosphorus 
concentration a slight n c m the hydrogen 
ion conccntrition and an increased blood 
urea 

The pcr-istcnt losa of hydrochloric aad 
from the body by vomitmgmcansalosjyofthe 
H and Cl ions from the blood The loss of 


H+ ions releases — HCO* 10ns and the loss 
— O ions releases Na+ 10ns The combination 
of these freed 10ns gives IvaHCOi which re 
suits m an increased total carbon dioxide of 
the plasma The increased carbon dioxide 


gaiUic ousviuttion mis mcrcasca catDon 
dioxide content is present before the onset of 
any signs of tetany and giv cs an indication for 
early opcrativ e mtetference 

SVMPTOMATOLOCV 

All the symptoms and signs of the motor 
insufiiacncy of the stomach whatever be its 
underlying pathological cause as mentioned 
above are present with the additional man 
ifestiiions of tetany 

The onset of the tetanic spasms usually 
sudden may be imtiated by anv muscular 
activity su<^ os vomiting stomach wash or 
even examination of the patient Beginning 
as a rule in the upper extremity and affecting 
the flexor muscles there is flexion of the fingers 
at the metacarpophalangeal joints and the 
thumb IS markedly adducted The wnst is 
flexed and the whole picture is that of the 

obstetric hand described by Trousseau 
The elbow mav be flexed and the arm prc«ed 
to the side of the body The extensor muscles 
arc occasionally involved with the result that 
varied and unique attitudes of the upper ex 
Ircmities occur 

The lower extremities present plantar flex 
ion of the toes the big toe being abducted 
beneath the others with a hollowing out of the 
foot giving an appearance somewhat similar 
to that of the hand The heel is raised 
giving a pes equinus Only exceptionally arc 
the muscles of the thigh and hip involved 

These spasms may last from a few minutes 
to a few hours 

Trousseau has designated three types of 
cases depending on the di tnbution of the 
muscles inv olv ed A mild form in w Inch only 
the mqsdcs of the extremities arc affected a 
moderate form m which the trunk abdominal 
and facial muscles are involved and a third 
s^cre type affecting the muscles of the larynx 
pharynx and tongue 
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mAGsosis 


eaterostomj will re!i'*\e the obstnictioa and 


phenomena iihjch aid matenallj in establish 
mg a positive diagnosis 
j Erbs phnoftiefion There is a deeded 
increased imtabilitj o( the motor ner\€s to 
the galvanic current while the faradic reac 
tion IS sometimes increa ed Tlus increased 
irntabilifj is perhaps the most diagnostic 
objective sign of tetanj 

Trousseau s stgn Pressure upon the 
mam nerves or blood vessels btmgs on a te 
tame spasm The test is most easilj eliated 
in the upper extremity faj pressure above the 
elbow suffiaent to obstruct the radial pulse 
In r or 2 minutes typical tetanic contractions 
appear and the hand maj assume the char 
actcnstic position of carpopedal spasm 
j Chvosteks sign is an increased imta 
bilit) of the peripheral nerves to mechanical 
irritation particular!) the facial nerve If 
the faml non c or an) of its branches be per 
cussed at about the middle of the check sWt 
rapid twitches of the muscles supplied b) the 
stimuhted nerve brvnch appear 
4 Sclilestnier s leg phenomenon With 
marked flexion of the hip joint and extended 
knee there occurs after a minutes an exten 
sor cramp of the knee joint if the foot is for 
ably supinated 

Positive ructions to the foregoing tests 
assist in establishing a diagnosis of iclanv 
The presence of any one of them m a case 
of pjlonc obstruction makes a diagnosis of 
gastric tetanj certain 

PROGNOSIS AND TREATMENT 

The medical treatment of gastric tctnnj 
IS verj unsuccessful watfi a mortafit) ranging 
from yo to qo per cent Since the advent of 
surgerv in its relief the mortalitv has been 
reduced to about 37 per cent 

Tetanv can be prevented bv the earlj 
operative relief of the pjlora obstniction 
The carbon dioxide capacit) of the blood 
should be determined and if it exceeds Soper 
cent by volume immediate operation is 
imperative provided there has been no 
history of extensive alkah therap) ^ gastro 


I 

cent one can predict tetany In his caces 
the carbon dioxide content of theblood plasma 
was over too per cent by volume before the 
onset of tetanj 

If tetanj has developed gastro-enterostomj 
IS the procedure of choice and this should be 
done earlj 

On the basis that the tetanic condition in 
these coses is brought about bj the loss of 
h>drochlont.acid the rationale would be tow 
troduce aad to combat the condition Jfur 
raj infused a combination of 500 cubic centi 
meters of N/re hjdrochlonc acid solution 
with a similar amount of N/o 15 salt solution 
without harmful effects Caloum chlonde 
has also been administered in these cases 
without stnkirg result 

Until further work has been done to estob 
fish the exact cause of tetany in cases of 
gastnc obstrueben operabon for the rebel 
of the obstruction offers the best hope for re 
coveiy 

The following case is taken from the 
reconls of Beth Israel Hospital to illustrate 
the sjTnptomatology and a fatal outcome be 
cause the operation was deferred 

R B fmal 60 his had s history of epigMtri 
dscemfort for Ihc past 3 jears with occasion 1 
atuchso! severe pa n in the upper abdomen accorv 
pamed b> vom tmg During one of these attacks 
v.hKh occurred 3 «ceka ago she was removed t a 
atv nstiludon Here a roentgen eeammation dis- 
closed aebrom gall bladder condition and opo alive 
inlcrf fence uas advised The acule symploms 
h Mig abated the paU nt refused operation and 
left the hospital After leaving ihe hospital lb e 
viav no tecurcencq of pa n but the v m Hog pet 


f miU ph) ician v,ho called L) J bar cj iii 01 
sultaiion to tie de whether oper lion should be ao 
tetufce t fi story o( t t mitleDt^piiDSvi ton 


Exam nation sh ws an adult 
do iisM ms Fac ardfing 


lanosed 
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Extremities are m almost constant carpopedal 5 If tetany ensues gastro entcrostomj is 
spasm Chvostek s sign elicited Tongue is dry treatment of choice 
and coated Chest is emph>seraatous in type 

Breath sounds are diminished and few moist riles i ^ h to esp ess my smeerest th Its to D J B rsky 
1. V _ u ssoViftdly granted me perm on to report th case 


negative A stomach wash was given and one quart 
of dark brown turbid fluid removed on insertion of 
stomach tube The carpopedal spasms conlmoed 
unabated the patient dying i a hours after admission 
to the ho pital 

The autopsy was incomplete The liver was torn 
and macerated on removing The gall bladder was 
not removed The liver presented no pathological 
changes The stomach was dilated to twice its 
normal siae No evidence of ulcer or new growth 
was present Intestines and duodenum normal 
1 eiitoncum normal Kidneys normal The patho- 
lomcal condition was evidently associated with the 
gall bladder which was unfortunatel> not removed 

Anatomical d agnosis dilatation of the stomach 

CONCLUSIONS 

1 Gaslnc tetany is an infrequent condition 
and IS fatal if not treated earlj and properly 

3 It 13 preceded by an obstruction at the 
pylorus usually of a benign character eg 
ulcer 

3 An increased carbon dioxide combining 
capacity of the blood plasma ranging from 
80-ieo per cent preceded the onset of the 
tetame spasms 

4 The obstruction should be relieved by a 
gastro enterostomy before the manifestations 
of tetany appear thus preventing an ex 
trcmcly dangerous complication 
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SURGFR\ GWECOLOG\ AND OBSTETRICS 


H/TMATOGENOUS osteomyflitis 

RfrORT OF A OSOVT OF Sevenu Ont Cvsps 
Di UILLIW r BQRAN mb FACs. andLCSUE BROMN MD ^EVP \0Sh 

rnUaUf (I tnk B llmi llwplul 
‘ TAVt-S 1 — AGES Vi ?I CASES 


tiH >eirs oid T\hen admitted 
The maionty of the patients came to tht 
hospital mth a hi torj of hiving been iH for 
from 3 days to 3 weeks and therefore did not 
present lesions of the earliest stage of the dis 


case* vvas that of an extremely sicl child m » 
profoundly septic with a temperature vary 
mg from loi to 105 degrees or even higher 
fhc oxtremit} wis red and o:d«naiou« over 't le 
the upper or lower hiU of the bone invoKcil ^ 
tnd often over Its entire length Tenderness tii 


point hut often extended up and down the ^ 

bone for several inches Fluctuation in the 41 5 * 1 

soft tissues was not uncommon ^ i 

The diagnosis m most cases was pcrfccllv 

obvii^us The problem irhich confronted us » 1 9 j 7 

was tlus How much or how little operative ^ 

surgciy was nccpssii> jn these cases to save ‘ , j 

life and effect a cure? 

There were 71 cAses m all 44 bpjs and 37 
girls a ratio of 3 to 3 Only 3 cases occurred 
dwnwg the first ye-vt of hfe and but 20 cbil 


drenwere under 5 y ears 0/ age and ip between 
10 and the at^e limit of 13 H years This shows 
in increise as adolescence ipproiches 
For the purpose of this paper the enes 
has been divided into 2 group — hrst the 
acute c-ses 42 in number and secona the 
buhscule or chrome casts 3/? in number who 
had received some form of surgical treilmeni 
prior to their -idmj&sion to the hospital Hkk 


fwTOTlCd'OSl tO” "Vtl OC OU S til 

often appeared to be the primary source of 
wfeetjon One ca e appeared to be secondary 
to awnte apptwdiatu with abscess A history 
of some form of local trauma was very com 
tQQTi and occisionally the di ease seemed to 
be sconiary to eoposure to cold and wet 
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The orgaiusms found m the specimens of pus 
examined were m the order of their fre 
quenc> staphjlococcus aureus streptococcus 
haimoljticus and staphjlococcus albus the 
staphjlococcus aureus being present m 86 
per cent of the cases 


TABLE III — PART 


Tib 
F mu 
H mnus 
Fib la 
R di s 
Ulna 



TABLE rr — ORGAMSII FOUNT) 
PITS 


table IV — THE BONE AFFECTED 

ActI r Ch on>e Per 


Supb>lococcuS el j8 70 

Sir pt c CCU3 himoiytic * 3 •• 

St3ph>lococcn alb • 4 

Nrg ti 4 S 

Total 

BLOOD 

P 

Stjphyloc ecu u 5 

Sir piococcu fi*m !yi c >5 

N gal 13 0 


Total 0 

The bone most frcquentlj affected was the 
libia which was miohed in 30 cases The in 
fection began m the low ci end of the diaphjsis 
of the tibia in 18 cases This was the most 


iniohcd primanlj in 7 cases tlie infection 
beginning m the upper end of the diaphjsis 
The lower end of the diaphjsis was never m 
\oKed pnmanlj In ii cases several bones 
were infected either pnmanlj or as sub<« 
quent Ic ions In our expenence pnmarj 
infection of the humerus was the most serious 
condition for of the 7 cases reported 3 
patients died and 3 had other bones infected 
subsequent!) while i developed a pjopen 
carditis The 3 fatal cases showed positive 
blood cultures in 2 of which the staphjlococ 


the acute cases the duration of illness before 
operation must be b)mc m mind The ma 
jontj of these cases were not diagno cd as 
acute ostcomjcliti until a considerable penod 
of time varjing from s dajs to 5 weeks h-ul 
clap cil after the onset of the svmptoms and 
It was not until the infection had gained verj 


Right tibi 
Lett tibu 
Right (ibtda 
Left fibub 
R ght I nvur 
Left femur 
Right Oi CllCM 
Left caI « 

R fcht ischi m 

Ltd Kcb um 

Right b m 

Lett il um 

Right ba 

Uft ul 

R ghi nil us 

Left nd u 

Right cb id 

Left cb lele 

Right hum ni 

LeUh merus 

R hi K pub 

Led scap I 

Right m nd hi 

Left nu d hie 

Metal Tsal ( 0 darjl 

M Upl t es 



considerable headwaj thatthej were referred 
to the hospital for surgical interv cntion We 
never had a case tn the carlj stage when 
simple methods such as inasioti of the pea 
osteum seemed adequate 
Usually the skm over the infected area was 
tense adematous and glazed resembling a 
ccUulitis and frequcnllj when the soft tissues 
were inascd pus was immcdiatelj cncoun 
lered Periosteum was found ruptured and 
elevated for several inches or over the entire 
length of the diaphj sis The bone cortex w as 
often necrotic for a v anable length The con 
dition was that of an extensive infection of 
the bone and soft tissues 
In 26 cases part of the bone cortex was re 
moved B\ this is meant that after the pen 
osteum had been reflected one to everal 
inAesof ihebonc was chisclcil awaj expos 
mg the medullary cavatj The extent of the 
removal was dtlenninetl bj the amount of 
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MiMATOGENOUS OSTEOMYELITIS 

Refobi or A Okoop or Sevbstx Ont C'I^es 
By WILIIAM T noRW MD F\.CS AM) LEStlfc BRO'\ N M D New \ ois 
f "I t>i Ck Id St I Smrirt B 0 »o It pul 


report is based upon an analyMS of 

M tc 

Surgical Service of Bellevue Hosp/ta) dunag ^ 
the past 4 } ears Because of the age limit of T ta! 
this service none of these patients was over 
12’^ jears old when admitted U <J > 

The rnajont> of the patients came (o the 
hospital w ah a histor> of having been ill for j to * 
from 3 da^s to j weels ind therefore did not * 
present le ions of the earliest stage of the di» ^ 
ease when simple surgical drainage would have ? i 8 
- s w 9 

gio 
10 to 
I (0 1 

profoundly septic with a temperature var> 
ing from to? to 105 degree*, or c»en higher 
The cxtrtrmtj was rcil and ofdematouj. over 't i 
the upper or lower half of the brpe involved ^ 
ind often over its entire length Tenderness t ui 
which as a rule denotes subpeno»teal mllam 
mation over the infected bone coufi{atw 3 >s 1 (kJ 


TABLE I — ACES TN 71 CASES 


ACtJTE evSES 

Cun 

30 



U 


*9 

A^n |r n Chi OM 





JS W 


t 4 
It 91 


Tef nl 
5 


V03 r 

i 10 4 44 

41 3 » 7 

soft (issues was not uncommon sv * 3 

The diagnosis in most ca«es vvas perlecli> , 8 *7 

obvious The problem which confronted us st g 7 

V as this How much or how little operative ^ 

urger> was nece arj in these eases to save { i» 3 


hfe and effect a cure? 

There Were 71 cases in all 44 bo)s and 27 
giris a ratio of 3 to 3 Onij 5 C4«ie8 occurred 
dunng the first j car of bfe and but 20 chil 
dreti were under 5 > ear* of age and 19 between 
loand theage limit of i2^jears Thn hows 
an mcreise as adolescence approaches 

For the purpose of this paper the penes 
has been divided into 2 groups -first the 
icute cases 42 in number and second the 
subacute or chronic ca«es g in number who 
had received some form of surgical treatment 
prior to their adtrission to the ho pitaf Their 


acute symptoms had subsided and they pre 
i. ^ rr „ tvb rh led to dead 


it 

furunculosis ton Uliti ot onus iii u as 
often appeared to be the primary source of 
miection One case appeared to be secondary 
to acute appendicitis mth abscess A history 
ol some form o( local trauma was very com 
mon and occasionally the di ease seemed to 
be secondary to eiposure to cold and «et 
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TABtE V — TREATMENT 


B ne dnB d 
Bone cu ett d 

Is e fe cted (subpcno t ally) 
S q eslnim mo d 
Incise i and dr n d 


TABLE VI —DURATION AND PROGNOSIS 

ACTJTE CASES 


4 p cent 
7 S p cent ( 3 ca ) 
3 Cacut ) 


L ft t bi 
Left f mur 

^ Left ti) 1 

Left f««i 

( chh3n e) R ght t bia 


Bon Cortet r mo ed ** 
D lU i .1 

B ec t temo d 


43 

C'lses the smuscs tvere enlarged and onl> the 
bone sec^uestra were remoted In 6 other 
cases the soft tissues were incised and ample 
drainage instituted Sequestra were remov ed nw t 
in 40 per cent of the total cases either at ^ 
operation or b> ubsequent eurusion through 6 
the sinuses 5 ® 

T? U ~ 


g dural 0 5 5 

ACUTE -rWEAlET' CASSS 
f^^ild 


D lied a d cu cttel 
Gutt r d 

Gutter d— leg atnpu 


oth« 3 gwe syTcvpvom^ of septicattma but 
died m j hours after admission before blood 
cultures 5vere obtained 
Two dexeioped a pjopencarditis which 
ua>, opened md drained Another bad loci 
of infection m the tibia fibula and ulna 
to ether with a chronic endocarditis 
One death occurred in the chronic senes of 
cases This child was m such an emaciated 
condition upon entrance to the hospital that 
aii supportive treatment faded The entire 
cKaft of the femur was involved and the 
child s condition did not warrant a high 
amputation 

Twentj eight of the acute cases are healed 
The av crage duration of the complete recoverj 
was 114 months The average case wa 
followed about 3 vears 

No ca e was considered healed until the 
epithelium had completelv regenerated and 
remained intact for a numbet of months and 
the radiograph bowed a bone free of deques 
tra anil rapidlj approadung normal 




cwuQOTC utaesAVta cases 



Rjgbt humeni » I c d (d :>uppe td) 

B th f mora 3 I used (I es) 

R gfit 0 cal S Cur tt d 

Left {mur 4 C tied 

lUght la nd bl Sequestrum r m d 

Left i b a j C r tt d 

Left fern 3 Sequestrum m ed 

R ght t b 8 R vect d 

subpeno t all 


Rjgl-t tb 
Right hum nis 

Lett i mu 
Left b m nis 



Blood nd p % — staph 
N 

Blood nd pus — staph 


I^it ub 
Gb fa uln 
R ght Ubia 
Leith m ru 

I^ft f mur 
left fibula 


Blood nd pus--^t rpt 

hrmoljt. 

Pus— staph aureus 
Blood and p — staph 
lam l>t 

Blood and pu — staj h 


CB ) aC TATAl C SE 

Right I mu 
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infection of the cortex and purulent condition 
of the meduUx- Only suffiaent bone was re- 
mo\ed to provide for adequate drainage and 
Dakimzation of the infected medullary cavitj 
The medullary caxntj was never vigoroudy 
curetted but an> purulent material present 
was removed with gentle sponging Con 
servative treatment, such as incising and en 
larging the opening of the already ruptured 
periosteum was at first attempted m many 
of these cases without apparent relief and 
subsequently it was neccssarj to remove part 
of the cortex to establish proper drainage 
The medullary cavity and soft tissues were 
thoroughly and continuously Dakiruaed until 
all sign of infection had disappLared Eighteen 
of these cases showed purulent areas in the 
medulla and in 5 others the cortex was soft 
and necrotic for several inches 
The removal of the cortex except by dnil 
ing or curetting a small opening is not 
advocated m the early sta^c of osteomyelitis 
In cases in which the duration is a week or 
more and m whicli often almost the entire 
length of the medullary cavity mth a cor 
responding area of the cortex is infected a 
mall opening of to t inch does not alTord 
sufficient drainage and as the bone later 
sequestrates no harm can be done b> the 
removal of a potential sequestrum at opera 
tion Ue believe that the earlier surgical 
drainage is instituted the less the destruction 
of the cortex and if drainage is established m 
the first 24 to 56 hours after the onset by spfit 
ting the penosteum and drill ng the cortex 
wiA a small hole or tvo there is compar 
ativcK httle destruction of bone and con 
valescence i» shortened 
In 4 cases the cortex was drilled with sev 
eral medium sized hales after the periosteum 
was incised Sub cquetilly more cortex was 
removed to provide sufficient drainage in 1 
and amputation was necesssTy in another to 
save the patients life In 10 cases a small 
amount of necrotic bone was removed with 
a curette These cases were admitted a few 
days after the onset of the disease or b^re 
much bone destruction had occurred The 
convalescence averaged 4 months 
The lower third of the fibula was resected 
in 3 cases The bone regenerated m about i 


year The epiphysis was destroyed la x and 
ankylosis of the ankle Snaily resulted 
Amputation was done in 3 cases The in 
fectioa had occurred in the femur in 2 cases 
in whidi several inches of cortex had been 
p cviously removed and in th“ tibia in : 
case in which the cortex had been previously 
drilled with several large holes A guiUoune 
imputation was performed in each case and 
the stump Dakinizcd Ail the patients un 
proved mmediatefy after opentioa and aD 
recovered One dev eloped acute mama which 
cleared up in 24 hours after amputation and 
another had a positive blood culture with in 
fection of 2 other bones Nohmbwassacn 
ficed except to save the patient s life 
Two cases showed partial destruction of 
the loner epiphysis of the bhia In each case 
the more rapidly growing fibula caused the 
foot to be inverted ooe moderately the other 
to such an extent that s inches of the shaft of 
the fibula was removed subpenostcally in the 
endeavor to check the deformity and afford 
opportunity for the epiphysis of the tibia 
to regenerate At present the foot la con 
sidcrablj inverted but mth a corrective shoe 
the patient walks fairly well 
Tlurteen cases {ji per cent of our senes of 
acute cases) were transfused with whole 
blood by the Linderman method The ntun 
ber of transfusions in the individual cases 
ranged from 1 to 12 AH cases that do not 
«hon marked improvement after operation are 
transfused repeatedfy 1/ necessary 

In subacute or chronic cases the treatnewt 
necessarily differs from that outbned above 
Many of the children had receiv ed surgical 
treatment el cohere and the condition was 
often of months duration before the patient 
was admitted to Bdlevue Hospital These 
children had discharging inu es tender en 


necrotic bone removed ihe entire shaft of 
I ulna and of i tibia was resected subpen 
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Fg Fg lir 

I g The nl qii t tbal Wi t )l 
th me p! i lucrum f m I n Tic ii 

n fstraled haft mo <1 » k aft th \ r y 
at tal. 

t g » Th c die I the 1 1 a s w th bi 

jears and subscqucntlj required amputation 
as prcMOUsly stated I he other shows little 
tcndenc> to regenerate after 15 months and 
will probablj require a bone graft to restore 
the tibia Iht r ca c m which the entire 
<liaph> IS of the ulna was removed uhows 
slight regeneration after 4 > ears The X nj 
findings illustrate the above statement 


_ 

Fg 3 F’g * 

Tg*J Sq strst on oi tbt \ u\ra shaft itVi ut 
c mpl I inv fuenim formaii Tb tire request ai d 
h ft «as rrmo ] u L afier thi X r / « I k n 
Tig b The condil I the ulna 4 m nthslate 

figure 1C shows the entire sequestrated 
libial shaft m si/u without complete mvo 
lucrum formation f ntire sequestrum was re 
moved s after this \ raj wos talen 
figure jh shows the condition of the tibia 
re months later 

figure ja shows sequestration ol the entire 
ulna shaft without complete mvolucrum for 
mation ihe entire sequestrated shall was 
removedaweeh after lhis\ ra> was taken 
Figure 26 shows the condition of the ulna 
4 jeats later 



t K 1 C mpl I vq fstni n t »h tuft f th 

!n CM eh SI \ n -of CT\ Tn f rm-u 

lie j'l Th conll fth bo t,lat 
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Tibia* from uhich several inches of cortex 
had been removed required the longest time 
The bone 
nonths but 
refused to 

remain intact and abraded under the slight 
est provocation These cases ivere not con 
idered healed until the epithelium was firm 
and sound for several months 
The average time required for heahng in 
the other bones in which the cortex had been 
removed was months 
The cases that required only curetting 
healed on an average in 4 months 

Of the 4 cases in wluch the cortex was 
drilled with several medium sued holes one 
required 12 months and another 24 months 
for complete recovery In the third proper 
drainage could only be established by further 
removal of the cortex and m the fourth am 
putation of the limb was necessary 
Twent> one of the subacute or chronic 
cases are healed The average time from on 
set until complete recover} was 15 3 months 
The condition of the 6 unhealed cases in the 
I acute senes is a» follows 

One could not be located after 9 months 
This case has a moderately infected tibia 
There was only a mall wound at that time 
and the condition probablv healed m about 
3 months 


In the third case the entire shaft of the 
left femur the lower third of the left tibia 
_ _ n A 


blood culture me ocifciaai lou ui 1 u 
had healed but several other foci such as a 
suppurative elbow joint and a periostitis of 
the oppo ite humerus have developed sub 
sequently The patient is apparenti} well 
at present but he is not considered cured 
This child has been followed for 40 months 
The fourth case presented involvement of 
the entire tibia shaft at operation The pen 


osteum was ruptured and the bone presented 
a worm eaten appearance The epithelnim 
over the scar has a tendency to break at varj 
ing interv als This case has been followed for 
44 months 

In the fifth case there was an infecboa of 
both tibic on admission to hospital and 
subsequently both humen This patient 13 


This case has been followed for 48 months 
The sixth case had a e\ ere infection of the 
entire shaft of the left tibia at the time of 
operation The periosteum was lOQsed over 
the length of the diaphysis Two months 
later the entire diaph> sis became sequestrated 
and w as remov ed The two fragments show 
no tendency to unite and a bone graft will 
probabi} be necessar} to restore the tibia 
This ca e has been followed 15 months 
The condition of the 8 ut^ealed chronic 
cases IS as follows 

In one the infection di appeared after j 
months A second showed a positiv e asser 
mann and at the end of 6 months wa under 
treatment at another hospital for syphilis 
An infected os calcis after 9 months 2 femora 
after i and 2 >ears respective!} and a man 
dible after i }4 years still have discharging 
sinuses There is no sequestrum in the radio 
graphs of these cases 

The epithelium over the scar of i tibia still 
has a tendency to abrade after 2 }ear 

In one case in which the whole diaphysis 
became sequestrated from the tibia and was 
removed subpenosteally 4 years ago the le^, 
was amputated The tibial fragments showed 
no evidence of umting and a secondary osteo 
myelitis of the adjoining fibula with acute 
exacerbations rendered removal of the Junb 
the logical procedure 
Subperiosteal resection of the entire diaph} 

13 or the remov al of large sequestra mvolvaHo 
the entire arcumference of Uie shaft of long 
bones is to be avoided until suEBaent invo 
lucrum has been foimed to preserve the con 
tinuit} of the bone Of the 2 cases m this 
senes m which the entire tibial diaphj-sis was 
removed, one had tfot regenerated after 4 
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Fiff Th ti q tral«<d lib I sh il / 

inih i e mpl t n 1 crura (onnat The t 
seq t l d h ft IS cmoved »eeV afi« ibi \ t > 

t ken 

Fi 6 Thee dt oflhlb 15 m nth lie 

j ears and subsequent!) required amputation 
as previous!) stated The other shons little 
tendenc) to legenetale after I3 months and 
vnll probabl) require a bone graft to restore 
the tibia The i case m nhich the entire 
diaph) IS of the ulna was removed shows 
slight regeneration after 4 > ears The \ ra) 
findings illustrate the above statement 


Tg } 

F 8 J C mpl l q tsl l t tb 

h m ru th iTc 1 1 I rum f rtn i 

Tg 3^ Th d t of the bo 3} 


Figure ifl shows the entire sequestrated 
tibial shaft t/i silu without complete invo 
lucrum formation Entire sequestrum was re 
moved 3 da)s after this \ ra) was taken 
Figure i& shows the condition of the tibia 
15 months later 

Figure ja shows sequestration of the entire 
ulna shaft without complete involucrum for 
motion The entire sequestrated shaft was 
removedaweek after this\ra) was taken 
Figure 2& shows the condition of the ulna 
4 jears later 
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The abo\e illustrations show the unfavor 
able results that obtain when sequestra are 
remo\ed before suffiaent mvolucrum has 
formed to preserve the contour of the beme 
Figure 3a shows complete sequestration 
of the shaft of the humerus with sufTicient 
mvolucrum formation The lower part of 
tlub sequestrum was removed a week after 
this N. ray was taken The upper part was 
removed 3 months later A pathological 
fracture occurred at the time of the removal 
of the upper part which subsequently united 
Figure xb shows the condition of the bone 
3 > ears later 

Figure 4a shows complete sequestration 
of the shaft of another humerus The treat 
ment was the same as that described for the 
case shown in Figure 3 
Figure 4b shows the condition of this 
humerus 4 J ears later 
Figures 3 and 4 show the fav orable results 
obtained b> waiting until the contour of the 
shaft has been preserved b) suffiaent mvo 
lucrum before the removal of the sequestra 


The duration and prognosis are explained 
in Table VI 


CONCLUSION 

The necessity of early diagnosis and proper 
surgical treatment cannot be too vigorously 
advocated Too few of the cases in this series 


majority of these that did receive earlv care 
recovered within 4 months on the average 
Early surgical treatment is the only means of 
reduang the morbidity and mortahty If 
suffiaent drainage is instituted m the early 
stages destruction of the cortex is avoided 
and convalescence is short If the tune from 


months or years 

\t wHl urth k t Dr C IB rdi kwli 

■ htrseollii Child n ( S ipesl Serv ee F rthD 

ton DIItvueH pits) iorlb pn lies Irepoti gih u 
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FLBOW FRACTURES AND DISLOCATIONS ^ 

TREVTMtNT AND AVAIYSIS OT OVE HOVDRFD EtCHrV OsE CvSES AT BEtLEVUE HOSTITAE 

New Nork City 

By IRUIV F SIRIS MD Bboolits New \o»k 


T his paper consists of a study of 181 
consccuUNC tases of fracture arvd dis 
location in the region of the efbow joint 
treated on the Childrens Surgical Service 
Bellevue Hospital between June 1919 and 
August 19 4 They occurred in children under 
13 years of age The initial treatment was 
instituted in the wards and continued in the 
out p itient department It was to be expected 
that in obstinate and protracted cases the 
patient would be reluctant to return and 
would seek treatment elseivhere With the 
CO operation of our sotial service department 
we were able to follow 172 cases (96 percent) 
It was found that the treatment after le 
duction was more important than the initial 
repositiori and fixation The clinical course 
demonstrated that accurate anatomiciJ ap 
nroximation of the fragments was not abso 
lutely essential lor complete restoration of 
function that a disfigured elbow resulting 
from persistent displacement might have a 
most useful function while an anatomicallv re 
stored elbow might be lacking m mobility un 
less judiciously treated 

Case r O F 5 jears old adnutted on 
\ugust 9 10 2 alter sustaining 3 transverse supra 
condylar Iracture with backward displacemer t of Ibe 
(1 sni m ^ v 


B <b 


Casej a F Augustd lojj oyearsofd sustained 
a f acture of the eittmal condyle which extended 
into the joint By means of the flvio ©scope Ibe 
fngments were approximated and the elbow i^ccd 
R dbtOTlliSccw IS (rjS 


Stored There was a nrm umon but it was observed 
that there was a steady increase m the si2e of the 
carry 
years 
bttti 
ondyle 

Case 3 F J 6 years old admitted March 37 
1934 with marked anterior displacement of the 
lower end of the upper {tafetnent this being about 
I loch in frost of the condylar portion The lower 
end of the humerus was displaced posteriorly and 
outward The ends of fragments were approximated 
tilth O't aid of the duoros ope and partially im 
mobilited with an adhesive dressing Five weeks 
later the elbow could be extended to t6o degrees 
The boy actively co operated with exercises no 
n V I 

ti I II 

aiige \ligs 7 to ii) 

CLASSIFICVTIOS 

In classifying fractures above the articular 
surface of the humerus no attempt was made 
to (listingunh between an epiphyseal separa 
Uon and tractates occurring above the epi 
phy seal line Separation of the low er humeral 
epiphysis w as v ery common m y oung children 
It generally included the tw 0 condy les and the 
articular surfaces It was extremely rare to 
observe m older children either a partial or a 
complete separation of the lower humeral epi 
phy SIS without a small fragment from the dia 
physis remaining attached to it or the line of 
future runmng through the epiphysis into 
tnt articular surface All the diacondyjar 
mletcondylar T N and aiyTiical fractures 
were placed in the supracondylar group 
Fractures of the epicondyles were considered 

r kAc 4woy IMtd in Oc( br j # 
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as cpiph^bcal separations (mctionnas 

made between fractures of the head of the 
radius and fractures of the neck between the 
orbicular ligament and biccp tuberoslt^ as 
the treatment wa the same The onl> com 
plicating fracture found with postenor ehs 
location of the radius and ulna was that of the 
capilellum and trochlear surface There was 
no fonaard di placement of bones of the fore 
arm 

FREQUESCa 

There were 170 simple and 11 compound 
fracture The upracond>lar group wa the 
mo t common t>’jK of injurj occurnng 109 
times (61 per cent) and found most /rctpicntly 
between the fifth and tenth >ears Fractures 


tf t 


PgaCaeiOFVt whing paral e 
p or 5 $€pt mbe 4 gii 
t gs. 4 d s t» OF M tch 3 19 3 L 
rl Ml rat n of bo y co t 

of the mlcrnal condj Ic w ere encountered in so 
patients (ii per cent) and usually found in the 
ninth tenth and eleventh jears The 21 
fractures (1 1 6 per cent) of the c'ctcmal con 
d>lc occurred chieflj in the fifth seventh and 
ninth jears The 3 fractures (r 6 per cent) 01 
the olecranon and 5 fractures ( , per cent) of 
the head of the radius appeared after the 
eighth jear The *3 cases (u 7 per cent) of 
postmor di location of the radius and ulna 
were most frequentlj found between the ninth 
and eleventh jears (Table I) 


r 6 c \ r I Kd 1 I m « 

7 m th ft f I e \t prese t > « * 
rra t n> th d ab I n b t ihc d 1 nmt) i 


J 


F,. r C SC3 F J S pm d>Iai/ra I 

c iiin d hara tensli d ' ‘ “ 


."I 



JtISTOR\ 

In the injuries protlucing supratond>lar 
fractures there usuall> wasahistorj oflaHmg 
n the < xtended hand «ith the forearm par 
tiall> outstretched indirccth produang a 
iracturc abuse the aflKU^ar surface of the 
humeru-j while those ffat turos which resulted 
from direct injuries " ere generall) compound 

^ nrl 'T ~- 


Violence 

The fractures of the e^cooJ>Jes -nd co” 
dvles followed direct injUrj or lwj»ting of the 
forcann Si’c of the e-steroal anri j»r> i f iKe 
internal cond>lar fractures extended into the 
joint Ihepostcnordidocatjonso/ tberadius 
and ulna with and without a fractu r of the 
capitefliini w ere the result of indirect violence 
and usual!) occurred m older ch id a 
tracturev of the olecranon were wU caused b> 
direct violence the patients falling on thpbent 
elbow Trom ihe cast ht tones jt was in 
pos i6fe to delfrmine acajratelj the manner 
»n \ hich fractures of the upper cud of Ihe 


radius were produced Studder etpltins them 
b> a fall forward upon the outstretched pro 
nated hand with the elbow extended 

nuGi.osi'i 

PvtT> effort was made to arrive at an 
accurate diagnosis before the part was flu 
oroscoped Evtremt gentleness u is ererci'^eil 
in all etaimnaUons and manipulations The 
lightest disturbance m the relative position 
of the three bonv prominences to one another 
and to the uiunjured elbow was established 
fhic fs tfit rcfation of the olecranon to the 
humeral condjles m the flcxetl and ectended 
posit on TTwn the mobility of the head of the 
ndius to Its shaft on cupination and pro 
nation was determined T he deformit) (Fjg 

) accompan)ing posterior di pta enw-nts of 
the lower humeral fragment m supncondjlar 
/facfarus was very characteristic of this in 
jury General or localiicd swelling and pain 
not infre»iucntl) determined the seat of thi 
Je Ain Z^isfurbance of the refatne angle of 
the obUque articulating surface of the humerus 
with the ulna as compared to the uninjured 
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TABLE I — \CE INCIDENCE 
S pr»c djUrfractu 


Fri t rc of iecfan 


TABLE It — DISPLACEMENTS 
Supw nd^la fra * 


4 N 4l 1 1 c«m t 
» P I n r 
»* VaUnor 

* I (emal 
^ E Utnal 

* Poslm 0(1 int 

9 Fasten nd itn t 
9 Anten » d inten 
4 Ant n a dext 


D local 0 { th radi and loa 

d temal 
d mt m 1 

Vi ih If ct te cap telliun 
Tra t » ( nt re I d>l« 


N d xpl ffi t 
1 I real d up ( 


s of extern I o djie 


Fracture of he d f radiu* 


N d xplacem nt 
r r*ard and t« 
lot re I and post r 


Tot I 
Post r 


^ d pl cwfl t 
Up« d 


Graial Wt i 


- elbow was astertamcd so as to correct an> 
delation at the umc of reduction thus pro 
venting cubitus varus or cubitus \a.lgus 

- “ To corroborate the clinical tndings *e 

elbow w as fluoroscopcd and whenet er PossiWe 

anemcrgeno \ray wastaVen A" ^ 

3 nUte demonstrated the presence, of 5 Irac 
^ tSes of the condj les and in 7 a separa 
s tion of the lower cpiphjMS without d}spla« 

® which \ ere not detected under the 

- ™ iLTcasK the Xr,J Med to 


T lal 
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demonstrate a fracture which clmicall) had 
every mdicalion of a fracture being present 
Jones called attention to this m 1910 stating 
that It IS impossible in quite a number of 
cases in young children despite excellent 


TRZAllIENT 

AI! fractures and dislocations \\ere treated 
as emergencies a member of the attending 
staff being caUed The old accepted theory of 
v-aitinj, until the swelling had subsided is 
erroneous detrimental and fortunately is no 
longer practiced Swellings caused by lacera 


Permitting the position of the fragments to 
remain displaced results in organization of the 
blood m the soft parts dimimshed elastiaty 
of the muscles and increased difficulty m re 
duetjon particularly m supracondylar frac 
tures Continued pam and muscular spasm 
retard functional recov ery and may be fraught 
with senous consequences If the intricate 
formation of the articular surfaces of the joint 
M-ith Its fossre and irregularities in contour is 
borne m mind it will be seen that the slightest 
protrusion of bone into the joint combines 
with the orgamzed hsmalomamproducing ex 
uberant callus which may permanently im 
pair Its functions Ihis equally applies to 
posterior dislocations of the radius and ulna 


The ^ 
admiiu 
oroscop 

menl So attempt at reduction was made 
until complete relaxation was obtained 
In supracondylar fractures the forearm in 
supination was repeatedly flexed and extended 
so th It the fragments were unlocked traction 


was then made on the arm by an assistant 
while the operator grasped the forearm with 
one hand and increased the deformity by 
hypercxtension with the thumb fonvard 


was then brought to a position of acute flexion 
the position of the fragments were ascer 
tain^ under the fluoroscope and a fixation 
dressing applied The position of acute flexion 
for all fractures m the region of the elbow 
joint excepting fractures of the olecranon 
process has long been advocated by Jones and 
Ashhurst Jones states that this position 
gives the most complete anatomical reposi 
tion of fragments and the best fixation It 
favors the retention of the more important 
flexion function of the joint and it co operates 
with gravity m the subsequent restoration of 
function 

In fractures of the infernal cond\le the 
1 1 1 v i. - 


resulting m gunstock deformity could often 
be obviated by pronaling the forearm after 
puUing the fragment down and placing the 
elbow in acute flexion 
In fractures of the external condyle the up 
ward and outward displacement of the frag 
ment frequently accompanied by lateral 
mobility had a tendency to abduct the fore 
arm The elbow was therefore fixed m a posi 
lion of acute flexion w ith complete supination 
the supinators being a great factor in hmitmg 
the pronounced increase m the carrying angle 
Fractures of the head or neck of the raduis 
were maintained m acute flexion and supina 
tion for 3 to 4 weeks as the presence of a ro 
taled head which cannot be perfectly re 
stored may throw out callus into the joint 
wludi may also become attached to the ulna 
limiting Its mobility under which condition 
it may be advisable to excise the radial head 
Fractures of the olecranon process were 
maintained in a position of extension with a 
posterior molded piaster sphnt for 3 to 4 
weeks except for active flexion of about 30 to 
40 degrees at the end of the second week 
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when the cast ^\as reipphod In no case was 
the nccessitj for operative interference in 
(heated 

METHODS or FIXATION OP THE FRAGMENTS 

The fractured elbow s were treated in one of 
the five melhodb to be described (i) puUev 
suspension in flexion (a) su pension in a 
Thomas plint for compound fractures (3) 
open operation (4) molded plaster plmts 
(5) partial fixation with adhesive and carl> 
active motion 

I Five children who were adnaitted 24 to 
72 hours after injurj with the fractures com 
plicated b> swelling and blisters and with 
fragments that could not be successfull> re 
iluced under an anesthetic were treated b> 
suspension from an overhanging frame with 
the arm in a position of flexion (Tig 12) 
Countertraction was obtained with a pulle> 


dications that it would interfere with the 
mobilit> of the joint another attempt at re 
duclion was uncleitaLen and the elbow was 
placed in acute flexion with adhesive 
2 Compound Jracturts As a result of ex 
penenct with war wounds one was naturallj 
inclined to adopt the war method in oval 
practice Debridement and primarj suture 
was attempted in 5 cases In 3 cases pnmarv 
union with an excellent functional recoverj 
was obtained In 2 cases the results were most 
discouraging The stormj course attending 
dfbridcment and pnmar> suture gave cause 
for alarm The few successful cases did not 
warrant the use of this procedure in children 
Assuming that ever> compound fracture 


wound was allowed to heal b) granulation 
As soon as it was determined that the in 
fiction was under control and some degree 01 
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union had taken place acli\ e motion was be 
gun When it was suspected thit ank>losi 5 
would follow the septic process the elbow was 
put in apositionw hich later w ouldbe most sen 
iceahle thatis ijdegreesbeiondanghtangle 
1 Open operation for simple Jradures 
Larl> reduction under the fluoroscope with an 
ancesthetic usuall> results in apposition of the 
fragments If this is not possible open opera 
tion need not be undertaken as it has been 
repeatedK demonstrated that accunte ana 
tomical approximation of fragments particu 
Utly in supracondylar liaclures is not abso 
lutely essential for complete restoration of 
function In fractures of the condyles m 
which the rotation of the fragments tovild not 
be oiercome by a closed reduction the qucs 
tion of secunng the condyles to the shaft by an 
open operation was not considered because of 
the satisfactory functional results obtained 
with early active motion even though there 
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function and shorten convalescence earlv 
active motion within a limited range was 
Ulshtuted by partially immobilizing the elbow 
with an adhesive dressing (Hg 13) 

Thp adhesive dTessing is apyhtd aS follows k 


thirl p etc of ^3uze encircles the wrist around which 
a sf ng IS t ed with a surgical knot to pevent con 
stricdon Thesh g is secured around the neck over 


about the elbow occurnng dunUj, the first t8 
months of this series were treated by the 
routine anterior and po tenor molded plaster 
splints in a position of acute, flexion Three of 
these patients dev el iped \ olLitiann s ischamic 
paraly is The elbow w as examined daily until 
the patient was di harged from the hospital 
and every other day thereafter in the out 
patient department Beginning with the third 



f 

placed by a sling and baking and massage 
were re orted to In s veral ca es these pro 
cedures resulted m appreciable improvement 
in mobility of the elbow but in many children 


too active massage and passive motion 
5 Partial Jixciton dnlh adhesi e fJ ear i 
acti e molwit In the efiort to reslore eiily 


band a condition or umommonly encountered in 
treatment with bandaged or adhesive flexion 

The dressing was examined dailv When 

ka V J . 1. 


hesive was placed about the dressing with the 
elbow in mote acute flexion Thereafter 
active motion was allowed within the limits 
of the dressing There need be no apprehen 
Sion of dislodging the fragments by earlv 
limited motion as the powerful muscles about 
the elbow splint the fragments In no case was 
the position of the fragments disturbed bv the 
institution of this procedure before complete 
union had taken place If the apposition of 
the fragments was perfect the dressing was 


Jor3 weeks I he adhesive was then cut down 
on both Side and the range of active motion 
increased as much as the patient ivojld com 
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F g s Ca 4 I r M > *5 930 
np t p ocM 

Tig ift Cue 4 I F Mav6 1933 
ing c mpl t ly tceo tructed humenie 


I^t ml M 
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fortably permit A similar dressing was then 


ding AcU%e flexion and extension were re 
peated at home every hour Beginning with 
the fourth week in accurately reduced frac 
turcs and m the fifth week with persistently 
displaced fragments the extension was per 
mitted be} ond a nght angle and the patients 
were allowed to carry weights The co opera 
tion of the patients w as shown by their willing 
ness to demonstrate the pliability of their 
elbow by actively extending and flexing their 
elbow within full possible limits If thcpatient 
was unable to obtain the initial degree of 
flexion while the extension w-as increasing 
the elbow was replaced m acute flexion for 
another week this was an indication that 
extension was progressing too rapidly at the 
expense of flexion 

It is very apparent that forang moticm 
under an anxsthetic in protracted and ob 



stinate elbow s is not only useless but harmful 
Under the anxsthebc the fibrous adhesions 
are broken up and the range of motion in 
creased at the expense of laceration of the soft 
parts with the result that on the succeeding 
days the limitation of motion has become more 
pronounced The results from adhesive fixa 
tion and early active motion have been so 
uniformly satisfactory that the number of 
protracted cases have been m the compare tiv e 
ly few cases of children who have failed to 
return regularly These cases hav e responded 
satisfactoniy to bakingand very gentle caress- 


It was found that these procedures prevented 


h 

accompanies delay ed and passiv e motion with 
too active massage 

COMPLICATIONS 

The complications following fractures about 
the ellww were of a senous nature For 
tunitely when recognized early they were 
cured and practically all could have been pre 
vented In order of frequency the comphea 
tions encountered were the following 

(i) Rigidity of the elbow from muscular 
spasm (a) exuberant callus (3) musculo 



sins ELBOW FRACTURES AND DISLOCATIONS 



Fg Fe »« 


Fg Cse6 G H Mjosit o fiean Iraumtc 

4 moDlb fter a f t re f the int nul c dyle h d 
bee stain d the t It of t cti e m ge 
Fgj C e6 GH Thr > a si tersh ing sight 
e nd e f p teal thickeni g 



Fig aa C se6 G H Sho ingl m t t on in e t son 
a de ggerated rrjinga g! 


spiral and ulnar ner\e compression (4) m>o 
sitis ossificans traumatic (5) Volkmanns 
ischsmic paralj sis 

t oj ihe tlhtr-i due to muscular 

spasm occurred m ao of our early cases from 
too active massage passive motion or motion 
under an anssthetic These procedures 
usually at first produced temporaiy improve 
ment in the mobilitj of the elbotv only to be 
followed by induration swelling exuberant 
callus and pain with frequentl> a loss in the 
range of motion These procedures are men 
tioned onlj to be vigorously condemned In 
cases of muscular spasm complete rest for t 
to 2 weeks with gradually increasing active 
exercises resulted in sitisfactorj improve 
ment of function 

2 Exuberant callus The cbmcal records 
showed 30 cases of exuberant callus In no 
other joint is the presence of exuberant callus 
more to be deplored than in the elbow Dis 
placement of fragments in intra articular frac 
tures demand accurate anatomical reposition 
and prolonged immobilization The greater 
the displacement the greater the outpouring 
of callus and the greater the limitation of 
mobility Too great activity in massage and 
passive motion will stimulate osteogenesis 
which will result vn muscular spasm exuber 
ant callus and mj ositis ossificans There was 
not a single case of non umon as children have 
demonstrated excellent reparative powers 

Case 4 I r a gu\ 8 >cais old i\as admitted 
March 17 igjo with a comminuted ^ supracon 


sustaining a transverse fracture through the lower 



Fes tbP'f' lensi n el st c hinge splint 




the beginning o{ the second meek Fl xion Mas 


^tigs i7toig) 

3 trK5ei//M^trii/ cud ulnar tier^ temprts 
Sion There were 9 fractures comphcaled hy 
compression of nerves about (he elbow (7 of 
the musculo piral ami 2 of the ulnar times) 
It js important to determine the presence of 
paralysis before reduction is attcmptcil Not 
irfreqaentlj, patalysi vs disro\ered during 
the first week and may be due to stretching of 
the nerve or pressure b> a fragment \\hcn 
it develops Idter it is usually due to compres 


had a marked wasting of the inttrossei showed 
cttdence of relurn m <tnsa(ion in 3 monthsand 
regeneration of the muscles in 6 months 
(see Case 9 J OC) 

4 Traumatic myostits osstjicans m 7 of our 
early protracted cases followed too great 
acimty m masuge and passive motion Our 
phjsioihernpeutic department most willmety 


then. Was considerable induration and a bonv 
hardness over the brachiabs anllcus Tbi 
form of irritation traumatizing the soft 
tis ucs resulted m hccrution of tht muscular 
fibers with hcemorrhage and a plastic in 
flaroiTuiUon followed by ossification of the 
fibrous tis ue from the injured penosteum 
outward This condition occurred even 

L _ « J „I m rtf nf fhe 


terosseous nerve was most commonly jnjureti 
beneath the supinator brevis and resulted in 
the mabdity to extend the wrist fingers or 
thumb This paraly sis vv as nev er permanent 
All the cases responded to treatment with an 
da tic palmar hinge sphnt augmented by 
gentle massage and electrical stimulation 
The two cases of ulnar paraly sis coraplioiting 
supracondylar fractures responded to treat 
raent I within 3 months and the other which 


hnahy OisipjCditu 

C*sefi C H was admitted to Bellevue Ifo p t I 
August 9 1910 F\uow»ccp exam at 0 d d n t 
jweal the presence oHr ctur TheieMasafluctu t 
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detected wthin 4 hours and fn 2 others re 
mained unrecogniztd for ^ da>s In these 


mj, roaai oa the laaer aspect of the elbow joint Th 
elbot' t as placed in acute flex oq \ ray taken 
K u 


ue iiaa was reierred lor 
balling and massag It '^as soon ob trved that 
there nas cons de able mdurat on although the e 


tensi n had imp ovcd to f 5 dee e s The nt 


5 }olknia}ins ischainic parahsts Un 
foriunatelj this serious complication occurred 
in 4 children Three followed the appLcation 
of molded splmls in too extreme flexion and 
one resulted from a pad placed in the anti 
cubical space In 2 children this condilicai'Ras 


the forearm Examination revealed a limpid 
hand When the wrist was extended the 
metacarpophalangeal joints became extended 
and the interphalangeal joints flexed I\hen 
the wnst was flexed the fingers became ex 
tended and the hand invariably assumed a 
pronated position with the. iorearm semi 
flexed Practically no active motion was 
po sible passiv motion produced pain The 
sensation was not entirely lost in an> of thp 
caves but there was partial to complete tern 
porat> loss of motor function m all cases 
fheparaljsis of the musculospiral nerve was 
not a pronounced as was that of the median 
and ulnar The paraljsis of the nerves was a 
minor factor compared to the cicatricial con 
tracture of the muscle fiberi» which inhibited 
motiIit> Stewart and Ev ms in exploring 
for the median and ulnar nervi s in a case of 
Volkmanns ischxmic paraljsi', found them 
adherent on thtir deeper surfaces and de 
pressed below the level of the rest of their 
course over the site of a fracture The nerves 
were hardened due to overgrowth of fibrous 
tissue outside and betw een the nerv e elements 
In our cases no operativ e measures were under 
taken They were treated b> hyperextension 
With an elastic hmgt splint attached to the 



palmar surface of the forearm as illustrated 
(Fig 33) The splint 7, as worn » or 3 days 
and reapplied 3 dajs later this procedure 
was repeated as often as necessary Within 
the past 3 months a molded plaster elastic 
hinge spbnt on the dorsum of the hand has 
been more effective Baking massage and 
electrical treatment failed to gi\ e the response 
that follovv ed activ c and passu e motion with a 
hinge splint It was apparent that too great 
activity in the former direction result^ in 
induration and stiffness and further decreased 
the elastiaty of the musdes 


END RESULTS IN SUPRACOND\LAR FRACTLREs 
There were loi simple and 8 compound 
supracond>lar fractures (61 per cent) Nine 
of the simple fractures could not be followed 
7 of these had been treated with adhesive and 
were making satisfactorj progress the other 
had been treated with molded splints the 


I g 36 C 6 S P Lo d t ppe Jj mt 1 
I gm nt wluch h d be stnpped t U m k 1 r »ttacb 
ineof d on Ihe / na rep! d d unawb Ic d 


fgs 3; dsS C»se 6 S P 41 It 


fragments in both cases were m good appo 
siUon and the results premised to be good ei 
cept for the weakness in the extensors of the 
wnst ID a case which appeared to be mak 
ing satisfactory progress 
Of the 9 remaining cases of simple frac 
tures whidi were followed 39 were treated 
with molded plaster splints There were 26 
of these children who were discharged with 
evcellent functional results ii of these left 
the hovpiial with perfect apposition of the 
fragments and the remainder with vaned dis 
placements as indicated in Table II Of these 
26 patients with complete restoration of fane 
tiOR 4 had had musculospiral and 3 ulnar 
nerve pvralj sis In 9 of these fractured elbows 
there was a diminution in the carrying angle 
Three of the 29 patients in this senes did not 
respond to treatment readilj and have been 
under observation from 3 to 4 jears 
Case 8 SR 11 y rs old w adm tied 4 



Hg Li t 8 S Cr C mpo nd praco d)l r Tigs 4 and 41 C >8 S Cr >Mn bter bo > 
{ Cl a d «il c mpl cal dby &{» lure o{ ib« nd nksi > 

d In Carr 1 D kin t « tm c after uo ueceaat I d< l-ig 41 C se t8 S Cr >e r fter adtms on Th 
b dem t and prim ry tu as not uiub! cas f r pnma y s ture 

massage The progress was slow After 4 years the ' •* "* 

fragments have assumed a normal outl ne and there 
IS a flexion deform ty 0! 60 degrees and an extension 
defo mity of 160 degrees Supination pronation 

II jyueiiu and earlier and more complete restoration 
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marked posterior an 1 intsard displacement of the 
elbow Under an anisthetic the fragments were 
" milt, mi t edi naoosiion 


ttmporary improvement in m bd t) lor 0 weeks It 
as (hen o 1 served that there ' as a tendenci to 
dropping of the wrist and an exuberant am unt of 



I t 49 ^ 


J c S u 4 



dexonandanestens 0 ofisodegrees Themobility 


apte r 0 I lu au ipi u e « 
pres nt there is a ma ked gunstock deformity ith 
complete ilesion r tension supination and prona 
t o but no ev deuce of inusculospiral paralysis 
(F«es aotoie) 


Sixty three of the gt simple supTacond\lar 
fraeliires were partially immobibzed with 
adhesrie In 5 of these ihe fractured part 
had been suspended rn flexion from an o\er 
hanging frame because of the extensive ex 
tcaiasation in the soft parts Twenty one 
children were discharged from the hospital 
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With the fragments m perfect apposition and 
42 with \anous displacements as indicated m 
Table II In 2 cases amusculospiralparal>sis 
developed and was cured witlun 2 months 
In this senes there were no cases compheated 
by Volkmann s ischaimic paralysis or myositis 
ossificans and only 8 children showed some 
diminution m the carrying angle The 63 
children had complete restoration of function 
within 5 weeks to 3 months 
In the 17 simple supracondylar fractures m 
which a loss in the carrying angle later de 
\ eloped the fragments had not been accurately 
reduced this was particularly true in cases of 
separation of the lower humeral epiphysis 
There were 8 cases of compound supra 
condylar fracture all of which were followed 
Up 7 patients were discharged with perfect 
function I developed mysosiUs ossificans 
and had a diminution of the carrying angle 
1 he eighth case resulted in a bony anky losis of 
the elbow 
r If n 


iragment Dfbridemcnt was done tbe fragments 
were reduced the v ound was packed with acnftavme 


tivc motion with baking and gentle massage was 
encouraged \l the end of a year the child had a 
complete fun tio al t covety except for very slight 
outward devut on m the ca rying angle (Figs 33 to 
3 S) 

Casi j J K 3\eatsold was admitted May j 6 
ig o with a comp und upracondyla fracture TTie 
wound was treated by the Cartel Dakm method 
There as no di placement of the fragments Th 


fragment Ddbridement was done The Carrel 
Dakin method of sterilization was employed The 
arm was suspended m a Thomas splint The wound 
healed by granulation There was excellent func 
tiooal result in 6 weeks 

COMPOUVD rRACTURES — PRIMARY SUTURE 
Case rg D II $ ywrs of age was admitted 


was applied A subsequent Y ray examination 


y u u sp Ills 1C 


suggesting probable bonv muscular changes con 
firmed by the X ray Tbis undoubtedly was the 


delorimty Ibe carrying angle of both arms was 
very small the affected side appeared to be dim 
inisbed 5 to to degrees 

Case id S P 10 years old was admitted 
December 10 1919 with a compound supracondylar 
fracture The lower 2 ' inches of the upper frag 
ment was projecting through the sbn and was resting 
on the forearm with the muscles completely de 


IV F 7 years old was admitted 


iJUtL I ueaitient 
1 stitmed V Thomas splint as used The wound 
healed by granulaii n In 5 month the fund on was 
compl te \o di bility r ult d e cept dim nutioa 
n carry ng ngle 

4^1 6 V a s old wa admitted Sep- 

tember I igio with a compou d sup acondylac 
fracture with posterior d plac ment of tbe lower 


1 ii lyiy wan extension deformity of tjo 
degree and complete flexion At present there is no 
disability or deformity 

Case 18 S C 7 years old was admitted July 7 
x»*i with a compound supracondylar fracture 
•wociated with a Itaclnre of the radius and ulna and 
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r 47 Cas II Z T d h It >c ts fl 
mpa nd f cl fth t naif dji ih p i 
d I c i a f the rad li I a 


marked posterior and in\ ard di placement of the 
elbow Under an anxsthetic the fragments were 



48 C !I R F t 
ft flh I d Ith d 
tun I g p i dp 


temporary improvement i mobiUt> tor 6 necks It 
as thin ob erved that ther wn a 1 odency t 
dropping of the wrist and an exuberant amount of 



flex on and an ext ns on of 1 50 degrees Th mobuly 


mplete flee o e tension pmati n end prona 
tion but no vidence of musculospiral paraly s 
(Figs 19 to 3 ) 

CASCr J W g> arsold s admitted J nerfi 
iqji nith a sup cond>lar fractu e of the 1 ft 
humerus Th 1 gments ere p rlially approx 
m ( d and th n immobilized in m Ided plast r 
pints Tlitec day later \olkma ns ischxm c 


Strty three of the gi simple supracondylar 
fractures were partially immobilized with 
adhesjse In 5 of these the fractured part 
had been suspended in flexion from an over 
hanging frame because of the extensive ex 
travasation in the soft parts Twenty one 
duWreii were di charged from the hospital 
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the wound \\as cleaned the dislocation reduced and 
the detached external cond>le was removed the 
tnceps was sutured and the wound closed The 
elbow was flexed m a Thomas sp! nt The same 
mght the temperature rose to io6 degre s she 
aipearid very toxic The wound wa reoptnel 
Carre! tubes were inserted and Dakin solution was 
u ed every 2 hours The temperature remained 
elevated for several days as the d scharge became 
more profuse the temperature came down The 
posterior d splacement of the radius and ulna re 
curred and persisted after an effort to reduce it un 
(ler the iluoroscopc was unsuccessful One month 


END RESULTS IN FRACTURE OF THE HEAD AND 
NECK OF THE RADIUS 

rtf u 


tomical apposition m 3 cases i of which was 
associated with a separation of the external 
condjie none of these presented an> di» 
ability after the third month There were ? 
cases wtth a displacement which persisted 
s of these (If S ) had a forward and outward 
(li placement winch resulted vn excellent 
function The other CH R ) had a postenor 
and internal displacement the line of fracture 
running between the orbicular ligament and 
bicipital tuberosity m the final result there 
w as a fusion betw een the smaller fragment and 
ulna winch partially bmitcd supination and 
pTomlion 

^ Case i 11 R i y ears old was admitted 


fragm t Th cp'phv cal line was normal ^At* 


ui ^ *• a po’tsnor m M d 

ipUcit at right ngks and supinati ti Three we ks 


arm was in a position of mid upination and prona 
tion complete extension and flexion lacking yo 
degrees but there was no evidence of myositis 
o sifcans The V ray examination showed the 
callus uniting the head and neck of the radius to the 
ulna (Fig 4S) 

C\SE 23 M S oyearsoll was admitted Afav o 
1022 with the articular surface of the head of the 
radius directed forward and outward The ends of 


sirated per istent rotation of the radial hea 1 with 
firm union but no limitation of flexion extension 
supination or pronation There was no deformity 
(Figs 49 and 50) 

END RESULTS IN FRACTURES OF OLECRANON 

Of the 3 fractures of the olecranon 2 were 
imple anel the third was compounded the 
line of fracture running through the base of 
the olecranon process Irrespective of the 
extent of the sulcus they were treated in ex 
tension by a postenor molded plaster splint 
operation not being indicated m these simple 
fractures In the simple fractures excellent 
function resulted in 6 weeks In the third 
case A W which was compounded de 
bndement w as done and a molded postenor 
splint and secondary suture were used A 
very useful limb resulted 

Casf j4 a t\ 11 years oM was admitted 
November 9 1919 with a h story of hav ng fallen 
on his clbo 1 week before For two d y s his elbow 
was swollen a d fluctuating \ small wound over 
Ihc fractured olccra on was excised and the frag 
ments verc expose 1 The wound was cleaned The 


1 > u uisjoii ty 

END RESULTS IN POSTERIOR DISLOCATION OF 
THE RADIUS AND ULNA 
"^e *3 cases of simple postenor dislocation 
of the radius and ulna hav c all been follow ed 
5 were complicated with a fracture and for 
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jxjssille Jracture of the skuJI Under an anxsthetic 
op n operation and d hridemcnt w«re dont the 


Note — t-ondilion of the patient and the eaten 
aive notwd o/ the effios’ liJ not maLc this a suit 
able case for primary suture 

END results IN TR tCTURES OF INTERVAL 
CO T>VLE ASD EPICOVD^LE 
There were jo simple fractures of the con 
dvlcb ind tpicondvies all of which wen. fo! 
loHcd up In j clwWren roc/jtge/iograms rc 
vealed iractufcs which couhl not be delected 
with the fluoroscope There s ere s jntra at 


was no impairment in function after a period 
of 5 ivtejws to 3 months though a slight promi 
oence of the internal conilv le v, as present m 3 
of the cjse> and a diminution incarrjuigangle 
in 7 In none was there anj indication for 
operatise mlerference 

In 4 of the elbow cases rojosilis ossificans 
rtsulttd from loo active massage and passive 
motion Two of these children showed no 
evidence of this condition at the end of a > ear 
In two a very marked bony muscular change 
ensued which persisted for almost 3 years i 
has a limitation m extension of 60 degrees and 
the other of 30 degrees although il of the 
mvositib os ilicans bad disappcaretl (See 
txsefi G H) 

Case XQ B M ryeirsold was admiilcd Sep 
tembet 24 tg o with marled « Hmg cchvmo w 
<3 or ibe internal condyle Floo os pic and \ t»y 


6 moaths tfut ane co opcrvtwa was ofalaintd The 
\ m cxtnimatioii then sh wed a fracture of the 
inlrmal condvie ith several minute fragments t*' 
ole canon process lividcdintoscveiaUiaRinnits anl 
some evidence of a myo itisMsificans A.ttheendo' 


from too active mas age and passive motion 

End results jn fracture of extervil 

CONDVLE ASD EPICONDVLF 
Twenty of the gt fractures of the external 
condyle and emcondjli- were followed up 
Of these 30 were simple and i was com 
pounded Fifteen were di charged from the 
ho pital with the fragments in perfect ana 
tomical apposition in the other 6 the frag 
mentswcfcrotatedupwardandoutwanJ The 
\ ray teveaJwl the prrence of fractures in 4 
elbowswhicJi wtrcnotdete ted by thefluoro 


followcxi up ry had bten treated with ad 
hesne all but 1 having been discharged with 
perfect function within 6 months as were j 
of the 6 cases treated with plaster plints In 
4 cases there was an increase in the carrying 
angle In no case was it neccssaiy to secure 
the condyle by open operation 


Cm 7 1 

The compound fracture Case If Z was 
ns oaated with a postenor dislocation of the 


u ivc 
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Ihe wound w’as cleaned the dislocalton reduced and 
Ihc detached eeternal condvle was removed the 
triceps was sutured and the wound do ed The 
elbow was flexed in a Thomas splint The same 
night the temperature ro e to io6 degrees she 
api cared very toxic The wound was reopened 
Carrel tube \ ere inserted and Dakin solution was 
u ed every 2 hours The temperature r maincd 
elevated for several dajs as the discharge became 
more profuse the temperature came down The 
posterior lisplacement of the radius and ulna re 
curre 1 and persisted after an effort to reduce it un 
der the fluoroscope was unsuccessful One month 


END RESULTS IN FRACTURE OF THE HEAD AND 
NECk OF THE RADIUS 

Of the 5 cases of simple fractures of the herd 
and necLof the radius 2 were treated withplas 


tomical apposition in 3 ctscs i of wluch was 
associated with a separation of the external 
conc!>lc none of these presented any dis 
abibl) after the third month There were 
cases with a displacement which persisted 
1 of these (M S ) had a fonsard and outw ird 
di placement which resulted in excellent 
function The other (II R ) hid a postenor 
andinternildi placement the line of fracture 
running between the orbicular ligament and 
bicipital tubctosit> in the final result there 
was a fu ion betw cen the mailer fragment and 
ulna which partially limited supination and 
pronation 

Case 3 H P ii >car old was admitted 
Oct b TI, 


later massage and baking was begun In i month 
extCDsioR had improved to 133 degrees and myo ill 
ossificans was present Baking and massage were 

di CO 

arm 

tion 

degre 

ossificans The \ ray examination showed the 
callus uniting the hea i and neck of the radius to the 
ulna (Fig 48) 

Case 23 XI S Qvearsold wasadmitted Xfav 3o 
1022 with the atticufai surface of the hea I of the 
radius directed forward and outward The ends of 
the fragments were approximated and the elbow 
\ as immobilized v ith adhesive m acute flexion in a 


supination or pronation There v as no deformity 
(Figs 49 and 50) 

END RESULTS IN FrACTURES OF OLECRANON 
Of the 3 fractures of the olecranon 2 were 
imple and the third was compounded the 
line of fracture running through the base of 
the olecranon process Irrespective of the 
extent of the sulcus they were treated in ex 
tension by \ posterior molded plaster splint 
opcrrtion not being indicated in these simple 
fractures In the simple fractures excellent 
function re ulted in 6 weeks In the tlurd 
case A W which was compounded de 
bridemcnt was done and a molded posterior 
splint nnd secondary suture were used A 
very useful limb resulted 

Case 4 A \S n veais old was admittel 
November 9 919 with a history of havinc fallen 

elbow 
over 


tl 


d 

spl 


‘ g * ‘ J U ys an 1 ih n m a po leror molded 
nt at right angles and supinat on Three week 


ENDRFSLLTS IN POSTERIOR DISLOCVTION OF 
THE RADIUS AND ULNA 

TV 

of 
S t 
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ward diaplaccment of the capittUutn All 
were successfully reduced under amjsthesia 
II were immobilized m molded splints and i 
with adhesive In the cases complicated by 


turts of the capitellum there was nodisibilitj 
at the end of j months 

Childn.n have, excillent reparative powers 
in fractures 

Perfect anatomical approtimalion of the 
fragments is not always essential for func 
tional recovery 

Di placement and overriding of fragments 
will often result in a good functional bmb 
and complete rcsloratun of the bonj con 
tout 

Anatomirallj restored elbow# ma> be lack 
mg m mobility unless they art treated ju 
(iiciously 

1 he best results an. oblam<xI bj immediate 
reduction under an anxsihetic «ath the aid of 
the fluorostopt 


Partial immobilization walli adhesive and 
early active motion wall reduce swelling 
increase muscular tonicitv and prevent mus 
cular spasm eicubcrant callus tolkmvnns 
ischamic piralvsis and mvositis ossificans 
la Mve motion with or without an ants 
thctic and active mas agt retards progress 
Musculo piPal and ulnar paralysis accom 
panjing and following fractures about the 
elbow IS not aln ay permanent 

Myositis Ob ificins will di appear with the 
iliscontinuation of trauma to the brachialis 
anticus 

Open operations m children are not m 
dicntcd as good functional limbs wiU follow 
di placed fragments and infections are very 
protie to follow open operations 
Compound fractures are best treated by 
dvbndement Carrel Dakm stenluation sus 
pension m fleaion by adhi»sive or m a Acted 
Thomas spbnt to be followed by secondary 
suture or granulation with the institution of 
early icliv emotion 
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H;EMATURIA A CLINICAL STUD\ BASED ON 933 CONSECUTIVE 
CASES 

Dv HERMAN L KRET*?CHMER M D FACS Chicago 


I T would ■seem that the presence of blood in 
the unne is a s\mptom of suffiaent im 
portance to impress upon both the phj 
siaan and the pvlient the necessity loi an 
immediate m\ estigation m order to determine 
the cause of the bleeding \ et man> times 
both patient and physiaan Tnimmiie the 
importance and the gravity of this sjmptom 
and when the bleeding stops as it so fre 
quentl> docs the patient is lured into a sense 
oj false secunt> and the opportumtj for an 
earlj recognition of pathologj and the chance 
to rccognue se\ete lesions m thcit inciptency 
are often passed by with the result that tr 
reparable damage has been done and m some 
instances the condition is bejond relief 
HTmatuna is often intermittent in char 
ac •* » »• 1- ^ 

th 
rm 

presence of blood in the unne means the 
presence of organic disease in the genito 
urinary tract If tbs viewpoint would be 
assumed by all physicians many patients who 
now seek relief for various urological lesions 
would be seen early in the course of the 
disease at a time when much could be done 


coming to the urologist with far advanced 
lesions many of wbch are beyond medical or 
surgical rebef ' 

A review of the literature of the last o 
years shows a gradual and almost complete 
disappearance of the vague and indefinite 
terms that were used for desenbing the 
presence of blood in the unne Essential 
h-ernatuna idiopalbt renal bleeding etc 
are but expres ions of our inability to deter 
mine the cau e of the bleeding and arc 
gcncralK u cd to glo s over the neglect of 
giving the patient the benefit of a complete 
U tm»n Ct '"Lr'mw Theiw sHTj 


genito unnary examination There arc how 
ever at rare times cases m wbch the cause 
of the hajmaturia cannot be determined and 
lbs proves that there are still bnutations in 
our present diagnostic armamentarium Onlv 
m 3 r3 per cent of the cases in this senes w as 
a diagnosis impossible But in the majonty 
of instances m tbs series a diagnosis was 
established (96 86 per cent) and because of 
this fact a complete geruto unnary examma 

f 

In order to substantiate the statement that 
blood m the unne means the presence of 
organic disease in the genito unnary tract a 
review of 933 cases was undertaken In this 
study cases of hxmatuna due to acute gonor 
rhoeal infection hxmatuna following the 
passage of sounds cystoscopes and bougies 
and hxmatuna following mjunes of the kid 
ne> bladder and urethra were not included 
as the cause of the bleeding was obvious 
Before undertaking an analysis of these cases 
It would seem advisable to consider briefly 
the duration of lbs most important symptom 
before the patient came under obsurvation 
It has previously been stated that many 
of these patients came m much too late vn 
the course of their illness to have the best op 
portumty for treatment A review of the 
bstones shows that the average duration of 
hxmatuna or the avenge time that elapsed 
between the onset of the hxmatuna and the 
time at wbch the examination was under 
taken was 2 39 years The shortest duration 
of hxmatuna was i day and the longest 
duration was 35 years 

AGE 

Blood m the unne may occur at any lime 
during Ufe but is more frequently found m 
adult life than m cbldhood incc the lesions 
wbch produce it are more common m the 
later years The youngest patient who suf 
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ward displacempfit of the capitdlum \J 1 
v^cre succcssiully reduced under auTStfac la 
1 1 v,ere immobilized m molded sphnta owl t2 
ivith adhesive In the cases complicated bj 
dislocations complete restoration o! function 
resulted at the end of 5 weeks In Ihedis 
locations which were complicated b> frac 
tvire^s of the <-apiteUutti there was no disabditj 
it the end of 3 months 

SUIISIARV 

Children have ercellent reparative powers 
m fraclun s 

Perfect anatomical npprotimition of the 
fragments is not always essential for func 
tional recover} 

Di placement and overnding of fragments 
will often result m a good funcUonal hmb 
and complete restoration of the bon) con 
tour 

Anatcimcallj restored elbows roa) be lick 
ing in mobility unless thej are trcitcl ju 
diciousl) 

The best results are obtained b) immediate 
reduction under an anTsthctic with the aid of 
thciluoroscope 


Partial immobibzation with adhesive and 
earlvc active motion wiU reduce sivelbng 
increase muscular torucit) and prevent mus 
cular spism exuberant callus \olkmanns 
iscb'cmic paral) is and mj ositis ossificans 
Pissue motion with or without an in-es 
thctic ind activ e massage retards progre » 
Mnsculospifil ind ulnar paraljas accom 
pinjing and following fractures about the 
tlbow Is not alv a}* permanent 

Afyositis os ificins will disappear with the 
di continuation of trauma to the brachiaii 
inticus 

Open operations in children are not in 
dicatcd as ^ood functional limbs will follow 
displaced fragments and infections arc very 
prone to follow open operations 
Compound fructuns are best treated bv 
debridement Cirrel Dakin stenhzation sus 
pension m flexion b) adhesive or in a flexed 
liiomas splint to be followed by secondary 
suture or granulation with the institution of 
cirly activ emotion 


. _ - . - m er »t ppnKui n t D 
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Lesions of the bladder form the next largest 
group of cases m this study a total of 307 
cases (3685 per cent) An analysis of this 
group showed that in 235 cases (76 jpercent) 
tumor was the mating cause of bladder 
h.'emorrhage that stone ranked second and 
tuberculosis third This shows a somewhat 
different relationship from the factors in 
kidnej bleeding since tuberculosis stone and 
acute infections are more frequently the 
causes than renal tumor It should be em 
phasized however that the tuberculosis in 
these bladder cases was secondary to a 
similar afiection of the geiutal tract or te 
mained after the removal of a tuberculous 
kidnej 


TABLE IV — LESIONS OF THE BLADDER 

O 

C r R1& 

rap 11 III 

St 

Tubereulo 

ii“ > 

D ticuium 
I ni t tuiB cvttit 

P lyp* 


R pt d rt ry m bladder 
T ul 


lesions made up 84 9 per cent of the prostatjc 
causes of h-emaluna 


TABLE V — LESIONS OF THE PROSTATE 
Hyp t ph> 

I lal b d bl dder d t 1 m 
St 

I t t b 
T b rcul 
Absc 

Hype ( pi > « th m { bl dd 


a 

64 

43 


6 


The next group m frequency of occurrence 
are lesions of the ureter The total number of 
cases m which blood was present was 54 of 
which 48 w ert due to stone 


TABLE V r — LESIONS OF URETER 

Ca^ 

St ne 48 

Strict S 

C re n m 

T tal 54 

If traumatic lesions and acute gonorrhoeal 
infection are excluded urethral lesions are 
very rare as causative agents of bleeding 
Table VII mentions them 

TABLE VII — LESIONS OF THE URETHRA 

C 

P p lloma of ureth a 2 

Strict e of fem 1 uretb 2 

I^l ps« f tern 1 ureth a 
P lyp of p *t thf 

T tal ~6 

The group of general disease m which 
hxmaiuna occurred numbered 9 or 1 08 
per cent of the total number of 928 cases 
The cases of arrhosis of the liver may be 
open to question but m view of the fact that 
this group was very carefully studied and no 
other diagnosis was made they are included 
at their face value 


TABLE VIII —GENERAL DISEASE GROUP 

Ca 

Purp 

C b s ft 
Hann phi 
Ba ti d 
Ph phai u 
T t I 


CROUP 2 CASES IN WHICH A DIAGNOSIS WAS 
NOT MADE 

In 12 cases (i 3 per cent) neither the or 
lyn of the blood nor the cause of the hosma 
tuna was determined this in spite of the fact 
that all the paDentswerc subjected to a very 
complete urological study These patients 
itere seen at a (tme u/ten there uas no acliie 
bleeding and all modern methods of examina 
lion iLcre ricgafi e 


hamiatuna was due to a stone which was 
passed before the patient came under ob 
servation (2) that on account of the chemical 
amiposition of the stone it could not be 
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/ered with hicimtuna was 2 years old and the 
oldest 84 \ cars Between these two ettremes 
wcfind the ages as shown m Table I 


TABtE I— 'AGE 


'CS 

3 t 40 
40 to JO 
s I 60 
(>ot 

701 «o 
O cr 80 
N t s( t d 

T til 


SE\ 

Blood in the urine is more prevalent 10 
males than m females because m the form r 
ccrtiin legions such as both benign and 
malignant tumors of the bUdder a» well as 
lesions of the prostate arc common Frc 
quenev among the sews is given m Tabic U 


Male 
1 mal 
N t latcd 


TtClE It —SEA 


BUOSOSTIC SUav-EV 


600 

PJJ 


The <>3i case in this cries itia> be divided 


for purposes of study into hve groups 
Group I Ca cs in which the (bagnovis 
was made 833 

Group 2 Case in which the (hignom, 
was not made 

Group 3 Cases in which the ongin of 
the blot) I was determined but not the 
cause *5 

Group 4 Cases m which the cramina 
tion was incomplete hi 

Group 5 Cases in which no evaminalion 
was made 


beventj two cases are not include*} for the 
following reasons (1) In i J ca cs no gemlo 
unnary examination of any sort was maae 
(z) in 60CVSCS the examination was incomplete 
In the 12 caxes cited the patients presented 
themselves with blood in the unne or were 
seen in consultation at their homes with their 


farm!) phvsiaan or wen. seen m other hos- 
pitals or for various other reasons no « 
amination was made Nece»sanl> the ques- 
tion of diagnosis remained unanswered In 
the other 6i ca es the elimination m one 
detail or another was incomplete and for 
thi» reason the) arc not included m the 
analysis But m the remaining 861 cases the 
difi at hand were su/licientl) complete to 
entitle them to consideration in this study 

CROti I evsts i\ vnircn a diagnosis 
l AS MADE 

Deducting the 72 eases m groups 4 and 5 
there remained 860 cases which were utilized 
in this stud) Of these 860 cases a diagnosis 
was made in 833 (97 86 per cent) 

A certain, pos ibtlit) of error nu) obtain in 
some of the diagnoses such as ov crlookmg an 
carl) renal tuberculosis that is masked by an 
acute pyelitis or, on the other hand a vet) 
mall kidney tumor may possibly have been 
mi ed in which events the figures ot the 
more senuU) hsions fount] nould be stiJl 
further incnasci) 

Of the 833 n>es in which a diagnosis was 
made h-xmatuni in 331 ca^cs (39 3 pet cent) 
wns due to lesions of tie Mney nhich m 
their order of prevalence were as follows 
Tuberculosis stone pyebtis malignant tu 
mors and n phntis It i evident therefore 
that the mo t frequent lesions of the kidney 
produang bleeding art lesions of great im 
portjnce that demand earlyi reco'miuon and 
the institution, of early treatment 
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PROLAPSE or THE FEMALE URETHRA' 


Bv THOMAS J WATKINS 

T he subject of prolapse of the female 
urethra \vould seem to be a tnie cme 
to present to a special societ\ The 
literature and chiucal observation howt\er 
indicate a great diversitj of opimon relative 
to the etiologi and operative repair of ure 
thral prolapse An effort will be made to avoid 
much detailed discussion 
This paper is chiefly concerned with down 
ward isplacements ol the entire urethral 
body and will ca ually refer to prolapse of 
the urethral mucosa through thf* meatus and 
herniation of the mucous membrane through 
a rent in the urethrovaginal fasaa 

TREQUENCi 

Urethral displacements comprise the large 
majontj ot urethral diseases malformations 
infections and new growths being relatively 
infrequent 

^ ETIOLOGY 

Urethral displacements are almost solely 
the result of traumatism of labor The ten 
Sion upon the fa cia which causes the lesion 
18 chiefly producecf by downward pressure 
of the fetal head on the cerviT or by traction 
in forced deliv erj If this be true easv and 
early retraction of the cervix prevents dis 
placement of the body ol the urethra Senile 
atrophy and inftcUon art prominent factors 
in prolapse of the mucosa (.caruncle) 

PATHOLOGY 

Urethrocele is sagging of the entire urethral 
body due to injury of the v esicov aginal fascia 
The lesion is essentially a transverse rent or 
attenuation in the upper portion of this fasQa 
If the fascia is put on longiludinal tension 
by pressure from above the injury must 
be essentially transverse The part near the 


MD FACS Chicago 

erally found completely intact In sagging 
the urethral body rotates on the pubic bone 
without being much displaced from the bone 
In an occasional instance the upper may be 
slightly more displaced than the lower por 
tion of the urethra The so called funnel 
shaped urethra mav be very rare 
Stretching retraction and fixation are im 
portant factors m the development of all 
hemi« and especiallv so in this one The 
r* traded fixed tis ue in urethrocele is found 
behind the pubes to either side of the base of 
the urethra (this fad bears an important 
relation to mobilization and suture) 

Injury to the vesical sphincter involves 
stretching tearing retraction and fcxatioa 
without destruction or atrophy — comparable 
to injunes of the sphincter am In both 
irreparable damage seldom if ever occurs 
Increased mobibty of the inner tube (the 
mucous membrane of the urethra) is present 
when there is much protru ion of the mucosa 
through the meatus This is easily demon 
strated by dissection as will be noted later 
Emmet devised his button hole operation 
lot the cure of this lesion Emmet s w ork on 
prolapse of the urethral mucous membrane 
has not received deserved con ideration 
Chrome infection of the bladder the result 
of increased residual unne is important in 
the pathology of urethrocele as ob erved and 
recorded by my associate Arthur Curtis 
We have had only i patient with a distinct 
lesion m the urethrovaginal fascia A hernial 


smiuiating a cy t Symptoms were absent 
except for protrusion 

SYltPTOlIATOLOGy 
TV ♦ r - 


also shows the lesion transverse (usually 
ragged) at the upper part of the vesico 
vaginal fascia The fasaa is otherwise gen tomatologj’ 

R d b»{ t CSk to CysMolotiic 1 Soc y } atty S f s (To 
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d^onstratcd with roentgen ra>s (j) that 
the hTmituna •was proNohed by an earl^ 
renal tuberculosis such as an early tuber 
oilous involvement of one of the papilla: 
though no evidence of tuberculosis -na ob 


run Its course so that at the tune the pa 
tient came under observation no evidences of 
infection were present (5) that there is the 
possibility of a small tumor having been over 
fooled (6) that gross bleeding at times is 
the only and sometimes the first synnptom 
of nephritis no doubt if the cases in this 
group could be folfoned through for years 
this point could be proved or disproved (7) 
That on account of 8 of these 12 cases being 
femafes the possibility of error should be 
taken info consideration 1 e the blood m the 
unnemaj havehadilsonguimthcgemtaba 

GROUP 3 CASES IV ^\^UaI TItE ORICIW MAS 
OETERSIIVCD BUT NOT TirE CAUSE 
In 15 cases (he ongin of (he blood was 
determined but not the cause the failure 
finally to detenmne the cause being due to the 
fact that the patient faded to return for fur 
ther urological study Doubtless the cause 
could have been detenmned in some 0! them 
had the patients cematned under further ob 
scrvation These cases really belong m the 
group of caecs in which the examination was 
inconplctc but in wen of (lie fact that the 
origin of the blood was determined they arc 
included m a separate group 
yfjsociatcd symf/ms Cv en if one were m 
dined to minimue the importance of hTfflx 
tuna m tbi encs of cases there were enough 
co-cxisting symptoms present to focus the 
attention of both phy laan and patient upon 
the fact that further investigation was 
nece «ary An analysis of the cases 'honed 
that pain was very frequent md that it vaned 


nothing definite as regards symptomology 
will result The loUowing symptoms were 
noted 


y nut os d vu 

Cblls 

Cnsts 

TubcKl b nlU 
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To nsterate for the sake of emphasis the 
statemrat will be made that tumor or new 
growth was the most frequent cause of 
bleeding In 325 ca es tumor somewhere in 
the uninry tract provoked the blood If 
benign hypertrophy of (he pro late n. re 
garded as a new growth 64 more cases may- 
be added and a total of ^Sp case or 469 
per cent of a!! c-uscs of bjcm^tuna are due to 
newgrovths will be reached Stone rankel 
second as the causative factor of blcediR" 
being present m 154 cases or 18 3 per cent 
and tuberculo 1 tlard m 97 cases or ii 7 
per cent As previously statri U is pos ibl 
that some of the cases of renal tuberculosis 
vrere missed in vvluch event tho'c hgures 
would be stiU higher Acute infections were 
present m 89 cases or 107 per cent and 
nephmis was the cause in 27 cases or 3 2 pec 


1 UTtnatuna is only a svinplom but it 
should always be consiieced as indicative of 
(he pre ence of senous organic disease in the 
gemto-unnarv trac 

2 Every case of hTmaluna should be sub 
jeeted to complete tomprehensne genito 
unnaty txamiralion to determine fir»t the 
origin of the blood and second the c.iuse of 
the bleeding 

3 There i& never any juslification for 
treating cases of hematuna on a purely 
symptomatic ba is 

- V, Yv, lint, asser 


the passage of clots In view ot the locv mat 
the fesjons produang the bJaod vary greatly 
in character it is natural to expect that 
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PROLAPSE or THE FEMALE URETHR/\‘ 

THOMAS T WATKINS MD F\CS CmcAco 


T HP subject of prolapse of the female 
urethra would seem to be a tnte one 
to present to a special societj The 
literature and cbnical obser\ation however 
indicate a great diversity of opinion relative 
to the etiologj and operative repair of ure 
thral prolapse An effort will be made to avoid 
much detailed discussion 
This paper is chicflv concerned with down 
ward displacements of the entire urethral 
body and will casuallj refer to prolapse of 


TREQUENCV 

Urethral displacements compose the large 
majority of urethral diseases malformations 
infections and new growths being relatively 


Urethral displacements are almost solely 
the result of traumatism of labor The ten 
Sion upon the fascia which causes the lesion 
IS chiefly produced by downward pressure 
of the fetal head on the cervix or by traction 
m forced delivery If this be true easy and 
early retraction of the cervix prevents dis 
placement of the body of the urethra Senile 
atrophy and infection are prominent factors 
in prolapse of the mucosa (caruncle) 

PVTOOLQGV 

Urethrocele is sagging of the entire urethral 
body due to injury of the vesicovaginal fasQa 
The lesion is c»^c^tlal]y a transverse rent or 
attenuation in the upper portion of this fasaa 
If the fasaa 1 put on longitudinal tension 
by pressure from above the injury must 
be essentially transv erse The part near the 


erally found completely intact In sagging 
the urethral body rotates on the pubic bone 
without being much displaced from the bone 
In an occasional instance the upper may be 
slightly more displaced than the lower por 
tion of the urethra The so called funnel 
shaped urethra may be v cry rare 
Stretching retraction and fixation are im 
portant factors in the development of all 
herma: and especially so in this one The 
retracted fixed tissue m urethrocele is found 
behind the pubes to either side of the base of 
the urethra (this fact bears an important 
relation to mobilization and suture) 

Injury to the vesical sphincter involves 
stretching tearing retraction and fixation 
without destruction or atrophy— comparable 
to injunes of the sphincter am In both 
irreparable damage seldom if ever occurs 
Increased mobihiv of the inner tube (the 
mucous membrane of the urethra) is present 
when there is much protrusion of the mucosa 
through the meatus This is easily demon 
strated by dissection as will be noted later 
Emmet devised his button hole operation 
for the cure of this lesion Emmet s work on 
prolapse of the urethral mucous membrane 

I. »» » j . 


the pathology of urethrocele as observ ed and 
recorded by my assoaate Arthur Curtis 
Wehave had only i patient with a distinct 
lesion in the urethrovaginal fascia A hernial 


simulating a cyst Symptoms were absent 
except for protrusion 

SV’SIPTOMATOLOGY 

r 


also shows the lesion transverse (usually 
ragged) at the upper part of the vcsico 
vaginal fascia The fa aa is otherwise gen lomatology 

R dbeU h Ck I. ISoort, | u«7 < » i CF dk: uw « p , j) 
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DIAGNOSIS 

cel 

wa 

mined b> passing i ureteral sound The ex 
tent of displacement is detemuned b> push 


represents the etient of the urethrocele as 
the urethra is normallj in a faed location 
In doubtful cases examination in the standing 
or M^uatting position is of great value 

TRr\TUENT 

The treatment of urethrocele is entirelj 
opcratixc The indications for ojienlion arc 
the presence of other pathologj necessitating 
repair and incontinence of urme Uncom 
plicated urethrocele is eWom observed 
If the etiology and pathologj given are 

> V. 


is done the tvpc and extent of the ksion can 
be rcadilj dctvnnined and succcsbfuUj re 
paired by utilising the established pnnoplcs 
of herniolomj 

Important features in the operatue repair 
are free mobilization at the chief site of re 
traction tnnsvcfse suture at the site of 
injury of the v esicos aginal (a cia so that the 
sag of the urethra OiiU be corrected and care 
m bringing firm tissue together over the base 
of the urethra as recommended b> Kelly 
some j cars ago Di cusvion of detaiivxf lech 
mque at this time docs not seem to bt ncces 
vary 

PROLAPSE OF Tin IRETIIRAl. SlWCOUS 
UEMIIRANI (caruncle) 

Mild cases may be treated by topical 
applications cautery fulguntion or radium 


It js important to recognize the acute care 
due to infection wluch will respond to simple 
treatment 

He have been interested m the operative 
treatment of the rather csten ive ijTje with 
frcefv movable and redundant mucous mem 
brane In a few such cases we have obtained 
very satisfactoiy results mth a modified Lm 
met operation the modification consi ting 
in not opening the urethra or excising the 
redundant tissue A longitudinal laasionis 
made through the urethrovaginal fascia the 
inner tube 15 ili sected enough so that it 
may bt pulled without undue tension into the 
wound sufficiently to restore the prolapsed 
mucosa within the urethra when it is fixed by 
sutures A narrow strip of fasen is lelt 
attached to the mucou canal along the imd 


JIESULTS 

Thorough dissection in the ri^iair of pro- 
lapse of the urethra always seems to supply 
a sufficient amount of firm fascial tissue for 
successful repair Failure to obtain soiisfac 
tory unnary control has been due I believe 
to errors of judgment or defective technique 
rather than to the absence of ti sues 

staniARV 

1 Urethrocele is usually associated with 
tystoceic 

2 The Ic ion is g ncrally a transverse 
ragged fear or attenuation of the upper part 
of the vesicovaginal fascia 


4 The probabilities of cures should be ex 
edient as strong fascial tissues can be utilized 



CURTIS RE'^IDUAL URINE IN UOMEN 


689 


RiSIDUAL URINE IN WOMEN' 


By \RT11UR H cuims, 
t mSt t\ 

T here appeirs not to hd\e been suffi 
cjent recognition of the frequenn or 
importance of residual urine in *oinen 
Also although the leading gjnecological dm 
ICS have most heartily supported our viei^s, 
there is still a lat kof uruformit> m the manat e 
ment of this disturbance m \esical function 
Residual unne occurs not only jn a!»ocia 
tion with cystocele m the puerpenum and 
after operation it frequently dev f lops during 
the course of pregnane) and ma> re uH even 
irom no greater cause than habitual disttn 
tion of the health) bladder 
Vn\ lous to it)i s when we first called atu n 
tion to the Irequencj of this condition our 
patients had much trouble with postoperative 
unnar) tract infection aworq, our most 
dreaded ghosts were those w ho returned to 
our office after operation or labor complain 
mg of varying degrees of bladder discomfort 
After 1915 upon realization of the impor 
tance of residual urine we instituted the pres 
ent p an of postoperative treatment At the 

u 

81 

ological investigation of the urme in all ca es 
of suspected infection A complete report of 
this clinical and laboratory study made m 
1922 coveiedasemsoli 5g5pat3ents Since 
that time oh ervations have been contmued 
but spicial investigation ha been limited to 
those casts presenting features of unusual 
interest 

In the few minutes at mv di posaJ 1 wish 
for the sake of clant) to bncSv outline out 
management of these cast s and w ill also with 
out detail tell j ou the results which vve have 
obtained 

MVVVOEMLNT of CLVDDIR aTTFR operation 
U e ol the catheter is avoided when pos 
sible but no pvUCM is allowed to «cu)Ifr from 
distention 


M D r Ak e b CmcAco 

Ro>pt I 

Failure to unnate w ithin sev tral hours after 
return from the operating room is not m it 
self sufficient reason for catheterization dis 
tress should be the chief indication It is true 
that marked distention should be relicv ed but 
this does not often occur m the absence of 
notable pun Provided the catheter has not 
been required the presence of some residual 
unne for a few dav s is not a particular menace 
Patients who require repeated tatheteri 
?alion almost mvaiidbl) fail to recover vm 
mediately the power of complete evacuation 


which is responsible for our present improved 
results Catheterization immediatelv after 
unnaiion preferably with slight bladder lav 
age should be repealed once each dav until 
residual unne disappear < Instillation of 
a small amount of antiseptic solution before 
withdrawal of thf catheter eg ^ ounce of 
H per Cent mercurochrome is a helpful ad 
junct We also give urinarj anti eptics b> 
mouth 

BTSULIS 

In contrast with previous experience we 


tamed from the ciinics of John G Clark 
I ichard R Smith Reuben Peterson and 
George Gray Ward 

Serious infection has become so uncommon 
that its appearance is alw a> s an indication for 
inquiry into the patients previous history 
In fact we confess ha\ing thus unearthed a 
existing tuberculous infection of 


A II M f k f nui 

1 dn n» i:»n 1 Am »l il. 
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It should be noted that some patients com 
plam ot the disrowIoHs ol cathctcnzation and 
urethral fissures occasionally develop To 
av Old the latter the catheter must be firm and 
should be lubneated vwth solid petrolatum 
Another minor flaw in our present method of 


until residual unne disappears 
CONCtUSIOVS 

1 Residual unne js ol frequent occurrence 
m women. 

2 Provided postoperalivc (or postpartum) 
catheterization has not been necessarj the 


temporar) presence of some residual unne is 
not a particular menace and seldom demand 
treatment 

3 It 1 Unnecessary to torture patients 
through refusal to cathelerue when the full 
bladder causes distress Ue need only to 
realize that those w ho require repeated cathe 
tenzation do not recover immediatel} the 
power of complete evacuation upon return of 
spontaneous mictuntion In such cases daily 
mthdrawal of residual unne until function 
becomes normal affords crcellent prophjla.ns 
against unnaty tract infection. 

Note —T he <J 'c ssion of Ihupaper as f u d op 7i4 
tsmost impo taut and a it b mgs ut a wpha ! ih 
atibj th read ri m] estoi to read this discus 
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THE SEDIMENTATION TEST IN OBSTETRICS AND GYNECOLOGY' 

ByJOSFPHL BAER M D F VCS AMD RALPH A REIS JID Chicago 
f mlbDi m tIOttlic dGTeclnrftt Mich 1 R H p 1 


F AHRAEUS (7) m 1907 made the ob 
servation that if citrated blood from a 
pregnant woman is allowed to stand m 
a tube the er> throcy tes \\ ill separate from the 
plasma and. settle to the bottom of the tube 
The rate of settling down or sedimentation 
time of the erj throcytes \ aned m difieienl 
speumens as well as in different penods of 
pregnanev It had been known for cenlunts 
that blood from a patient suffenng from any 
inflAmmatory disease if allowed to stand 
would separate out into two portions one 
— -J - - f the 

de 

j ' 1 (14) 

m 1791 first noticed that the speed of sedimen 
taUon varied in different speamens Interest 
m this reaction w as rev iv ed during the middle 
of the last centurj by Davy (5) Lehman (28) 
Mueller (37) and Nasse (38) all of whom 
studied this reaction but were unable to er 
plain It or to correlate its various phases 
After I ahraeua made his original observation 
on the blood of pregnant women he began to 
investigate this phenomenon m patients 
suffering from acute infections and found 
that the rate of sedimentation varied greatly 
in different types of infections and even in 
different periods of the disease m any one 
patient Liiuenmcier (30) then undertook 
studies of the sedimentation time throughout 
the different periods of pregnancy labor ind 
the puerpenum This was done in the hope of 
evolving a defimte and accurate early test of 
pregnancy He soon abandoned this idea 


most marked changes m rate occur 

The sedimentation time or rale is the 
number of minutes required for the red Mood 
cell to separate from the plasma of atrated 
blood Many methods and type of tubes for 
making such determinations have been de 


vused Ihe technique of Linzeruneicr appears 
to be the most rcbable the most accurate and 
also the simplest of all the various methods 
that have been suggested and it was therefore 


anu especuily l:Titcllander tn; who states 
that It IS the method most free from error He 
also makes a strong pica for the adoption of 
this method by all mvcstigitors in order that 
all reports may be expressed in similar terms 
and thus be comparable 
The lubes used m the Lmaenmeter method 
as modified by Fnedlander are hard glass tubes 
5 millimeters m diameter and 6 5 centimeters 
m length and have a capacity oi more than j 
cubic centimcti r Th^ are marked at the i 
cubic centimeter point and also at 6 i 18 and 
24 millimeters below this mark The tubes as 
well as the syringe with which the blood is 
drawn from one of the superficial veins at the 
elbow must be perfectlv dean and drv Two 


sh iken. until ituxed and then placed m one of 
th** tubes and allowed to stand at room tem 
perature The blood nurture level must be 
e-cacdy at the i cubic centimeter mark The 
time IS taken when the mixture is placed in the 
tube and again when the line of demarcation 
betwe n the erythrocytes and the plasma 
reaches die r8 miUimetet mark a millimeter 
leading li also taken at the end of 1 hour 
This latter reading has been recently recom 
mended by Imzenmeier (34) and also by 
Geppert (14) as being more comparable than 
the m mh«» t\t Tr> r. o 
dema 
atvdb 

m this, leport Another advantage of the i 
hour reading hes m the fact that much lime 
«n be saved m specimens requiring several 
hours for complete sedimentation 
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The sodium atrate solution must be com 
parativclj fresh as Geppcrt has shonn that 
vanations occur nith old solutions The tubes 
must be kept vertical (Berczcller ami W-xstl 


valueless Fncdlintler and others have 
claimed that the mixture may be shaken and 
the reatlinfi:s taken for a second or even a 
third time but Linzcnmcitr states that the 
second reading is ahvajs more rapid than the 
original one We have found a variation 
amounting to as much as lo per cent due to 
the fact that the erjthrocjtes never become 
thorouglU) remixed m the pbsma 
Rolhe (43) has divided the sedimentation 


tion 6lo again amt luuuj ccavcs ucutuse uic 
er> throcj tes nrt packed m the bottom of the 
tube as cIoscl> as posMbk lie doca thi> be 
ciusc he r of the opimon that readings <houW 
be taken ever) 5 minute^ and curves plotted 
from these rc«ults Liiizcnmeier Kok and 
others also feel that the plotting of curies 
based on j minute readings is of value but 
we have been of the opimon that too much 
unnecessary detail is ihcrcbj involved For 


suflice 

Many imc ligations have been undertaken 
to dctennine if pos ible the mechani m of 
this sedimentation phenomenon and the 
factors involved As yet none has seemed to 
be successful nor has any satisfactoiy theorv 
been advanecil to account for the lanous 
changes m rate and character of thcsedimenta 
tion Fahraeus Hueber (35) \ or&chutz (>a) 
and Clausser (4) hold that the erythrocytes 
carry negative charges and therefore rqwl 
each other Agglutinins carry positivccharges 
and nhen these are increasctl m the blood 
stiean they take up the negative charges of 
the erythrocy tes The latter no longer rqsd 
each other ard therefore clump together in a 


massive rouleau formation Fahraeus later 


that the fibnnogen content is a factor but 
Ijrucnmeier has shown that defibnnated 
blood gives the same results as though the 
fibnnogen were not removed 

Abderhalden Clau er and Lmzenmeicr 
feel that there must be a change in the vis- 
cosity to bring about a change m sedimenta 
lion but all are unable to determine whether 
this IS due to a disturbance of antibody 
balance or to albumen and globulin content 
Tliat the number of immune bodies present 
m th blooj stream plays a idle is evident 
(Linzcnmeier Leenderetx ap Oettingen 41) 
as IS also the lipoid balance and the question 
resolves itself into a consideration of the 
physicochemical reactions of the plasma 
proteins The problem I still unsolved how 
ever and in fact is becoming more inv oh ed as 
mere •workers become mterested in this sub 
jcct 

\nolhcr factor entering into the mam 
tcnancc 0/ the suspension stabibty of the 


of seelimentation is therefore inversely pn>- 
fiortional to the ervthrocytc count The 
sedimentation nte is also very slow m the 
sctondnrv an'cmias 

It would seem therefore that after all the 
theonesand evpenmentsregarding the etiology 
of the changes in the sedimentation rate hav e 
been studied no definite contlu ions can be 
reached \ll of the abo e mentioned factors 
have some part in this reaction but nothing 
more defanite can be said at the pre ent time 
The question is stiU unsoheil and offers a 
fertile held for furthe investigation 

Many workers hav e studied the se fimenta 
turn time in normal healthy non gravid 
women who were apparentlv fret from am 
foQ of infection Liazenmeier g)\es as his 
findings a time of 200 to 350 minutes for the 
sedimentation to reach 18 millimeters Orae 
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gert Considers an> reading over 180 minutes 
as normal Flores (10) states that the normal 
limits are 180 to 240 minutes lastly Fried 
lander finds that the sedimentation time is 
between 600 to i 000 minutes Our findings 
in normal women range from 132 to 370 
minutes 'tvilh a rate of 5 to 7 millimeters, 
dunng the first hour 

In the early cases of pregnancy our results 
have been disappointing and from our find 
mgs It must be conclud^ that tht sedirnenta 
tion test is not an accurate early method of 
diagnosis Fahraeus m his report holds that 
a dehmte diagnosis of pregnancj can be made 
dunng the hrst 3 months and states that the 
rate is always under 120 minutes Iinzen 
rnnei finds that the rate is under t o ruinutes 
only during the second half of pregnancy and 
later states that the test is not gieafic and 
of no \alue m establishing the diagnosis of 
pregnancy Gueissez (20) Pev,ny(42) Vignes 
and Hermat (51) Flores and others at** all of 
the opinion that the test is not accurate until 
pregnancy has adtanced so far as to make 
this procedure unnecessary 

var 

the 

Clmic of the Michael Reese Hospital and 
were careiul to exclude all cases which ap 
peared to have any foa of infection such as 
infected tonsils infected or carious teeth 
sinus infections cholecy titis <tc After the 
twentieth uccIl we obtained but one reading 
over 120 minutes and this same case was the 
only one under 10 millimeters m i hour The 
average sedimentation time after the twen 
tieth week, of pregnancy was 43 minutes with a 
sedimentation of 4 inilhmeters dunng the 
first hour Before the twentieth week the 
average setlimentalion time was 87 minute 
with an average sedimentation of 14 milli 
meters dunng the hrst hour These readings 
are rather low but we feel that this is due tc» 
the fact that unusual care was tsed in ex 
eluding all possible foci of infection 

The average sedimentation time after th 


questions arise as to the diagnosis of preg 
wnwfy and especially as to the differential 
diagnosis between pregnancy and growing 
myomata the sedimentation test is of little 
vdut Incasesofmyomatawehavefound the 
avenge sedimentation time to be 104 minutes 
This agrees with Molnar (36) Flores and 
1 r , r- V „ 

I 


omata 

In connection with the sedimentation time 
in pregnancy it is of interest to note that 
Fabrom (6) examined a senes of cases during 
the pr< menstrual penod and found m all 
of them a definite increase in the sedimenta 
lion rate He concludes therefore that there 
must be an. analogy between the premenstrual 
penod and pregnancy and that the blood of the 
premenstrual penod must be of the same 
composition as the blood of the pregnant state 

In cases of threatened abortion the sedi 
mentation test is of little significance It is of 
great value however m cases of abortion in 
progress or incomplete abortion m the de 
termination of the presence or absence of 
infection and it is m such cases that the test 
should be used 


Case 1 M s A H age 36 vears with last 
mense 6 weeks previous to admission entered the 
hospital complaining of vaginal bleeding for the 
pa i 2 days Temperatur vas too pulse 90 and 
the white blood cells t) 600 She did not have the 
appearance ot beirg septic The sedimentation 
time V as s® minutes for 18 millimeters an 1 10 mil 
bmeiersin 1 hour Twenty tour hours later the h te 
blood cells had risen to 14 000 and the temperature 
t 10* The patient no looked septic 


Smee Linzenmeier 5 dictum that any 
patient with a sedimentation time of less than 
60 tniautei vs. suGeruig from an acute in 
fectioa IS accepted by all workers as being a 
correct one then it can readily be seen that 
the sedimentation test m this case showed the 
presence of an scute infection at least 24 
hours before the leucocyte count or the tern 
peraturc and must therefore be more sen 
abve and respond more rapidly That this 
so IS illustrated by the following case 


^ IV igc 30 ^Cars para u n Ih 

f mnscs 6 \ ecks p cvious to adm sion to the 
ho piUl complaine 1 of vaginal bleeding and cramps 
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sedimentation time 7 minutes and 35 mdliioete 1 


In the nboie case on the (htrd cla5 the 
temperature ami leucocyte count li^ re 
mained stationary but the sedimentation lime 
showed sif^s of improvement This was 
borne out by the subsequent chnical course 
although on the eighth and fifteenth dav s viilh 
normal temperature the sedimentation tune 
still showed an acute infective ptotess TTus 
case had a Jong nnd protracted course and 


tion test winch win ue uisi.uss«.u mi 

tio 

pe 

under Oo imnutes developed temiwratures of 
too 4 degrees while onlj ifi p c cent of those 
whose sedimentation times were over 60 
minutes developed tempetatuTe- of 1004 
He also finds that a decrease in tune can bedc- 
Icrnuncd before the fever develops and he 
emphasizes the fact that the fistw the nle 
the more certain and the more virulent is the 
infection 

ere 

no 

lb tius true m those cases in which a tjuesmui 
arises as to th presence or absence of a latent 
infection or to the dilTercntivl dta^iosis 
between pyosalpmx tnd ovanan 0sls re 


ashriecilanUer Ut] jjLi *ji - , 

Hildebtandt (22) Rumpf (45) and Mnbw 
(^6j that a routine cdimentalion test should 


be done m all cases before gy necoloptal lapa 
lotomies ate performed hnedlander empha 
sizes the frequency with which latent infectionj. 
aresljrrcdupbyoperationand states thatsince 
he waits for the sedimentation tune to reach 
3 hours before operation he ha encountered 
no acute hghting up of a latent mfeetion 
during the postoperative course that was not 
recognized before operation Haselhorsl op 
crated on a enes of aoo ca es vath sedi 


Y\e have studied such a senes of cases of 
which the following mil serve as typical 
illustrations 

Case 3 Mrs B H was adimttcd to the ho pital 
comohinine of dismenonhcra I ucorrhcca a d 
stcniilv Temperatute was 49 j white blood cells 
13 ^ aod there was marled tenderness in both 
adnexa The srdunentatiOQ time was iS n 13 
minutes afid 8 miUimelers in one hour Laparoiocn 
revealed a ssfpmgitisisthniica nodosa withafev old 
adbewons 


the pre<ence of any acute infection 

Case 4 Mrs Jf F age « years compl oedof 
mehn erouadant 


white blood 134-^1 a ^ 

tune V as ss m nutes with 2C nullimet rs in 1 hour 

A tubo-ovanan abscess wa foil d on lap 4 otomy 

and the patient had a stormy and f bnl cOnvaks 

CCTCC 

Thto c-se demonstrates the manntr in 
which a case with a subacute or latent in 


VIOUS UISC ill l u 

present Here the sedimentation rate was a 
more delicate „nd a more accunte index of 
thb presence of the infection and a better test 
of uU virulence of this infection than the 
leucocy tc count 
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The next cases both, errors m pre oper 
ative diagnosis are especially instructive 
Cases Mrs R C had complained of abdoinnal 
pam and a \aginal di cbarg for $ monllis Tbe 
temperature was 00 8 wmi blood cclis 13 o o and 
\ agmallt a large tender mass could be 1 It to tht left 
and posteriorlv Tlie sedirnentation rate was 9^ 


feclion 

( \s£ 6 AI R B age 2 vea complained of 
loss m weight and ab lorn rial p in Teiroetature 
asg 5 6 %hite blood ellsr oooand the sedimcnta 
lion time was 174 minutes and 6 mill meter in 1 
hour Dictation b> cveral examine s read Ret 
taU> a small soft mass can be felt in both ad xas 
The p op ratue d agno i \ as tubcrcnlon sal 
p giti (’1 Laparotomy sho ed no to I t le 
ov&sv s and uteni 

In both of these cases the kucoc> te counts 
and the phisicnl findings pointed toward the 
presence of iniective processes in the pelvis 
while the sedimentation tests ruled out my 
such infections The latter was borne out b\ 
the operative tindine# 

The followinj case iliuatntes the value of 
the sedimentation test as a mean dif 
ferentiating inflammatory afimtal tumors 
from new growths 

Case 7 M £ H age 30 v ar wav admitted 


I I r in 1 pour 

\ pn tl> a I K ' i ms uld b fdt 1 \ ither 
h ll >1 th pi ih ght on b ngf Ij novable 

n i th 1 f( b g Ih i th Douglas 

\ th mn as app tJ) o <rc( cl to th 
ut hi h a mall fr cU n o bl nd push d 
p igai t ih \mph>si Lap i Voin> ahbougfa 
ntr ! t d b th se htn ntatio test b ch 
hoi d th pr faiicut inf ction \ -i Ion 

i I Ibiht ilp\ alpinxwithsmallov tia 

The swlimcnUtioii test 1 al o of great 
\ aluc from a pro{,noitiL point of view in ca cs 
of vp is whether puerperal postabortivc or 
po topcrativt It 15 more envitive and 
rc pmd morcnpidly than does the leucocvtt 
count to increased virulence of the infection 


and therefore shows anv change-, more 
rapidly than eitht r the leucoev te or the tem 
perature curv t*s 


Cases Mr RM pnmipara ace 19 vears as 
idmittel to the ho pital 4 weeks po tparturo 
having been delivered m her home Sh comphmed 
olfevet las itude and pain, along ber right kg The 
lochia V as foul and there was a ma ked thrombo 
phlebitis of th right leg The patient had the 
ipp arance of bei g quite septic and 1 a verv 


D 


gS 0 




JS 

36 

6 


In this cast it will be seen that on the fifth 
and seventh days the leucocyte count and 
the temperature remamec) about the same 
while the sedimentation time was steadily 
and rapidlv increasing On the ba is of this 
increase in time a good prognosis was given 
and the patient made a slow but steady re 
coverv 

CONCLUSIOSS 

T The sedimentation U &t vs apparently of 
no value in the early diagno vs of pregnancy 

2 The sedimentation te«t is useful in de 
lermimng the presence or absence of infection 
m the body V»ith peKic pathology a nega 
live sedimentation test (a sedimentation time 
over hours) conclusively mk out pelvic 
infection 

3 The rate of sedimentation is directh 
proportional to the v inilence of the infection 

4 The test is a further aid in determining 
the safe time for operation 

5 The sedimentation test seem a more 
delititc prognostic index good or bad than 
either the leucocy le or temperature curve 
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MANAGEMENT OF OCCIPITOPOSTERIOR POSITION > 
With ''icci-w. rpFERENCE to the AppricwioM of the kjELLANO Forceps 
By SUlUFL J SC\DRON MD TVCS New \oki>- C rrv 


O CdPirOrOSTERIOR posiuoni of the 
^ ertex occur o frequentlj and are some 
times associated with uch serious results 
that one ought not to make an apology for pre 
enting the management of the e ca es for con 
sideration 


pas age as we are guided hs standard measure 
menls of the pelvis and the fetal head In spite 
et this fact the mode of procedure m the roan 
agement of obstetrical complications i> van d 
depending upon the opinions oE the accoudieur 

In persistent occipitopostenor positions it i 
axiomatic that a succes tul termination depends 
upon flexion and rotation of the head bj maneuvers 
least dangerou to the life of the child and subse 
quent damage to the mother In this paper I wish 
to corroborate the successful results obtained ui 
these cases b> the new method of application of 
the kjclland fot< eps 

The occurrence of this complication according 


tton lik.es place in a great piccentage of these 
cases if the case is. left to nature after a rea enable 
test It is evident that this milposition prolongs 
labor In i ooo cases analyzed b\ 1 icc the aver 
age prolongation of labor in pnmipai® was 4 
hours and m multipars t' hours 
In ponlaneou rotation the occiput comes 
down with the head well flexed meeting the re 
islance of the pehic floor and with good utenne 
contraction pushes the head forajrd so that it 
turns from the oppo ite sacro-vliac synchondrosis 
to a position under the pubic arch 

In another group of cases the head is not well 
flexed Instead of the anterior fontanel bemg 
oppo«ite the acetabulum the frontal emizieTCC is 
opi o ite to It 

R t S II I 


Early in labor one frequently finds the head 
engaged in the tran»\erse diameter in cases with 
normal pelvis and as labor advances thi, head 
changes into the oblique Contrar> to some of 
the modem new theories the older textbooks 
teach us that the head alwa>s engages m the 

I r« U f ~ U •• r'l 


ought to b ~ 

the patien 
wall one « 
abdominal 

ovoid pre ence of small irregular and nodular 
parts situated in the median line Auscultation 
maysomeUtnesbcolaid for the heart sound are 
u uall> heard toward the flank to which the back 
1 directed 

Vaginal examination reveal some of the 
characteristics which make the diagnosis posiliy e 
The cervix is usually not taken up as the present 
mg part does not press firmly against the lower 
segment The location of the large and small 
fontanel can be easilv felt The sagittal suture 
can be felt to he across the oblique or transverse 
diameter If labor is advanced it is somelures 
difficult to diagnose the vaiiou sutures and the 


ruptured membranes primary inertu slow 
progress m labor pains e peculh when referred 

to th » l R I ~l. 
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ihe blades do not grasp the head nhen traction 
IS made it therefore slips to the front If one 


SIS IS too great 

A great many patients that ha\e had difBcult 
forceps deliveries with stillbirths come forsubse 
quent exammations and antepartum care To our 
surprise we find that most of them have had a 
normal peUis or only a moderate deCTee of pelvic 
contraction and there is no doubt out that the 
bad results tv ere attributable to the faulty ap 
plication of the forceps 

TTie construction of the Kjelland forceps is 


nary blades making extraction easier and safer 
(Fig I a) 

2 The concavity of the pelvic curve is on a 
line with the handles of the blades (Fig t b) 

3 The lock slidmg arrangement permits ac 


me axis in utero (tjg i a) 

'TU ^ 


succes till m cases vn which the oidinaiy foiceps 
were difficult to handle or had faded with the 
Kjelland it is possible to get the good gnp 
necessary if the normal mechanism is to cllect 
complete delivery with the least danzei to the 
rhiH TV. ® 



F (Irft) \nothtiM woffott psshovTi jiFigu 
Tf 3 ' wsbo ngth dff c n the blades of the 
(MO foreeps 


The pressure however is reduced to a minimum 
With the ordinary forceps it is sometimes im 
possible to avoid having the blades grasp the 
necL and thereby cause compression which is 
especially dangerous for the child tf there is a 
loop of cord around the neck 
At first this method of application seems 

A I -* 


forget that the Kjelland forceps have their 
limitations as in the contracted pelves with rigid 
soft parts in old pnmipara* 

HULnS FOR APPIiCATIOV 

To make a bipanetal application when the 
sagittal suture lies m the transverse diameter of 
the pelvis and the head is in the mid plane 

1 Have the patient m the lithotomy position 
on the edge of the table 

2 Before applying the forceps be absolutely 
positive that your diagnosis is correct as to the 
situation of the head the sagittal suture and 
anterior and posterior lontanlels 

3 Hold the forceps m the direction which you 
•wish them to assume in the pehis with the con 
cavity of the pelvic curve toward the posterior 
fontanel Ihe blade •which lies anteriorly is the 
one which should first be applied between the 
symphysis and the head (One can also use the 
lock asa guide to point toward the position of the 
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men cn«cs in which repeated unsuccessful at 
tempts with forcejs had been made and on 


2 When the head IS engagetl in thepcKi but 
still above the pine of the i chium 

3 WTien the head 1 low do\en m the peKi 
In the first class of ca es a great man\ authon 

tie haic advj cd erternal manipulation of the 
anterior and po tenor shoulder Per onall} 1 
have never succccled and u uall) leave these 
case to lake their normal course with watchful 
waiting If hov ever the membranes have rup- 
tured the amniotic fluid has drained awa> and 
the ccrvic is not dilatable it is advisable to 
introduce a hvdro tatic bag to aid dilatation of 
the cervix and thus horlcn lalwr 
In the ccond group when the head i in the 
parturient canal and when the occiput remains 

f ier i tcntlv jm tenor in pile of a long test given 
or sivinlaneou rotation there are several 
method advocated 

i Leaving the ca c to nature hoping for 
spontaneous rotation 

2 Manual rotation of the head with external 
rotation of the shoulders A recent maneuver 


simple 

3 Alanual rotation with forceps extraction 

4 I creep extraction with the occiput remain 
ing in the f ostenor po ill ?n 

5 Podahe version 

In the third group double application of 
forceps with itsmanv modification recommended 
bv ‘scanzoni has I ecn advi cd cspecialh when the 
head i low do\ n 

^\ ith regard to Icav ing the persi tent occipito 
posterior po ition to nature U i advisable to 
permit a rnsonablc test of labor bj that I mean 


to me U 1 criminal neglect to wail for e hausuon 
of the mother or impending death of the child 
before interference i begun In reference to 
manual rotation one cannot alwavs adueve 


success with this maneuver alone without intra 
uterine manipulation harmful to the mother 
The question of version in occipitopostenor 
posiUon espcciallj when labor i well advanced 
with the head in mid plane is a momentous one 
for in the hands of the average obstetrician the 
procedure i so dangerous that it ought not to be 
advocated as a method of choice 
Up to the present time the method which 
have rendered the best results m the treatment 


results 

A word about the Kjelland forceps before I 
attempt to advocate their u c \ great manv 
forceps have been invented wilhm recent vear 
and a great manv changes m modification are 
contmuallv being made nut wc must admit that 
the forceps universallj accepted a the be t are 
tho e with the Tarnier axi —traction forceps In 
pile of thi fact the onlv advantage gained bv 
this instrument i the question of traction The 


invent a new muuei wiiti wiiicii lue uppii aiiuii ui 
forceps m mal | ositions of the head w as simplified 
and ea v deliver) made jio ible 
The nei model forceps should not be applied 
in a contracted pelvis but onlv in cases m which 


la necessarj to make a pelvic application to ttie 
anterior and po tenor diameter of the head and 
the blade come in contact with the fvekead 
V inch cannot stand much pre ure the blade 


theretore impo lUie lo lu an. 

Dunn*' the application the anterior fontanel i 
pu hed forward to ard the svmphj is bccau e 
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head i in iht occipito^acral pn ition with the 
forehead anterior >ou applj the blades in the 
same manner the application then is onl> an 
obJjfjue one on the ietal head and after slight 
traction the head accommodate it elt in the 
transverse diameter of the pelvis rinall> proceed 
m ame manner as just described This method 
I callei the inversion method In cases m which 
the head is impacted low down in the iransvcr c 
diameter of the pelvis it is sometimes difhcuU 



prophylactic episiotomv was performed in neatlv 
all the cases There was no fetal motlaUt> or 
injury etcept the ordmarv maths of the blades 
which soon disappeared after dehvciy \Vh !e 


calico the gliding method 
The excellent results with the Kjettand forceps 
in mal position of the vertex has already been 
report 1 v •v' " *• 

hiw 
l< the 
tr rnr 

p tei i V/ II ii Ills ivarmauner clinic in 
\ itnna the forceps arc string!) advocatednot only 
in oicipit posterior ; ositions but a! o in ca es m 
which this complication occurs m a minor degree 
of contracted pelt is The) think that with the 


lui with the ordinar) forceps 
I wtUcuc the following difEcult cases 

Ca E \ i> m p ra 4 5 arj f age a lei er d bv 
lex pr nut on M m nl» n cent m l r 
i r*p I 6 I t r I lal iS ght bl q r left 


& 

34 


iiueriui succe s in the treatment of these ca e» 
with the Kjelland forcejs We collected about 
loo cT cs in which wc had most excellent uni 
form re ulis In all the ca cs ihe mothers were 
di charged m good phvsical condition with no 
injuries to the bladder or perineum Of course 
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small fontanel) Place two fingers of the hand 
under the anterior cervical lip with the other 
hand gra p the handle of the blade pass the 
forceps horizontallv with the concavity of the 
fetal curve upward Now pass the blade up 
again t the head and the handle of the blade is 
lowered nass it upward between the head and 
cervix under the s>niph>sis (Fig 4) this is done 
slowly and gentl> as long as no resi tance i> met 
until the middle round portion of the forceps 
u ' w " r p k ^1 I 


After rotation the blade wall slip up a little higher 
than at the time of mtroduvtion if it was not 
ongmall) introduced high enough After rotation 
the lock lies against the postvaginal wall No 
assistant is needed to hold this blade m position 
The handle should rest in the center 01 the in 


of the fetal head rotate about 90 degrees In 




pelvis IS contracted or the head impacted lov 
down In that event do not force the blade bul 
gentiv manipulate it b> lifting or lowering the 
handle of the blade The lock is so constructed 
that it Kill approximate even if one blade 1 
higher than the other After the fir t attempt at 
traction both blade lock well The forceps then 
he in the anterior posten >r diameter of the pelvis 
(Fig 7) One can easily feel the direction of the 


ff t Ih d ^ppl at tp ‘ 
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PVEUMOPERITO'IEUM IN DIAGNOSIS OF EARL-i PREGNANCY J03 


PNEUMOPERITONEUM AS AN 
PELVIC LESIONS 


aid in the diagnosis of obscure 
and earla pregnancy" 


By LUaUS E BURCH M D 
p ftiw I Gy « 1 f» 

'NJECTION of air into the peritoneal ca\il> 
L lot diagnostic purposes was first earned out 
mEuropein 1902 


and diagnostic roentgenolog> and laid stress on 
the \ alue of the method for obtaining good roent 
well 
n of 

t m 

testinal perforation could be diagnosed b> the 
\ raj The basi of this assertion was a case m 
the Johns Hopkins Hospital in which the diag 
nosis ]a> between a ruptured ttphoid ulcer or a 
miharj tuberculosis with intestinal insolvement 
A roentgenogram of the lungs was made which 
fortunately included the upper part of the ab 
domen The picture showed the bver widely sepa 
rated from the diaphragm b> a collection of gas 
Operation resealed a gangrenous ruptured t) 


FACS Nashatlie Tewessee 
U cd s d bail, m\r 

as diagnostic procedure in stenlitj of the female 
Rubin has worked out a simple and safe tcch 
nique has perfected the apparatus for measuring 
the amount and rapiditv of the flow of the gas 
and called attention to the contra indication 
Peterson m his articles on this subject gave 
man} valuable suggestions tow ard dev eloping the 
finer details of the technique Rubin states 
Peterson had the happy thought of combining 
the transutenne with the transpentoneal method 
of producing artificial pneumoperitoneum and in 
his hands the method has become cstabli hed as 
a valuable adjunct in gynecological diagnosis 
Pneumopentoneum has been u cd with safety 
in a large senes of case m a number of clinics m 
ihi country without any untoward accidents 
There are however certain contra indications 
that should be remembered otherwise pneumo 
peritoneum may result m serious consequences to 
the patient I hav e di cov ered that it can be made 
almost painless by a postural method which will 


in the pregnancy cases a much thickened uterine 
wall with a distinct cavity and m this cavity a 
mass which we believe is a pathognomonic sign 
Our senes of cases i not sufliciently large to be 
absotutelv nositi p We in t hr. v. 


then make a roentgen examination of the af 
dominal organs Their paper published m the 
iiiiials of S\iTg(T\ in July igig gives a full his 
lory of the procedure and the technique that thev 
used 

1 C Rubin of New kork was the first to 


Am S rj I J !y 
J Am. M Am Vn mbrt 

Rn<t btim li So b n uic | AiMcm ma 


show this picture not even large submucous 
fibroids 

In the study of sterility it is the only accurate 
method of determining the patency of the tubes 
and when these arc occluded operations on the 
cervix arc useles and other procedures meeting 
the demand of the case hould be carried out 
Peterson found that m a cries of 36 sterile w omen 
13 or a little over conceived after inflation and 
that 10 of these went to full term the other 3 
aborting It is al o of great value in that class of 
cases that present marked pelvic symptoms but 
the roentgenogram show s a normal uterus tubes 

0 Cb In So th Ca I M D« mWr *. 



702 


SURGERY GYNEC 0 L 0 G\ AND OBSTETRICS 


y lo Til ighc of th hild w 7 po d 5 
One can readily see that m these cases inter 


1 

this maneuver 

The technique m this maneuver 1 \er> simple 
The necessary ImowledoC as to the direction of 
the fontanel and the proper placing of the sagittal 
sutures can certainly be easily acquired The 


I 

ADVANTAOPs 

Before concluding I wish to review some of the 
advantages of these forceps over the ordmary 
forceps 

t They are easy to apply in spite of the post 
lioD of the head and the direction of the saptt^ 
sutures no special experience in technique is 
required 

Tl. - *. A 1 «A u 


head defeating nature s attempt 
3 tt IS necessary to introduce only two fingers 
instead of the whole hand as 1 sometimes 

V V. «. Tv r1 


I d cal 0 far letfertv Th Erst I ge f labor b d 
lasted 46 ho ts nd ua t e mpl le th "p t tot w 
xhau ted It as a diy iabo lit cptpotnr 


pres urc on the face neck or facial nerv e as wun 
ordinaiy forceps 

5 Better rotation is ohtamed because the 
forceps can be applied in one position 

6 This application aid thenonnalmechani m 
m terminating labor 

7 Less force is required 

In conclusion I wish to state that nbile these 
forceps have many advantages over the old the 
range of indication should be no wider for them 
for the ordmary blades 
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BNEUMOPFRITONEUM IN DIJ\rNOSIS OF FARI\ PRI-GNANC\ ,o 


that 6o cubic cenluneters of gas h di placing the 
water in the %acuum There should be foutpwl a 
lions to the minute or the passage of 440 cubic 
cenumeters of carbon dioxide m thi penod of 
time The amount introduced depends on the 
size of the abdomen and therefore it ranges from 
600 to I 200 cubic centimeters oi gas The mer 
curial manometer should be carefull> watched If 
the lubes are open it wiH run from 60 to 100 and 


are clo ed xi attempts at one sitting with the 
manometer going to aoo should be earned out 


lion then of course the puncture should be made 
at ome other site but this makes no difTerence 
except the peritoneal cxvit> is a little further 


Jor IS minutes following inflation b> either the 
ulenne or the abdominal route The reason for 
(his IS easi(\ understood the gax naturallv goes 
to the highest part of the peritoneal cixilj which 
IS the pelvis in either of the e po itions and in 15 


allowed to get in the recumbent posture immc 


rinuerca pnmless b> first injecling the skin and 
then the deeper parts with one half of one per 
rent solution of novocain \ spinal puncture 
needle is u ed fir t it is pu bed through the skin 
to the fascia which i ca ily tecognued b\ the 
rc«i lance and then at the next thru t it will pxss 
into the pcntoncal cavit) One nxluraU) thinks 
that a cod of intc line ma\ be f erforated if fh 


gici m this rvociiire ih n »« 11 j 

u 

b 

inttated when there is an acute pelvic inflamma 
tion nor should inflation be tried when there is a 
bloody or purulent discharge from the uterus 


iji4,e uicnoe or abdominal tumors or enou 
circulatory changes In such conditions a fatal 
result might be brought about bv i sudden 
rearrangement of the abdominal organs and the 
upward pre urc of the diaphragm with a badh 
actmg or di ea ed heart 
l-arge tumors do not make as good roent 



b Mill t loemgcnogramseveral weeks bef ire 

the fetal heart can be heard Thi depend on 
the lime that the calcification d the fetal b< nc 
takes place anJ ihi vanes mdmdual ca es 
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rgjlnumpnt mjt'nlpg j 

and ovane It renders these poor neurasthenics 
much more hopeful and pa\cs the wa> for the 


2 The examination is made by u e of the 
Buck) diaphrasni 


examiner can determine the relation of a mass 
shadow to the normal pehic organs The Buckv 
diaphragm is used because it i the onh method 
at our command that gives marked contrast 

Bu 



t g i P mop nt um h g6 V p gna cy 


and pm m order to remove any excessive se 
crction from the vagina 
The necessary apparatus i a tank of carbon 
dioxide which may be obtained at any soft drink 
stand a reducing gau<'e for the tank a Rubin s 
siphonmeter attached to a mercurial manometer 
a spina) puncture needle for puncture inflation 
of the abdomen and a Kev es Ultaman cannula 
perforated at the Up by several small apertures 
for the introduction of gas into the uterus lor 
testing the patency of the fallopian tubes and 
providing a pneumoperitoneum by this route 
A robber topper or washer perforated should be 
fitted on the Keyes Uhrman cannula to prevent 
the back flow of gas from the cerva 


the bnm of the pelvi 

Our technique with the Bucky diaphragm i as 
follow s 

A 4/ to 6 inch back up is used depending on 
size of the patient with 40 milliampcres 5 sec 
onds alwavs at a di tance of 25 mchc 

Carbon tiioaide 1 now used instead of OTvgcn 
for making the inflation of the peritoneum It 1 
rapidlv absorbed and for this reason the proce 
dure must be carried out m the X ray room 
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A MODIFIED MAYO UMBILICAL HERNIOTOM\ 

By C \ ROEDER MD F^VCS 0«ah» Neb* sla 


S INCE \\ J Ma>o* first described his opera 
tion for umbilical hernia m 1898 it has been 
adopted b> the vast majority of surgeons be 
cause of its simplicit> and univ ersal success The 


nficed and the transverse opening through the 
abdominal ■wall closed an overlappmg of the 
incision A modification of thi most sali factory 
operation i offered because of requests from pa 



Fg 


f^ration ts based upon a proper conception of 
the regional anatomy and phj-sics of the abdom 
inal wall In this operation the umbilicus is sac 
M W J A I 


tients who preferred not to lose the umbilicus if 
possible Two mothers of girls of 8 and 10 vears 
re pectivelv refused to have the operations per 
formed if the umbilicus was to be removed and a 
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COSCIVSIOSS 

I feel that the following conclusions are war 
ranted and conser\ ati\ e 

I Inflation of the pentoneum by either the 
abdominal or uterine route is perfect!} safe lo 
cases in which there are no contra indications 
3 There is %ery little pam if the patient is 


4 It IS possible to diagnose with certainty 
pregnancym theearly weeks provided thepathog 
nomoRic sign mentioned in the paper is shown m 
the roentgenogram 


possible 


CLOSING ENDOMETRIUM IN C.ESAREAN SECTION 

Bv OLIVERC COK MD Washinctov 


R" 


sewed Then whynotcloscthcuterinemucosawith 
a continuous finechromicsuture’ Then the wound 
through the utenne musculature can be wiped 


minimum of infection However the reports ot 
these two disasters are increasing consUntl) m 
number ^ 


01 uieiiuev>i^suiuic<ii ^ 


iientl a thin 


de c iptions of the classic cesarean section the 
L „ m ind nen 


several cesarean sections and believe U to be 
supenor to the methods de cubed m most teats 
I The mucosa is closed with a contmuous No i 
chromic catgut 


me sucure . j 

Thus the muscle la}er is sealed between sutured 
mucosa and sutured serosa 



GRAHAM SUBMUCOSA DISSECTOR 



ThedUedUns «1 tffull tl n o fin tmm t 


Rubber bands of the desired dimensions nia> be 
procured at an\ tationery suppK house In 
order to prepare the hand two short slits arc 


SUBMUCOSA DISSECTOR 

n» \ J CRMIUf 'ID (HICACO 

T HIS instrument was devised to do exact 
di section in those instances in which habit 
has led the operator to use the end of the 
calpcl handle or scissors which instruments 
obviousU are not uniform in sue shape or 
ilcgree of sharpness 

Point 1 fstnall end) is for use m splitting the 
bowel wall 

The cleavage in this instance takes place m the 
loo est part of the submucos-t ]u t against the 
circular mu cular laser as here also occurs 
the sliding of coats in protrusion of the mu 
cous membrane ' hen the bowel is sectioned 
Point 1 IS de igned to break the e hjers apart 
w itbout culling and thus cau es the least harmor 
rhage (congcniial pvlonc gtenosi entero tomj) 

Other u cs of the instrument Itmav bcu ^ 

Vo lift the penvoneum from anv strucVvire as in 
expo mg the gall ducts or ureter or m sq araling 
idhc^ion 

Poml B (large end) is beveled md the 1 
edge propcrlj dulled is directed against the 
leather like sul muco a and thus enpe it clean 
In nnces if this use arc (i) the hov mg off of the 
pvlonc phincter mu clc in congenital pvlonc 
tenosis (r) the cleanng of the gall bladder or 
liver and connective tissue in cholecvstectomj 
and (\) vhe sep-vtaVnn of the pent neum and 
blad ler from the uterus when directed again t 
the uterine mu clc in h^-slerectomy 
N Tt— The'< tnim l re pectni bet re d In 
bt t urelhcpro] dgre fdl solhtthy 
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and its loss however negligible from a practical 
standpoint is a constant reminder to cectam 
types of sensitiv e individual particularly if Ihej 
arc exposed m gvmna lums bath houses etc 
These experiences led me to endeavor to modify 
the Mayo operation and toapplv themodificatioa 
whenever practicable particularly in joung pa 
tients and m adults with small hemix If the um 
bdical hernia 1 very large and has destrovcd the 
outline of the umbilicus and the abdominal wall 
IS very fat mv operation is useless and unsatis 
factory 

TFCIIMQIE 

The illustrations describe the operation Only 
one half the usual area of fascia is denuded of fat 


man returned to me i >ear after a succ<< ful ^fay o 

umbilical hemiolomv stating that he regretted cus just enough so that it is mistaken for a recur 


rence to mv kno ledge 


\ SIMPIE METHOD 01 CONNECTING \ GL\Sb SYRINCE AND 
PLUNGER 

n Mini RT rJIMtrr I \RR M I) r\t.'? Mskhpou Mixsfw 


() 


If It IS broken detached or mi laid it m i> 


plunger may laii o aiiu 
Many syTinges of this type arc supplied with a 
small chain which encs the I urpose of prevent 
ing these accidents There are hovever many 
all glass syringes m u e to which the svfcty chain 
is not applied The chain i easily broken or dc 
Uchel and not so ea ity replaced ami manv ot 
them are unsatisfactory 


poseof cleansing orsterilizing ttieeiasti lu o 

ruSer band readily permits such v ithdrawal 



CONtt ELL FLE \0 E\TENSO^rETER 



Fig 5 


eter of the dial one handle ha\mg a pointer 
indicating the degrees of motion and the other 
being attached to the dial On the dial the degrees 
are numbered from o to 90 right and left from 
the center 

Therefore when the pointer stands at zero 
the joint i at right angles Estimation of 
motion i made as so man> degrees flexion exten 
Sion or fnation from a tight angle 

The device can be usw on tne elbow# wrists 
Lnecs or ankles right or left and on internal or 
external surfaces (tigs a 3 4 5 and 6) When 
the estimation is being made the junction of the 


r" 



Fig 6 


two handle should alwa>s reston the cond>Ies of 
the humerus or femur on the styloid processes 
of the radius or ulna or on the malleoli of the 
ankle The cla ps are easil> adjusted to the 
limbs and held at any place along the handle with 
the aid of thumb screws 
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FLEXO EXTTNSOMETER 

Bv H EARLE CONWELL MD FAiRriELD Alabamv 
Assl CtfSplCIifTBB«MCir adiuil d Comp y Empl y« llo p t 1 

rjpHF 1 ^ r r * 


of degrees of ankvlosis ja the joinl and the ^ 
progress of motion flcTion or extension is \ei> 
important 

To get absolute record on such case I have 
found that the instrument which I devi ed as 
described here is most efficient It requires onl> 
a few seconds to make the determination with the 
flexo-extensometer and the absolute degrees of 
flexion and extension are given When this record 
is made at every visit the doctor and patient 
have a concise and accurate history of the prog 
ress In the severe cases of ank>io$is patients 
should be allowed to u e this instrument fre 
quently during the dav 

The outfit (Tig i; consists of three sets of 
nickel plated spring metal clasps of different r 
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THOMAS J WATkINS Sf D FACS 

I T IS with the deepest regret lhal the Editorial Board announces the death on 
April I ipjj of Br rhomai J Watkins one of the foundere of Surgeri 
G\nccologv and OnsTETRics and a member of its editorial board from the 
beginning Apparentlj m perfect health he was dictating letters at his office 
when struck down His death came from ivhat was probabl> a cardiac angina 
Born near Utica \cw \ork m 1863 this master plastic surgeon spent hi 
bojhood m hard manual labor upon the farm Denied uch holidaj pleasures 
as fall to the Jot 0/ the aierage country jouth his earlier ^ ears of life werede 
voted to unceasing dadj toil and drudgcr> relieved when possible by winter 
months of studj at a countrj school Subsequently after hard arned prepar 
alory erlucation at Holland I atent Acadcm> and Adams Collegiate In titute 
he borrowed funds sufficient to defra> the etpcnscs of 3 >cars work at the Uni 
vtrsitj of Michigan A medical degree was thereafter obtained at Bellevue Hos 
pital Medical School this m cum being /olJoned bj mtemeships in the Utica 
(N \ ) City Hospital St Peter 5 Hospital of BrooU>n and the Woman s Hos 
pital in the State of \ew \ork In the Woman s Ho»pilal he obtained valuable 
training under the direction of the (ate Thomas Addi Emmet 
In 1889 Dr Watkins moved to Chicago and m 1892 was married to Catherine 
C'lrm'in of Poughkeepsie New \ork He joined the staff of Northwestern Uni 
V ersilv Medical School at an early date and at the time of his death w as chief of 
the department of gynecologj in that institution Numbered among his many 
pupils are several who have attained eminence in the surgical world 

Dr Watkins was a master of gy nccological technique and posses ed unequaled 
skill m the art of plastic surgery He was perhaps best known as the orginator 
of the procedure which he termed the transposition operation popularly 
called by others the Watkins or Watkins Wcrtheim operation for cystocele 
and uterine prolapse Elected to the Amcncan Gynecological Society in 1896 he 
was honoretl with the presidency of that soaetj m 1915 and was the recipient 
of many other honor He was a founder of the American College of Surgeons 
Although it 1 impossible to portray adequately the beautiful character of this 
gentle man who y esterday was in our midst that which has been thus far said 
would be but mockery without some added word He spent a life of labor and 
unselfishness He gave freely of himself and of hi earnings to every cause which 
merited He was generous in praise of others modest in demeanor alwaj gentle 
kindly true — a manly man who wifl be sorely missed ARruoR H Crans 
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in 1902 Within a few ^ca^» the House of 
Delegates was well established m its present 
form It h ts done and is doing for the midica! 
profession a great work for which it recenes 
too little credit 

The Congress of American Ph\MCians and 
Surgeons had its inception in 1886 National 
societies de\otcd to the specialties in medicine 
and surgery had been dc\cloped prL\iousl> 
the American Ophthalmologica! Society as 
earl> asi804 the American OtoIogicalSoael> 
in 1868 the \mcrican Neurological Associa 
tion m 1875 The Amcncan Surgical Asso 
ciation was organutd in 18S0 b\ Samuel D 
Gross and other men of comparable attain 
ments of whom William W Keen 1 the sole 
ur\ i\ or These special soactics w ere followed 
in the cour e of a few > ears In a anous others 
Each held its regular meetings at times suited 
to It df Then, was no interrelation among 
the organizations and each was uninformed 
as to the work the others were doing It aaas 
rcalizeef b\ such men as Claudius If Maslm 
of Mobile \labama and W H Carmalt 
professor of urgerj at \ ale that the existing 
routine of the special societies had a lendencj 
to narrow the outlook of the lellows The 
human body is not like a machine the parts 
of which may be distributed to different work 
men for repair with siti factory rc ults It 
tcTitd achi able that the special societies 
hould m yt jointly at conyennnt inters als 
for open di cus ion of subjects interesting to 
all to ile\t\op a broader outlook 

\n organization of ihe national pecial 
icatics for thi puqio c was proposctl b\ Dr 
Mastin in dunn" his presi<ltnc> of the 
\mencan Surgical \ Micntion at the eecnth 
annual mcetvn^ In be callnl The Congress 
of \mcncan 1 hy icians and Surgmns It 
yyas iletcrnuneel that the Congres should m 

noway detract from the yalucof the \mencan 
Mwheal \ cociation bulthatitshouhldceotc 


its attention to highly pccializcd branches of 
mediane 

In 1887 the Congress of American Pin ician 
and Surgeons was organized and met for the 
first Umc in W ashington D C in September 
1888 under the presidency of Dr John S 
Billings of Washington ihe organization 
included the eleven oldest special national 
medical societies the American Ophthal 
mological Society the American Otological 
Soaety the American Neurological \s 50 cia 
tion the American Gynecological Society 
the Ameman Dermatological Association the 
American Laryngological \ssocntion the 
Amencan Surgical Association the American 
Climatological and Clinical Vssociation the 
Assomiion of American Physicians the. 
As ociation of Genito Urinary Surgeons and 
the Amencan Orthopedic Association The 
joint meetings of the societies thus banded 
the Congress of Amencan Ihjsicians and 
Surgeons were to be held once c\try three 
year in Washington D C no society waste 
be admitted except on the unanimous vote of 
iheCxecutivcCommiUce yy Inch was composed 
of onedelcgate from each society A number 
of pecial societies haye been admitted since 
the orgamzalion of the Congres 

May s and 6 of this > tar the thirty seventh 
year of the o^anization the llurtecnth con 
vocation of the Congress of American Ph\si 
aans and Surgeons is to be held m W ashing 
ton The program for each meeting has been 
carried out as planned originally 1 he subject 
lordi cussion this year will be The Ductless 
Gland to which contributions wiH be made 
by the vanous pecial ocielics either in 
papers or m set di cussions which will take 
up one afternoon and cy cning of the meeting 
The remaining time will be taken up hy 
sqrarate mceUng of the constituent societies 
forthclnnsactionof their ficcialwork which 
will occupy three days May 4 5 and 6 
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CONGRESS or AMERICAN 
PmSICKNS AND SURGEONS 

T he Amencan Medical Association was 
organued in May 1846 i\ilK Nathaniel 
Chapman of Penns>Uama as presi 
dent The first meeting of the association 
nhich I attended t^as held in St Paul m 1882 
^shen I nas a medical student since then I 
have missed ver> fciv of the annual meetings 
At the meeting m St Paul Df J L At 
lee of Lancaster Pennsjhania was elected 
president In acknowledging this distinction 
Dr Atlee said that he considered the great 
honor « hich had come to him in the presidency 
of the Amencan Medical Association as a 
delaj ed recoi,nition of the serv ice his brother 
had rendered to surgerj \\aihington L 
Atlee the elder brother was the great leader 
in ovanotomj in this country following the 
pioneer Ephraim McDowell who performed 
the first ovinotomj m a farm home in the 
Kenluckj mountains Mj father was stimu 
lated b> the work of the Doctors Atlee and 
he performed ovanotomy in about fiftv cases 
in the earl> days 

In the eighties there developed a great 
schism in the American Medical Assoaation 


The Medical Society of the State of New \ ork 
admitted homeopaths to membership which 
led to the expulsion of this organization from 
the Amencan hfedical As ocation A second 
state society was formed leading to a bitkr 
local feud which lasted twentv years before 
the breach was healed 

In the early y cars of the Amencan Medical 
Association its conventions were earned on 
hkc ordinary town meetings or gathenngs 
of tountv medical societies There were no 
sections the papers being read m general 
session and much time was given to medical 
politics The Amencan Medical Assonation 
was the representative medical organization 
m the penod when it was possible for one man 
to know much of what was available in 
medical science My father and men of hi 
generation stood relatively much higher m 
all branches of known mediane in their day 
than It IS possible for a man to stand m any 
one of the specialties non 
Gradually it became recognized that men 
who were engaged in special work particularly 
teachers should have a means of etchanging 
views for the purpose of making progress and 
to effect this sections were estabhshed in the 
Amencan Medical Association The constant 
turmoil of medical politics interrupted the 
work and the sections were at first only 
moderately successful 


ical Association finally came to represent the 
enure profession Davis in 1901 proposed 
the establishment of a House of Delegates on 
the basis of representation which was effected 
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treatment of adolescent goiter but failurt to 
cure colloid goiter bj the 'idministrition of 
iodine or thyroxm docs not b> an> means 
indicate surpeal excision Better far to do 
nothing than to remo\e a highly important 
and essential gland merely because it is cn 
hrged and happens to be. near the surface of 
the bod} One speculates as to ivhat would be 
the fate of the adrenals the th}Tnus and the 
pineal y\ere the} more accessible 
The th}roid of a dey eloping girl cannot be 
resected witli the same impunity as is the 
cast m the removal of her appendix the 
ddatation of her uterus or the shortening of 
her round ligaments In the long run such 
procedures performed often on quesuonablc 
indications ma} produce no great harme\cn 
if in the gi\en instance they accomplish no 
good This Situation does not ho\ye\er ap 
ply to resection of the th} roid gland 
The prominence given m the past fen }ears 
to the subject of toxic goiter the great pre\a 


lence of ncurocirculator} conditions especiall} 
m girls at the stage of adolescence the fre 
quent occurrence of a slight degree of th} roid 
enlargement m such indivnduals and to i 
certain extent the recent Ihromng upon the 
market of certain cheap and often highl} un 
reliable apparatus for the alleged determma 
tion of basal metabolic rates have all com 
bined to make the diagnosis of hyperth} 
roidi ra m the ca<;e of the adolescent colloid 
far too common 

That the surgeon should alwa> s feel that he 
will artually help his patient y\hen he operates 
upon hens of course a simple academic prop 
osition It should how ever be carried be} ond 
Ibis for with XCT} fevy exceptions the surgeon 
should be able to give hi» patient most poM 
U\e assurance that she will be cured or at least 
most positiycl} and definitely benefited—an 
aphori m which we should keep more cart 
full} in mind when dealing with adolescent 
goiter Harold L Foss 
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The Congress of American Physicians and 
Surgeons has a great function to perform in co 
ordma ting and sanctiorung the best of thc>ast 
amount of new knowledge so constantlj being 
presentcil to the medical profession 

WiLiiAsi J Mayo 

THE TREATMENT OF ADOLES- 
CENT GOITER 

T here is nothing more to be deplored 
than the surgical operation performed 
unnccessarilj It is of cour e a well 
known fact that operations for which there 
are no actual indications are being performed 
dail> operations which do nothing be>ond 
withdrawing sometlung from the patients 
store of health a store which u often small 
enough 

each new di>ca«e becomes better under 
stood it becomes the subject of caploitation at 
the hand of all the cultists in turn and un 
fortunateU often at the hands of the regular 
phjsicnn particularly the specialist whose 
entliusiasm rather than lack of conscience 
occasional!) leads him far afield from the 
realm of rational therapeutics Thus the hon 
ors hive been borne respectively by the ptosed 
stomach movable kidney incompetent ileo- 
ca-cs) vihe retro erted uterus chronic ap- 
pendix atonic colon and each of a multiphc 
it) of other pathological vaganes even more 
spurious 

^\^th the recent interest aroused in the 
medical profession over the subject of endo 
crinolog) ( endocnrmnalolog) — Manne) 
there has been an extraordinat) development 
of our knowledge of the ph)siolog> andpathol 
og> of the ductless glands espeaall) of the 
thyroid with as with all new and espcctall) 
complex questions a corresponding extraor 
dinar) distortion of the actual facts and in 
ome quarters with a hopeles 1) imperfect 
understanding of the subject 


A\D OBSTETRICS 

A lack of unanimity of opinion regarding 
the treatment of toxic goiter is not perhaps to 
be wondered at but with the results of the 
tireless researches of such workers as Plum 
mer Manne C H Mavo and Criie at our 
disposal It would cem that there should be a 
more perfect crystalhzationof opinion as to the 
treatment of the colloid type of adolescence 

Such a lack of unammity apparently does 
exist the most unfortunate result of which is 
the lamentable vogue now at its peak of 
thjroidectomizmg every young girl who pos 
scsses a colloid goiter The surgeon who 
routinely advisee thvroidectomv in cases of 
this type and such adv ice is being pv cn daily 
would do n ell to pause until he lias a firmer 
grasp of the subject of the thyroid and itsphy s- 
lology Rarely and then only when adenomata 
arc found orthcglandisvcry large and has not 
been reduced by less formidable means or is 
accompanied by toxic symptoms should these 
girls become the patients of the surgeon To 
removethe usual adolescent colloid thyroid— 
afteraliilisamistaketocallthem goiters — 
merely because it i hypefftophied is as il 
logical as It would be to exci t a lactating 
breast because it is enlarged 

There are many sections of our country 
where the iodine content of the w ater supply i 
cspeaally low in these sections overyo percent 
of the adolescent girls present a smooth sym 
metrical enlirgement of the thyroid In such 
sections there has been an appalling number of 
tJiyroidectomies operations which do not aid 
the patient but which subject her to needless 
surgerv with its accompanying ho pitalization 
and whichinmany instances chanocherfroma 
comparatively normxl girl to a chrome sufferer 
from the effects of thy roid insufficiency 

The brilliant re ulls obtained by the pio- 
neers Marine and Kimball following the ad 
ministration of iodine in goiter prophylaxis 
havenol unfortunately beenpanliefed in the 




MASTER SURGEONS OF AMERICA 

DLDLF\ PETER \LLL\ 

M en ^vho 'ichie\e «listinction achie\e it alonj. wulelv diverse paths 
Some as a result of a sanglc stroke of genius cale the heights of fame 
Others, as the result of long years of effort along one or a few closel> 
related lines make discovcnes of great sigruhcance in their chosen field Still 
others as the result of unusual \crsatilit\ are ible to place the impre s of their 
personalities upon diverse field achieving distinction in each 

In thi last grouj) hould be placed Dudio Peter \]lcn who was at once a 
surgeon whose abilities is such brought to him the recognition of his fellows as 
t\prc sctl in his election as president of the Ohio State MtdicM A ociation and 
of the American Surgical Association anil his appointment as an honorarv fellow 
of the 1 hihdclphia Academj of Surgtrj and of the American College of Surgeons 
a connoi scur of the arts whose unusual knowledge of the graphic arts in par 
ticuhr has been memorialized m the Clcvchnil Museum of Art and in the 
beautiful Mu cum in Obcrlm which bears his name a hterateur with a special 
izcd knowledge of the bterature pertaining to his chosen profe sion aknowlcdge 
which found its chief txpre ion m the Cleveland Medical Libran 'ind will be 
memorialized b> the new building which I to bear hi name and an organizer 
as evidenced repeatedh throughout the long period of his connection with the 
Medical School of Mestern Reserve Univcrsitv and with Lakeside Hospital 
Dudlev Icter \Hcn was born m Kinsman at the original familj home lead in 
the Uc tern I eserve on March 5 iSjz but hi joutJi nassptfttin the town of 
Obcrlm where he jn sed through Obcrlm College in his preparation for the 
profe ton which wc ma\ assume was cho en more or less as a matter of course 
because of the familj background W c an, told b> tho e who knew him well that 
in his undergraduate da)S he was not c peaillj studious and showed no par 


among his das mates Evcndunnghi student <la>s uit. vtisu u 
his outstanding character! lie wav evidenced and while pursuing hi medical 
studies hewasilrcadv making a siKual stud> of the hi torv of art and beginning 
a collection of ctchin" and engraamgs 

71S 
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Just what led him to be a surgeon rather than an internist I do not know but 
it steins to have been an unswerving determination one from which he never 
wav ered It is possible that in addition to the opportunities for studj in the great 
sur ncaklmicsof the continent a desire to stud> the treasures of art in the museums 
of Europe mav hav e been a lure whidi drew him to Europe upon the completion 
of his medical course in Harvard and of his >ear of residency m the Mas a 
chusetts Generil Hospital However that ma> be both m his vocation and in 
his avocation he gained immeasurably from the postgraduate years spent 
abroad and when he came to Cleveland in 1883 to begin the active practice of his 
proiession it was not surprising that with the equipment gamed from his pro 
longed studies added to his natural abihties he soon became marked among his 
fellows 

In hib surgical career her* perhaps nothing is more characteristic of the 
singfeness of purpose oi the man as far as his profession was concerned than his 
preference to retain a minor teaching position in surgejy in the medical school 
until the chair of surgery was tendered him rather than at a far earlier date to 
accept a promotion to the chair of gynecology 

For brief successive periods he served on the staffs of the Cleveland City and 
oiSt Vincent s Chanty Hospital and m 1886 went to Lakeside Hospital where 
he served continuously until his resignation in 1910 Throughout this period 
although never a probffc writer he was an occasional contnbutor to medical 
journds his articles covering a wide diversity of subjects forhewasinno sense 
a surgical specialist He was an excellent teacher and had the gift of pre entmg 
clcdtly and conci el> salient clinical and technical points 

Dr Dtavet bas well summed up the outstanding professional characteristics 
of Dr Allen 


Doctor Alien s standing m the surgical world must be judged by his abihtv 
as a hospital organizer as a teacher of surgery an operator and by the inspira 
lion of his personal contact His contnbutions to medical hterature consisted 
chiefly in addre-, es and articles for journals important articles with which we 
arc familiar and which treat of a wide range of subjects but especiallv in the 
domain of abdominal surgery I rolific contnbuUon to surgical hterature. is not 
a characteristic of the class 01 surgeon of which Doctor Allen was a leader 
the essentially practical man His several wnUngs invariably deal with the sub 
iret from tKc point of Ihe clmiuau As a. succossM opnafot he was natmallv 
interested in the development of the technical side o! his art rather than of ihi 
theoij and not a few of his hteraiy efforts deal with anesthesia asepsis and 


Utvi 


u> nil. nil luviiiient ot hi speaalty 



CORRESPONDENCE 


THE TREATMENT OE BRjVIN ABSCESS TINROOIING AND 
TEMPORARY HERNIATION OF ABSCESS CAVITY WITH THE 
AVOIDANCE or USUAL DRAINAGE ilETHODS 

ToOeLdtlor The article by Joseph C J Kiogon 
the treatment of brain abscess by ur roofing and 


raent usual for sinuses other than cerebral was breadth) of the caMty b> suitable mcmotis tn the 
roof of the casit) may prove an efficient substitute 
for excision of the roc>l of the abscess 

C IIauutos WciT roxo R C S IRCP P]> 
m th E gla t] 


ERRORS IN DIAGNOSIS IN FIVE HUNDRED LAPAROTOMIES 
A CORRECTION 

chron c appendicitis were corroborated b> a follow 
up record The percentage of cures was 7 S per cent 
instead of o 7$ per cent 

R M UfcRDts M D 

Rom Ceo gia 


in 500 L 
19JS I 
SltTRlCii 
the cone 
proper 
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It IS not often thnt it is given to a man to achiev e almost as much recognition 
in his aiocation as in his vocation but that ivas the happi lot of the subject of 
this sketch Resigning from his practice while sUlJ it was expected that many 
years of usefulness rtmainul to him Dt Allen turned his devoted interest to the 
support of tno institutions m Clcv eland— the Museum of Art and the Cleveland 
Mcilica! Library A journey around the world gave him the opportunity for 
extending, his knon ledge of art and enlarging his pnv ate collection and upon his 
return he betame a trustee of the Cfneland Museum of Art and bore a large 
share in the exten ion of its. activitits His interest la music claimed also a share 
of his attention In particular he was actively interested in the promotion of the 
interests of the Medical Library Association of which he was the pret>ident from 
r^oj to 1906 It ispnnapallyduetohiseffortsand to hs gifts that the Cleveland 
Mcdica) Library has the distinction of being one of the important medical libra 
ncs in Uk country 

In the midat of these activities while his fnends and co-workers were looking 
forward to many fruitful years of service to the community Dr Alien died ud 
denlj of pneumonia in Aevv York City on January 6 1015 leaving a permanent 
impress upon the profe sional the artistic and the soaa) life of the community 
in which he had made his home for thirty three > cars Closes W Crjle 
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who have studied this angle of the problem ignore urethrocele It is b cau c we have faded to correct 
the factor of anxmia in successive readings on a 

ven case ^ ^ er he 

hich 

comes down by force and the head v hich is Iriv cn 
down b> contractions It sicms to me a tear is 


acute 


IROLMSU OF TltC FEMAtf URETHRA 
D* Tiiouas J Watkins nres nted a paper on 
I rolap e of the Female Lrctnta (see p 687I 


the cause beinj, found in the protnctcil overstretch 
mg of the lastic fibers w hich never returned to nor 
rnal In the effort to save a perineal bo l\ which 1 
retail elj unimportant as far as support is concernc 1 
we have d stroyed the good elastic fibers of the 

I 

I I • 

l»K I K»oi.i»tKi.Lis I V as c peciall) interested 
m the way m which t)r Watkins described the 


DISCXSSIOS 


I)r W C Damortu 


I think we agree mih Dr 


to notice quit Itcquentlv during hbot that the 
blad ier 1$ loosened an I insert 1 lui er low n >n the 
cervjT a d con equentl> «c have a lower in criion 


greater nju > than i necc a\ Itise sv todi pos 
of ihe c n liu n by g nllv tmk ng pre c on the 
er IS tu K t i> ai win h tim it ill Ipov r 
the hev 1 in 1 c n c I c upv it iiormat p ilion 
Ihe on I ti n s ft n in muHip tj It t n I 
I rlh wild k pi g lib u thenumbi of 
asfs f t rlc wh h f IJ a r j m mb after 

I liverj mav I iimini hi I 
Dk \ 11 kiRTi rhiri are two facts brcY 


I e uv ar a sequel ol protract d 1 birs The 
suits * re very goo I 1 confess I nc er <Ii ! mv 


maV th test 

The coni is Ih i i run I is fr ; nilj a oc 
atcl wiih vcpng { ih bladl r nd the upper 
ut ih a It IS probabl that ncarlv all esc pt those 
o< lleif caruntl wh ch we fin 1 in connriiion mth 
ginorrhaalinfecii n a secondary to cvstocele and 


I ij( OM J«J CO scqucntly has { ilures It is very 
eTdent from Dr Watkin d grams that the Irans 
position operation if properly done is a success be 
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CHICAGO GVNrCOLOGICAL SOCIETY 
Rfc.ix.\R MfcETiNC Held J^suAR^ i6 1945 Dx C.«£y CrLBzRtsov Presid&o 


TIIE SEDUIE'JTATIOS TFSTb IN OBSTETRICS 
AVD CyVECOLOCTi 

Dks }03tTn L Back an) Ralph Rfi retl a 
par>?f ilvsnjjsins the ssdjmcntation tests tn obsitt 
1 s and g>ncco\ogv (.see p 69O 

DlbtESSJOS 

Dr JosfPH I pAt« This "offe IvHo»«J th 


comm; months lo increase our own senes to a point 
where «te will be fre to draw our own conclusions 
Dr UArK!\s Tfav there be n any reports re 


noun 1 senti by pr uu is imo i e luuu s tram 


leucocyt count 

Db Rt-ixjtrnt Holmts Hase you taken into 


tween infe ted 


infc ted cases and tn puer 
>1 I 1 si t n >stic 


ten asks w s partly ir wer d la in pap r iue 
ieococyte counts and the edimeotalUD readmj ,4 
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D* TiiojJisJ Watkins There are two points I 7^1 ' 

\ * 

«, ■«. ouc^I r,i»™a .uv..l .« omM occurrence ol 


\fratn there is the question of instillation after 


trouble is relieved 

REPORT OF A CASE. Ol P\STOCJA PUfc TO 

Rtror MORTI5 or thf fetus in utero 
Dr C P Bauer This was a patient of Dr 


lower quadrant taken at le minute intervals from 
6 p m until 10 05 p m at which time it was reported 
that bean tones could no lonrcr be heard The 
heart tones hod varied from jjo Jo jje it j 0 tJoel. 
the membranes ruptur d spontaneously There was 
a great deal of meconium in the liquor amru At 
2 30 there was complete dilatation and forceps were 
applied There v as a good deal of di/Scult} in 
bringing the heaj from mid; lane to the pelvic 
floor and although an ep lotomy was done it was 


u U.IUS weighed 7 p unds Its measure 
meru'ere nno wav abnormal Ihe mtasurements 
' of the mother 5 pelvis were — spi es ?6 and crests 

Du MarkT ( nin ti 1 r\ f jg xiith a Baudetoeque of 19 


DISCUSSION 

D* Irmsg F Stein This case is reported to 


iuei> we rcaiuc Irocn expencnce that there is \ 
residue W then pass a catheter once each da> as 
long as a notable amount of unne is obtainab! 
This mav be mo c than 1 oun e 


K in 190J 
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sum- in r\NECOLOG\ amd obstetrics 


P* Mark Goldstinf If a pati ot after her 


until she. has p. ssed Ife child beanne fenod? 

Ps Arross Bttos I would like to asL two 
questions In the postnalsl clinic at the Cool. 


ui II M 13 I turn I 31SU I Ke lu dsv unit t 
might recomm n i in the tmtment tn the e cases 


taught tl at (he urethra tn a nornul i oman fo ms a 
considcrai Ic curve aroun I (he s>niph>sis that uhen 
tcanoccac Ih muscularcoit of the urethra I comes 
much horltr because the urethra insteid of going 


the danger of cj tocele 
Dr Reis discus ion of the etiol gy of ureth ocel 
interests me grejl)> I believe Ih t crccssive mo- 
i ili(] of the mucous membrane usually is subsequent 
to the pro! p e 

RESIBUtt URINE IX WOMEV 
D» AtTrttR II CrsTls read a piper of tbs 
title fseep 6 S 9 / 

DISCUSSION 

D» 11 O losES In the last I year nehavehiJ 
IS cases in nhich the L bor i as 1 ngdratvnout Re 
pelted catheierizalion nere required f r the fir I 


the urethra 


probably the mo t important factor Ijich how 
ev r »1 has occurre I to tne that perl aps a certain 
amount of urine pulls the head out of the way as it 


hours an ith n hen lunt ry urination ctums the 
c thclcne non 1 niinu d until the bladler emp 
li s It c)f com{ 1 lelv 

V Oman hid a br cyslo^ck the tascia was ei 
tremciy tbia ^ 
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Dr ThomasJ Watkins There are Iwo points I 

I 

at least S or lo ounces 

Much as »e dislike lo admit the occurrence of 


Again there is the question of instillation after 


trouble is relieved 

heport of a case of dvstocia due to 

RIGOR MORTIS OF THE FETUS IN UTERO 
Da C P BAtfER This ftas a patient of Dr 
Irving F Stem Ihefatientwasapara i nhoselast 
period was Februar> tgii She felt quickening 
on Jul> iJ and was estimated to be due December 4 
She came to the Michael Reese hospital December 
m labor rbe heart tones were audible m thelelt 


11 luuu ei S I el\ n tc— : 
with a Baudelocque of iq 


•spines 26 and crests 


DISCUSSION 

I>R iRiiNc T Stein Ths case is reported to 
iMm whether the other obstetricians in the Society 
haae seen this condiuon of djsiocia du to 


V e men pass a catheter once each day a 
• K as a notable amount of unne is obtainable 
This may be more than i ounce 
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was one English and one German atation 


following conclusions may be drawn conrerning this 

condition from i6o to no and after about 

r That a baby may be born in a state of ng r 
mortis and that ngor mortis may deselop in the 
uterus 


3 hours ue 


alive and the heart tones good at that time The 
dar before yeste day the membrane* ruptared at * 
0 clock in the afternoon Ue administered a sedati e 


hours for rigor mortis to develop and that ngor 


bleed ng rather profusely On rectal eTamination 1 


she lefvjscd 

REPORT OF T^VO CASES OP PLACENTA PRTNW 
ITII LOM INSERTION OP TlfE CORO 


cenliroct rs ot eiQU 1 1 u le j » u 

Ihe hospital at once The heart tone were audible 
when I first saw her Her pulse c old not be counted 


portion of the pi tenfa ilibtbe ao 
Irst It would have Iill d the babv 
temperature as too an I hxmogl b n 
r d cells j ooo oo She bad n ble di 


3c rcedo a 
T oday her 
I by and the 
S 




ATalfeeftoattwaoJ JiJofttinftt 


UMthstij 

'Sim{3t,»njlqdter 


Ipoecndf ef}&>rii^er(6adcmrjfc }< 
fwliuii Hib' x ?I 

<4RflUia(iMi>utat»u(Si4cl3ag. \ 


<?Nwan!(. V Lirdufii) 

^ « 

r(6adcmrjfc 7al jOpboib' 

itSUcbog. 1 Sn&osjtl 


lOf 6cfe fi9m^oj/l«xitttawcbafrK 

I 

jt4Dtiti0n> hoA )tvx>t}e«}mtbuj> 
/(>CT(tA*afuIa}C>ia mtmqiooB. 
VerM.tht (h td« iji^\ tpaoufi wih « tvo6<) 
Imncn an fMt ^iLtcosoa wuh 
|b>rtft^«t (LBndeaVfitbbsi* 


AT4>!tfqaot»g*qgt&*Jiffcfen«flf fi a fl w tf kotfc 

ySoScaofhcaitjp 
(wortwirti./ . Mai«) . fi 

foUQ,]f« undt^vtaftjpIgmi^imbenGA^^ 9 

SkvjitTm Kate,va\i3J W fcfo./ » 

<moFtbe( |^S^rtd»^|iWfCuAa2ii^ | 

t>xfeLlWbof u£n»<aBni5cfiUidM 
artnlJii,(^brekenlatB«DyfiBtffp««,B*me^A%iJddo«» 

turrofAfi SIcfajH faWocaA 

\ u a [Gangitsx, MUaxaA nimcth eAct 

A» tJt«»^/icfflaj«tlca]wr»otFnflBr« uafhtm 

(ErVf>{>^ 

Cas^ivaod/ rbeooTa arrs/tore In Cn^ 

.tsd»mdl Atof /aft»flswoflbcft«»«t!w 
^mAlcbocIu ftaAworAeWiiJeH 

I tStrVvhxbbefiotnraverm* 

jActMayluWf^ Ua£&adar»tae«2iCTi» 
laaiisa-j 

'(s%VKdAd0Awr|Sbv ' 
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OLD MASTERPIECES IN SURGERY 


ItV \LrRED 3 BROWN MO FACS OuWA NEstASM. 


\ iih a new o{ stanching flux of blouJ ' ithout 
cautensing)rons b> a pouldcr designed b> Maiste^ 


U NPER the above title the result of Gales 
Iiie Tiork appeared m 1586 In the same 


1 01 ei ouct p >sicians ana is one ot ttte le« 
authors who gives due credit to Jerome of Bruns 


in inlected gunshot wounds gunpoi der was not the 
ctvolozic&l factor Gale does not roe t on Part 
though he does mention many of the older authors 
It IS interesting to speculate whether three great 


inuepend ntl 

Thom Gale was born in London n J507 He 
studied under Richard herns and John Field two 


i e uauie ot M ntr uil in 1544 Later be entered 
the army of Pbill p 11 of Sp n and went through the 
Siege oi St Quentm m 1557 He thus had cape 
nence m military su gory for approximately fifteen 
years before he returned to London a d reentered 
prvate practice m 1555 

Accord ng to the introduction Gale had written 
the Institution and Enchi idion or at least 
sta ted them when he was called amy to the wars 
lie writes^ Wherefore I dyd set pen to Tiaot wd 


II i,p i uie ui uaien ac Natural 
FacuU Ccrlam Worke of that famous Chirur 
jpotv 'lai ler John \ igo all printed in English 
rw 


Cb ra gene who cpe f tl?hl II the R Imesdok w 
Whoelentdm withdlgn doothmai. il sh ne d 
sh w 

I ourc sth thn tyet ppe da m m t objure 
« e 

Thro gh d ky cloud s of gnor th t cic c doth 
desp se 

B troaugenowth toaUicegr r of M nws dhssect 
\ iiK> t le Gale d th bl w aw e those cloud d 
them det l 

Gale became Master of the Barber Surgeons 
Company in 1561 — and died in London in 15S7 

7*7 
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REVIEWS OF NEW BOOJvS 

Bv CFORGE CLUHORN MD F VCS Sr Lons Mbsoiw 


I caiJia? aticolion to a 


noth persons hsie /Joated tJieir names down ifce 
n\n’ of Ijmc upon d nner piUs the pnaapal i 
CTWient of which is aloes there is Chapmans 
dinner pill Hall s dinner pill and Cole s dinner pll 
and finally Lady Uebsters dinner piU which has 
latngued my tmsginauon for many jwrs I have 


ler heading's in Ihc book on 3 r disra sion} mu t 
be aciuirel and once acquired must ^ k pt up 
to date ly all of us whatc'cr our speaal line of 


piratory sj tem etc I am not comp tent lo ju 
whether thi second part is on a par mib the 
best literature on these suhj cts— though it seems 
to me to be the ease— but I am <;uttc eerta n that 
the first pa t is iQua) to anvlhmg I have ever era } 
along the lin » of gencnl therapeutics II I ms> 


cnation an outstanding po iti n among medical 
tcslbooks Ml subjc Cs oveced are t e ibid in a 
mo<it lucid fa hun and everywhere the rehiiois 
of thcrap utics to ph> lology anl path logs arc 
stressed MJ meihoJi of ihiraj uMc pro edor arc 

E iscn s clear] anl minutely that a person who 
as never heard of them coul I do them from th 
deaenpt on Th h torual m tli i of approach 
adds ze t to the study anl satisfie the nsturti 
cunosiSy r gardirg how thi a d that r m Iv fist 
came into u e 

/Ml these points I loubt not mij be found in 
other prom n nt w rks \Vh t distingui bes Cl n 
denmgs book is hi use of ind j j In beautiful 
lingua e the wid eullur 1 1 ackground of the 


nature of tbe/r physjijue they are filled to 
certain patholopcal tendencies Down at th 
thin end ar the pess mists— the peopl who ad 


looking up they I ke bulbs and mamages and stock 
div dends and hlorart and bndg and D ckens and 
— I b Sf mmcl wak and 


reader wdl be impaueui lu o mi t w 

the book for himself andbewilibe grateful to the 
M<!o BftT» M Thatu wT B Ue CV d s.MP author as I am fo the unalloyed pleasut he has 
w ktb S;ici»is bjeru by V bet oo b Uvi whie in reasi g or k owledge 

Tb C V M«b C y 9 4 w 
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y close yet its value lor the further development of 

I our spenaltv remains und mmed Martin has out 

lived the scriptural three score and ten May he 
remain amon^; us much much longer to sec the 
fruits of his labors bear a nch harvest 1 

■n'\CRY nevv edition of OeLee s worV.’ deepens 
■L' in the reader the conviction that this book is 
splendidly adapted to the teaching and learning of 
obstetrics Its c«el!ent feature have been stressed 
in previous reviews _The present fourth edition is 


11 t«isv>ui> wui nvu many mvmunes le 
awakened by these remini cences But even with 
out a personal acquaintance this little book afford 
an intensely interesting survey of modem gync 
cology subjectively colored to be sure but uevec 


beinecn hospital and home ob tetrics and as the 
largest numb« of births i conducted by the general 
practitioner it i to the needs of thi latter that 
the book IS devoted pnmatily For this reason % 
strongly conservative attitude is observed through 
out V atchful and aimed expectancy vs urged 
emphatically and the indication for cssarcan see 
tion forceps version pituitrn an! bag dilators 


heim and ol Uarnekros One may admire the book 
gr ally without subscribing to all of the au hors 
views One mav question for example his advice 


andm ny ma y others not to mention the leaders 
old and y oung m Germany and Au tria It is clear 
that such an intercourse must have p duced re 
ciprocal effects llis exten ivc tr vels led Martin 
tViip t America and jt is both instructive nd 
amu ing t see ours Ives as others see us 
The I 1 rely surgical era of gvnecology of which 
MatUQ wa an enu ent evpo ent has ea hed its 


TiS 114^* 


iw V wi 1 u I uy I bject to his 
prophylactic forcep or doubt his belief in the 
fH caev ol the so called Pro hoi niic diet in con 
Iracted pelvis The final apprai al lowevcr v ill 
remai unaltered th t this book i a credit lo 
Amcncan obstetneal 1 terature 

ivKamSi. PbS3l„.«° du" 



AMERICAN COLLEGE OF SURGEONS 


THE STUDY OF END-RESULTS IN HOSPITALS' 

By M\BFL 5E\rR.\\E \H> s tmr Wahil owv 

Ob Uinu Ontt I 

P ROPEFLl to discussi end re t^ts ift ob- 4 f oar meetings we presented our linduigi 
Ue ha\e been fortunate in havir^ well trained 
men as internes and when these >oung men 
recorded progress by rectal csatnination? I ihmk 
omeof our older men were a little ashamed lobe 


For the past 4 >ears wc have been attempting 
to stacilardue our ho pital norl The rirst >ear 
we had veo iRtl® ciyoiurition (lom the rank, and 
fjjc of doctors I ut each >ear there has lieen less 
trouble in getting records made out until now 1 
maj saj that doctors patronumg the Seattle 
Gereral Hopital have come to recognue their 
responsibility toward record keeping and are 
cheerfully co-opcratmg with those in charge of 
the charts 

The result of our rwiening each month the 
work of the obstetrical department has been to 
show us (hat «e were having loo many cascsofan 
operati c nature and loo many cases which were 
running elevated temperatures We assumed 
that the technique on the obstetrical floor was 
probably it fault for the morbidity W e made a 
most careful tudy of the technique m the dc 
livery room ind the sub oquent nursing care \\c 
were fortunate in having for a short lime as 
charge nur c a woman who had trained ondcf 
Dr Dc Lee and later another who look her 
training at Sloin t/afermo hor the past a 


tient and the regular jo minute preparation of 
hands 0/ the attending No interne males vagi 
nal eummations 

There is much rixim for improvement in our 
work but wefetl that we have progressed 


TADIX I — SE tmt CEVEtUl nOSPITAL 
OBSTEIRICAL DEPVRTMEVT 



Table I gives the report of the obstetr ca' work 
done over a two year period Statistics for each 
year ate given cpaniely so that the work of the 
h nmn-ired This nast year 


It m V eem (hat our inos jwij. j j 
liillier ton rectal eT.mmaUons tv.te to .»«; aer} I»sl> «' >»« 

Sad «U| H time 0 e B t 6 C I mb« *eclw IMwHW V-sttK* CH E tV fu 94 
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of 100 4 degrees or abo% p If is manj do we 
do not count the cases of less than 24 hours ele 
vation and also eliminate sjstemic infections not 
associated with the generative tract our morbid 
it> w ould drop from 2 3 per cent to 8 52 per cent 
for the last 12 months Ihis would be lower than 
the morbidity of 21 2 per cent reported b> 
John ton and Sidall for Johns Hopkins for the 
jears igi8 igig and 1920 
Polak reports a morbidity of 5 9 per cent m his 
last r 000 cases but he uses 101 degrees F tem 
perature for the dividing Ime so our figures are 
not comparable However we can well afford to 
meditate on the small number of his forceps 
cases I think there can be no question that we 
have a great many more instrument cases than 
we should have 


TABLE n — iORCEPS CASES 1923-24 



Table III shows a rather interesting fact 
Four doctors applied over 50 per cent of all the 
forceps although tJiere are about 75 men bringing 
obstetrical cases to the hospital This table 
shows the number of cases that each of these four 
men brought to the hospital and the percentage 
of forceps cases in their respective practice at the 
hospital With this group of rather radical men 
eliminated the percentage for the rest of the 
doctors falls to 9 17 per cent 


TABLE IV — ^MOEBIDITV 434 CASES I923-24 



Table IV is a further study of our morbidity 
Once more I want to say that we have reported 
here every case where the temperature has 
reached 1004 degrees We have taken this arbi 
^ry temperature because it is used largely in 


I j pc iL I quae T«e 1 he large number of second 
degree lacerations noted are due for the most part 
to the epi lotomies performed 


TABLE III — A STUDY OFfORCEPS CASES 1923-24 



a du leuiperaiures in columns i and 2 In 
rnliimn « ^ » ~, 


explanation 


seeiu 10 call lor some physiological 
'Ve accept normal postpaiium 
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T 4 ULE ^ — TEIIPERATUIIE INCIDE’<CE 



reaction as an explanation for the cUvation nriih 
in ;4 hours of tlelneo are not surprised 
e\en when our Staff resorts to that old taboo 
engoF) ed breasts to explain ihu sudden n-e 
find fall if ic’rperature or the second or third day 
after labor 


TABLE VI— liOPTACm 



Table M gives our moftabt) record In 2 
years wc have had one mitcmal death This 


vroman who died of scpsi had been m labor i 
days before a physiciin was called Her hu band 
ind a chiropractor had attempted to deliver her 
The baby was presenting by tbeshouMer «ith an 


years 


TABLE VII — JlORTAim 1923-34 



SlaUb<^ 


ne have eight infants for whom our lack of 
skill is probably more or less responsible for 
their stilibirUis 

Iq closing I want to reiterate that I think our 
record show that we are doing better worL The 
publication of our records and the inevitable 
coffliTient of our colleagues wiU no doubt sumu 
late us to further iroproi ement 
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rjpuv c v - 

Indus e mis will De 111 iourth session of ihe 
Congress held in that ciij preiwus meeting 
having been held there in 1911 1916 and 1921 


1 1 1 puuucation in the next is uc ol this 

journal All departments in surgery will be Pepre 
sentcd therein general surgery gynecology oh 


sietncs orthopedics urology surgery of the eye 
ear nose throat and mouth An important fea 
ture of the program will consi t of a senes of 
clinical demonstrations or dry clinics at several 
f the large hospitals m which surgeous inter 
atsts pathologists roentgenologists and other spe 
ciah ts will participate to discuss some of the 
more important surgical subjects thus bringing 
to bear on such subjects the best and most recent 
thought developed in the '-everal departments of 
mediane 
Genet t l 
establish 
Her of Bi 
tire first 

Room F o u vuuiii and other large 

room and foyers have been reserved for the ex 
elusive Use ol the Congres These rooms will be 
utilized for evening meetings busmess sessions 
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regi tration and li ket bureaus bulletin roonb engag’d in the practice of surgery of the eye ear 
cwutiae offices etc no e and throat 


thereto The programs Sor th»e sessions to be 

publi hed shortly will outline an interesting se based upon the result of a survey of the amphi 

ries of papers and discussions of matters related — 

to the conduct of hospitals to be presented by 

surgeons superintendents nurses trustees and 

others 


I 


will pe ui Lu stu oy u much impro\ed since thehst meeting in lOJthy 

" " *- ■' the erection of a number of line large hotels situ 

ated Within easy TealkingdistanceoitheBellevue 
Stratford so that am/)e accommodalioss at res 
•enable rales ml] be available 
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EDITOR’S COMMENT 


AOSShTS comprehensive rttiew of there 

I 


j lurnals 

\ number of papers of particular interest to the 
Rvnecologist and ol ictncian are also included m 
thj group Lenormants diacus jon of urclero- 
vaginal fistul® following histerectom> (p jJSLi) 
WcUeidal srepoTtof f)fl> twoca cs of tuberculous 
di ease of the adneta fp tSj) Mosst and 
Doubr^re s rev lew of sw ca es of early post 
operative intestinal olstniclion following g>nc 
cological operations (p 387) and Gucniols 


fatal metastatic puerperal mfeetton developing 
in the fourth wttk of the puerpenum (PJ96) 
and Hunners comprchenvue discussion of the 
pathology ami treatment of ureteral strictures 
occurnn"' in ob tetneal patients (p 370 eropha 
size other important phases of ob tetneal practice 

B LRLhTb careful dc criftion of the anal 
om\ ol the arteries of the stomach fp jfj) 
Hid JudJ and Iroclors revntw of (he 
findings in eight) even ta ev of multij h ga me 


ulcer (p 373) will interest partjcularlv fhegastro- 
tntcroiogi t Deivers ummaiy of the svnip 
tomsnnd treatment of theacuteaWomen(p 378) 
Gra> s report of twenty cases of intussusception 
(P ^74) Tnrek Eggers and Miens symposium on 
carcinoma of the cesophagus(p 371) andlVckers 
descnption of hi method of treatment of ctso- 


nienlioned l«mon and Mahie s discu sion ot 
ectoficadenomvoma (p 386) concerns a subject 
which has attracted widespread attention m 
recent jear Beyes resume of the errors made 
in the \ rav dugnosi of osteogenic sarcoma 
(p 409) and Bloodgood s review of the important 
nomts in Ibc differential diagno 1 0/ periosteal 
bone lesions (p 409) are helpful contributions 
toward the olution of this difficult problem 
Lexers extensive report in coflaboration with 
Rehn tden Rohde and others on the re ults of 
free transplanution of Ussue fp At 6 ) Ranavels 


that arc being expended on thv difhcult problems 
of rcconsinictive surgery 
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SURGERY OF THE HEAD AND NECK 


HEAD 

l^^\a1cl L T DB tatlon of the D plolcVelns 
Othee Anatomical >ariat<on9 In the Skull 
\m J R H I 9 i 
Isvsiew o( the tcaetil hy 

K sts a d ncur log cal surgeons as to the importance 
o{ prom nent diploic veins mirkcdl) increased cere 
bjtl depressions saristions in the ptttitat> fosa 


coniition 1 persons nho are not suffering ftom any 
lemonstiaWc fttracrtnial I ion Gteal care must 
be c cre cl in e iimati g the \alue of roentgen 
r nd ngsof this nature m an> given ca e as they may 
nl commotil) do represeni normal conlrtio sot 
nsiomi al va at ons 


2 I rominent convolutional markings on the 


4 Calcium deposits m the pineal gland can be 
demonstrated m healthy young adults 

VnoLpii ^vxtt;^a 11 D 

EYE 

Howard II 3 The Role of th Epithelial Cell in 
Conlunctlvai and Corneal Infections tm / 
Oplik >9 4 3 » 009 

lioward credits Lindner nith being (he first to 


parasitic organ sms include bade la and epithelial 
cell incio ons The bacteria are the gonococcus 


< in w •, ucs usuaU) filler 
The auth r concludes with the following state 
m I 

1' ith improve 1 teehn que and particularly 
wuh th il of the Pott rliuck) d apbragm so- 
call i dialed djl c veins can b demonstrate! 
ir many fpirently healthy per ons These veins 


d 

t) 

si o u aoanuone 1 lot som anatom cal t m 
such as prominent d ploic enous channels Th s 
picl rc has be ob rved in healthy children at the 
age of 10 jears 


u 1 iieumococcus ihe pneumococcus som times 
becomes pathogenic 

The data ga ned b> a study of specimens of the 
various stages of loflammatioa caused by these 


361 
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Cfeen Jr Inflsmnialotj Snell ng» SimuUtlaj 


iacor>malsac JJie same may be ipw 

nasal cavity Orbital abscess may po nt at tl e s te of 
rccocriizecj ibeaac. turuncl s and gummatous infiltrations are 

cna diffuse kss common 

the inter The article reports a case of Osteouijelitis of the 
rficial cell siipenor njaiiUa nhieb pojnird at the fttt; of t'-e 
j ti cue iin>uj,u me «^nmgs lachrymalsac NncahN scott MD 

fnlotnepoafenorsurfacesof ihetells J> ona)]lavers 

Phelps K A CelliilltUof tl eOrWt inlnfantssnd 
CbMdrer* >5th a Jt Port of Ten Cases Aa 
Ol i Kk of tr L yt<t I 9 4 rxtu ^51 
I helps believes that orbital cellubti is very com 


lacUtia ate cast off 


the cellular cs loplasm and apparently feed upon it 
1 requenlly tiny «d bod es clement ly boj es ate 
seen in the same spiCes «ilh the blue bodies 


EAR 

Sonn nscbcln R Studtea ol tKe Rfnne T at with 
Spcrfsl Reference to th TuntnftFo kSt oi f r 
Mth Done and Air Conda cioiu I S l of 
9*4 *isi 9 9 

rhe autbot si.’nma lacS th articles he has ontten 
on iKe Rinne and Schwabach te ts du ing the 1 t 
seven seat He t girds th Rmtve test as the most 
valuable of tbe fork te ts and 1 el e es it may well 
replace th bchwabach test for bone conductio 
Air c ndurtioa as conpircd niili bone is much 
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OMalley J T Thelmportanceof Early Trentment 
ofAcuteOtltl B I H J i9»4 J W 


l!a Vln W IJ Conser\atlve Treatment of the 
Ch onie Suppuratl e Ea Ann Ot I Rk n I 6 r 
L y sot i9»4 t 

rrac(icatl) all cases of chronic suppurative oiilis 
media MtK the exception, of the tubetcolom and 
svnhilitic are lue to mvas on through the eustachian 
tub General conditions predisposing to chromatv 
arc the etanthemata especially scarlet (ever and 
mca les severe tiasting di eases lonenng (he (one 
Of ih 

some 
I oca 

small u H u ui bv uue lu on Xeiieu 
mucous foM A ^ 


lamolMius p eumocoeem staphylococcus and 
tubercle b cillus 

d 


Siegel oto cop tcnhzcs the ear carefully with 75 
]Kr cent alcohol dries the ear with a current of iirof 
low pressure and then dusts the cavity with et^ual 
parts of no ophen and compound stearate of zinc 
Jle has found this technique to pve the best re ults 
in his pnvatc practice a radical mastoid operation 
has never been neccs arv after its use 

Geos eR Mc\vu r M T> 


PHARYHX 

Albernaz P M T1 Treatment of Vincent a An 
gina (La th^ peut q d 1 anp e d V cent) 
I (k t I al d I yni I 10*4 *. 917 

r 


in « e the^ pain always c ased compl tely 


to St ot tfie lesion 1 not modified promptly the 
strength of ihc imul ion is increased from t to 3 per 
cent A to per cent tmwl ion may be used without 
da ger but Albernaz has never found it necessary 
to employ a strength greater than 3 per tent 

VValte C BuasrT hf U 

" ® thermy jn the Removal and 

Trcaini nt of PI aryngeat Cancer B t J Ra 
^ f 9 S 9 

The author slates th t no remedy hcretofo c 
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*<00 Ife emphasises (he fact that the effe t of loi* e 

Z Her II Colter Fropbylaxls with Iodine tZur 
J.ropfpr phylaae mu J d) A/« II * 9H 
’ >763 


inprowment 

In a case of acute fulminating ecophthalmjc g ter 
iodine nai of no beneft and d (h risulud E!« 
ricommcnds ligalion or \ raj (rcitmcnt in such 
cases 

Aiuithcrgroupofcase ducusscJ are (hose se nin 
(h stageof remis I n uhen thesjmptemshavesub 
sided A subtotal double lo‘'ectoinv U uallv effects 
a cure 

countries Vonsn s t/^ *' — _ v i 


Elsa J i AtjplealToifcColtcr Si tC/<r \ 4" 
ISM « ”17 

Mason discusses the tj pical course of exophthal 
mitgoiter HcdiMdesnimofour stsgesanlt ports 


the mcft hty should not be more than a fntci on td 
I per cent ff Uoyt Cox M D 

Craham A Malign nt Ep th I atlumorsof the 
^jrold with hpecl t Reference to the I ra 
tloR o( Blood \ e mIs 3 { Cv e trOlsI 9 4 
» ?8 


td real ft%*Ncy 


can be no meta lasis uni 1 ther 


nas bteu 


hr 


cap uies but they mty be malignant and C3U c 
dcAlh bv di latit m lasts i ih ough the bl^ 
t e m hm e po per c nt f m lignart cp thewl 
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The m\as on of the blood vessels j not difficult to 
recognize Exam nation of the th>roid veins the 
veins of the capsule and the veins of the tumor 
imme liatcly beneath the capsule will usually di tlo e 
the presence of any gross thrombus or gross eroaion 
and these findings mav be verified easil> w Ih the 
microscope When the lesion 1 not advanced a few 


Ilacrtcl and Meeker and Hun llmg are all dangerous 
because the novocain may be absorb d in the pinal 
fluid and paralvze the centers of the medulla Sixteen 
serious intoxications an 1 three cases of su Iden death 
have been reported following the u e of ‘hese mtth 
ods and one case of complete permanent paralysis 
of the left arm which \\ interstem ascrib d to punc 
ture of the dura through the intervertebral fora 


llellwfg C A Ansathes a 
Thyroid Gland at th 
Frankf rt on Main 31 


1 In Operations on the 
Scl ml den Clinic In 
I it 4 9 S v'u 


At the Schmieden Cbmc local anxstbesia is re 


artery 

In the subfascial block type of anx thesia which 
the author uses he injects 15 cem of 0 s per cent 
novocain solution subfascially at the middle of the 
posterior margin of the stecnomasloid mu cle and 


the solution prevents the symptoms of novocain 
poi oning The patient is prepared by heavy doses 
of morphine and atropine 

Stanley J StEcta M D 
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BRAIN iiND ITS COVEBINGS CRANJAl 
NERVES 

Dandy VA P and Eltnan B Studies In Eiperf 
mental Epilepsv Buil J M » Uofi t t) tf 
Balt 9*5 Mvi 40 
The author* believe that injurv to 
motor cor — 
vul ion* e 
mats In/ 

I far less 
to consuls 

IMien the mve dose of absinthe la 

Stven to an jtumal with an injured motor cortet 
unilateral convulsions develop without loss of con 
sciousness 


Handy and Elman also resiew and discuss the 
literature upon (he production of convulsions by 
interference \ ith the cerebral eircubuon 

torsL Davi M 1> 

SPINAL CORD and ITS COVERINGS 

Pellinjl A Carllli H Qurrow J V> end Others 
A Discussion on the Diagnosis and Treatment 
of Compre slon Paraplegia B ts if J 974 
iijc 

In this d scussion the term compre sioo para 
plcgia IS limited to those palhol m ’ '• 


Tl. 

(he 

spit 

PERIPHERAL NERVES 
C sset A T»- " 

I 


Cosset ducusses the surgery of the penpheral 
tietvcs and the brach al plc'cv^ ot the bas s of the 
literature and bis own cases 

TBE UCSCPtOSPWAt NEStS 
Thecondusioas drawn with regard to the musculo- 
spi/aJ ne/ve are aJ follows 
I Regeneration is favoraWe for functfon because 
the injury U usually in the middle th d » j 
below •> - 


t ui me nerve Circulatory duturbasen 

and causalgia are rare 
* Operation should be n r r— 


The p assure eicrtcd by a collection of erfebro 
spinal fluid dammed up by chronic adhe 
mtjj. or ^ 
iti the 
with n t 
to ao> d 
)C urred 


TSte tJU.AR KtfeVE 

Dinar palsies with the ies on jn the a 
irai leave v 


J ^1 i uie indicated more fre 

quently Sotu e S o”!/ partisUy successful re 
suits 
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Regeneration almost never extends to the hand mus 
cles (hypothenar eminence and interossei muscles) 
The axis cylinders do not read ly le enlei the nerve 


pcarance of movements) to two years or more (ulu 
mate amelioration) Liberations from compression 
result m recovery in from 43 to do per cent of the 
cases Suture gives a good result in from 17 to 70 per 
cent 

TUE UEDIAV SERVE 


cles mih exclusion o( the thenar eminence andsensa 
s 1. r t* 


form the band into a nearly useless structure in 
Rh ch muscle re innervation can accomplish little 

SeSSORV UOtOR TaRJVLVSES 
In ordinary sensory motor paralyses liberation 
of the nerve has been followed by a cure or marked 


eleven mere was marked amelioration or recovery 
after from one to twelve months In one case in 
which there was a senous injury of tic bracbul 
aitery the pain persisted alter resection and suture 

BRACHIAL PLEXLS 

In cases of injury of the brach al plexus hasty 


long 

SCIATIC srRVE 


NERVOUS S\STEM 567 

3 The limb muscles atrophy quickly and recover 
function poorly 

4 Troph c foot disturbances arc resistant and bin 
der function 

T - - 


1 The average interval between injury anl op 
eration and the outcome arc as follows 

r VO W linprov 

ic It. m t F 1 

\ n Mm Mm Mm 

Scutic trunk 947 

I- xtemal popliteal 366 

Internal popliteal S 7 7 

In one case of severed external popliteal nerve in 


cate lailure 

3 Perfect recovery of motor sensory and elec 


luiaiiuiix mew i 


NERVE SUTLRINC 

In Go set s cases liberation of the nerve and suture 
respectively resulted m recovery or creat imn ove 


The causes of fa 1 
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as of the hand or foot anLstosis stiffness — 

ofcKten or or ifcxoc t nions antf compfctc atiophv 
(muscles and (4) insulTicient postoperative cate 

^^^vr CRAFTS 

TJie follosving cnncfusions are draisn rc^cdinK 

nerse Rcafis j jn gf contusion of a nerve trunl: con 

servat VC cxpcciant t eatment and obsenation are 
prcfcrabl to op ration 

6 \n in)ur> seen onl> secondanlv or late shoul \ 
beopewt dupona soon asit isd agnos^d p ^ d d 
suipuration osteitis and inSammatorv ph nomens 

e tufo(Ccno«s prafts Aav piven tAe best results 
U ith rare exceptions hete openrous grsftinR by the 
method o( Nageottt has f in man 

CAl-SttCitS 

Conctusions an causafpias are the fiUoutpp 

The sharp pain vasomotor and trophic It turb 


changes in penpheraJ nenr cn Is second rj neu 
rtti ) (a) rcnlnpctal pith (intraneura) and penat 

I 


venou- ssmpaihectomj section of post nor toots 
together with sympathectomy 10 tiatton r radio 
iherapN etc H penancrial ynpathectomy fads 


results wi ( oro 40 to 6 q p^r cut of the casts di 
pend rg upon the ner c affected After two years 
operation hoald b tn d but the ih new f t ac 


CESEKAL CONClLSro S 


SYMPATHETIC NERVES 
llotmes U If and Ran n S U Cervical 
Snnpathectomy tn Angtna Pectons J iJ“ o' 

a MJ 9 1 

The olh fsr fwrtncjveia nJj ch rhe pi o >si» 1 

tteurologi t after r pe t d ex ninati n and ahona 
either no reg n ration 0 gns of us Ic s r gej era 
tion such as ion so/stan narv pararstbesa 
i Op rati nr indcatedi thecausal-Taandscn 
ous ncunt s ^ 

4 h rlj inter nt cm w of mpo tan e Uanns 
p imary surgical nounl cl an ng the condition of 
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angina and thereafter the paio recurred uilh 


children 

The objective signs following the operation are 
those conslUuti g the sjndrome of Horner The 


courses than the cervical 9>mpatheUc trunk tt is 
assumed that relief is due to the divi ion of the 
e 


pain is caused entirely by structural changes m 
these vessets Ifotca MD 

r Ima R An Experimental Contribution on Teri 
arterial Sympatheeromy (Cent b 10 p r 
m nt I 11 t d d U mp t ceti m » petiar 

t os ) in (dl d )i r a V & 

The author performed experiments on dogs to 
check the results reported b> Lerichc and Seifert 
The tcvatic fterse was Kseett I to cause the foima 


done at the time of the resection of the sciatic ncr\ c 
the removal of the perivascular sv mpatheiic did not 
hinder the appearance of the ulcers and did not 
cause them to heal 
T 


ciation with incomplete removal of the vascular 
symp ifaetic constrict on of the arterial walls by the 
Cl atncial sleeve an 1 abolition of cutaneou sen 1 
(Irenes brought about by the interruption of the 
\aso inhibitory routes is sufTicicnl to c plain the 
failures and the transitory effect of periarterial 
sympsatbecloinv aS \ Brxsnsv 
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as ripJity of Ihc hind or foot ankyfosis stiffness 
of extensor or Ileaor tendons and compteic alropbs 
of muscles and (4) insoffcient postoperative care 

NERVE CRvm 

The follm mg conclusions are drann jejanJin# prevent the formation of sdrroljc tissue 
nerve ttrafts _ _ S In rases of conto or of a n rve trunk co 

“ servatjve cape tanl treatment and obseAation at 

preferable to operation 

fi \n injury seen only ccopdvn!> or fate shoali 
be operated upon as soon as it is diagnosed pr vided 


CAL^ALCUS 


changes in peripheral nerve ends so ondar) neu 
tvUi) ft) cetitrtjKtvl pith fialriMural ani penar 


CENERal CO ClVSIONS 
The follow ingRcneral con iu onsare irav^n 
I Operation u indicat J in e erj ci e of 
comnrissicm uhi h grows irogr s ivel> orsc and 


cl mP 
ih care 
ibe p 

\[ [1 


SrMPATflSTIC NERVES 
liolnie " H Ranso S \\ Cervlcat 

SvwP thectomy In Sngtna recto is J ! h <f 
Cl Hi 5 4 * S3 


4 La Ij intervent on i of importance Uan g 
primary su gical i ouod d an mg the condition « 
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angina and thereafter the pam recurred with 
increasing frcfiuency and seventj Nitrogl>ceniie 
and amyl nitrite gave almost immediate relief but 
the subsequent prostration was extreme 

During the period of eleven and one half months 
which has elapsed since the removal of the superior 
cervical s> mpathetic ganglion the patient has at no 
time experienced prostrat on pain in the thorn* or 
left arm or a sense of constriction and she has been 
able to earn her living as the curse of two small 
children 

The objective signs following the operation are 
tho 1 constituting the s\ndrome of Horner The 
mccham m by which the operation relieves piain can 


pain IS aused entirely by structural changes in 
these vessels KKrrII Hovet MD 

Pal"' 


The BUtlor performed experiments on dogs to 
check the results reported by Leriehe and Seifert 
The sciatic nerve was resected to cause the forma 
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tion of trophic ulcers and sympathectomy was then 
done on the corre ponding femoral artery 

It was foun i that m all cases both those in hich 
the sympathectomy was done prior to the operation 
to cause trophic ulceration and those in which it was 
done at the time of the resection of the sciatic nerve 
the removal of the p nvascular s\ mpathetic di I not 
hinder the appearance of the ulcers and did not 
cause them to heal 

The action of svmpathectomv is the more prompt 
and efficacious the sooner the operation 1 performed 
after the appearance of an ulcer 
There 1 no basis for the assumpt on that not 


sympathclic tonslririion of the arterial walls by the 
icatmiat sleeve and abolition of cutaneous sensi 
Uveness brought about by the interruption of the 
vaw inhibitory routes is suffcient to explain the 
failures and the Itansilorv clTett of periarterial 
svmpathcclomy \\ A Ube sas 
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TRACHEA EWOS AND PLETOA 


Ther otJaof cases of foreJgnbodieain theairsnd 
food passages i hch been (rcated st HeHfon 
choscopic i-I me ThiJa felphia were ebane I bv 
Jackson jn order lhal he might have on haaJ an 
cas ly accessible record showing at a gbnee how the 
various pfeidems Jrise been met and whsi resnht 
were obtained from ihe treatment giien The treat 


Jnchton C Tucker C Clerf L Ff t-uicena R M 
and Moore T Rronchoecopyasan A(d to 
the Tlionclc Surgeon J t i M At oi; 
Is 1 91 

Bton hoseopv belts much the same ceUuon to 
thocactc tuigery tMt cjstotcopi bears to g nito> 
unRar> suTter} In some cases of thoracototn) ti 
msv b of advantage to insert the bronchoscope and 
to cut down upon the cavity i bile the instrument is 
slill IS plave 

Contra tnd cations to broncboscopv are indica 
tiona foe us postponement ralher than u« vvoidance 
'These consi i o( (ulminat ng tiippuraiive potumo- 
rUis threatening rupture of a pulmonarv focus into 
the pleural vavitv eathetia sepsis ani serious 
cardiovascular disease 

The authors have not seen a death that m tht b« 
directly attribute f to bton h vc<?p> Hoftcver 
bronchoscop) has not been u cd m hopeless and 
fflonbond c4s s 


ffiSOPHAGCS AND MEDUSTINCM 


^ } f I 9U itx t So 


ersophagus 

Or 4 sopbagoscopi eaaminati i the (esophagus 
IS fou d lob dilated above snd betne n the stn 
tutes The stTittares vao in appearance some be 
ing wh ic cords na rowing the lumen and olhen 
proje ling »mo the lumen 
In tfiatmrntn w us-d has changed a p» prog 
nos s into a goo J one 


svnw Jackstn s method of passing a boufi ^ 


a piralion h slens recovery lUe w n e i u » u 

abs ess with a {lud lev I i dl re >ond a'ir»/-i »s 

read Ij , , . . 

I HI h 1 0 ein mav o 
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into place the relaxing of the tug permits its re ex 
pansion The bougie is left in place for twentj. five 
or thirty minutes \ftcr the patient fecomcs ac 
customed to the treatment he experiences very little 
1 scomfort from it 


Raiw! R Bmuui 

Torek F Carclnom of tl e Thoracic portion of 
the (Esophagus Report of a Case In Which 
Operat on Was Done Eleven Tears Ago A b 
S g gJJ X 353 ^ 


Lata Transplants f ck ,S I 9 S x 374 
T fc 


tion of food and appears to be in better general 
health than preMousI) Torek emphasizes the im 
portance of an early operation for a successful re 
suit 

EccLKS states that for the early d agnos s of car 
cinoma of the (esophagus reliance mu t be placed oa 


t‘ 


AiLEV tabulates briefly the basic operative pro 
cedures nhicb have been dev iscd for cesophagoplasty 
His ovn plan of operation » icsection of the tar 


dra«D 


3 This procedure prevents infection of the medi 
astinum from leakage of the contents of the cesopha 
Eini. (i Roarrsims. M D 
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ABDOMINAL WALL AND PERITONEUM 

Kaszabottl G ria«tJc» of ibc Abdominal Wall* 
with Trantplants of Fired Tissues (L* pi (ka 
1 IJ p r il add m all It/ panto di les uU 6 
salil 1 h il ! d ei 19 a » J77 


opou 3 fued musculo-aponeoroUc strips or ftseil 
stnps of fascia laia or auricuhr fatt;Lige Tbe opera 
tiM «orW nas don und f the usual surp at asep $ 
and the bchaMor of the grafts at vanous stages was 
delerraired hi microscopic exatnination 
The e experiments demonattale J the lottnition 
of a rrt of conncclue (issut v scutar capsule about 
and upon ti 0 surfaces ot the graft 1 Ike that found t>) 
loIeUin 


between the vascular supply of the aitteewr ani 
postenof sidci of the stomach Vessels of large 
caliber tun almost vertically o er the storoach vali 
from the left gastnc artery or the dc cetidiog rami 


angle into two mam branches (oemutg lirg 


ton of connt live ti ue encapsulaimg invading 
an I eventually laLing the place of the graft In 


again is joined up bi asa tomo es to the nearest 
arteo with a vertical course In the interspaces of 
lfce< meshes run icrys/nal} arteries nhteb mlhoat 
anastomosing end suddenly m a point like prolubir 
ance 

The nct«o k 0/ large arlcr es w most conspicuous 
at the fundu acef becomes h’ss ma ked toward the 


CASTRO INTESTINAL TRACT 
Derlet K Tlie Arteries of tl « Ifumaa Si mach 

— - r ~ »s?> h 


Thesathorinj cted the arteries 0/ the atfmach » 
ineniv cidavers 1 ith a solution of gelatin to srbich 
I rn if Some of 


greater curviture and preserv dmi rmain ineino 
sarfwCcs L ing s parate I 

From the \ ray pl tes of thes spccim ns the 
impression is gained that lb Jess r curvature has 
oiiiy a moderate vascular supply and that the course 
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s 3 tisfactor> solution of the ulcer problem On the 
other ha d the vascular theor> explains by one and 
the same cause the site shape and chronioty ol 
ulcffs Colley (£) 

Judd E S and Proctor O S Multiple Gastric 
Ulcc s tW J t Rc 91S ' ‘93 
Ju 11 and Iroctor report a senes of eighty seven 
cases of multiple gastric ulcer operated upon dunng 


After a review of the methods of gastro enteros 


influenced by (i) the lengh of the jejunal loop 
{ 


importance m the technique of gastro enterDstom> 
Today anastomosis with a short loop or no loop is 
considered by many surgeons the method of choice 
in the posterior gastro enterostomy of von Hacker 
In regard to the dispo ition of the jejunal loop 


iiuiuu all aiis lui a III vius | iv ixamiuaii n ui 
the lesion and a general search for syphilis 

Many ty pcs of op r tion w re p rfotmed nclu 1 


numbe of ga inc ulcer operated on being 3 4 per 
c nt s g si 4 5 per cent R suits das ed as ex 
c 11 nt and good comprise about 65 per cent of the 
known r suits 

Buf ^ T- - - 


guarantee of good function of the neopylorus 

Experimental investigations and roentgen ob cr 
vaiions have demonstrated that as regard drainage 
of the stomach the anastomotic orifice tends to 
(unction belter the nearer it is placed to the pyloru 
This 1$ true especially when the stomach is of normal 
or atmo t normal siac When the orifice i placed as 
near as p ss ble to the greater curvature a collection 
of ga trie material beneath the anastomosis is 
prevented 

The anastomotic orifice shout i not exceed in 
amplitude the width of the jejunal loop If it is 
larg r e acuation will be too rapid 

On the basis of the literature the author d cu cs 
the function of the anastomo is in stomachs with a 
permeable pylorus and in those with secondary 
stenosis of the onfee thee acuation of the stomach 
after gastro-enterostomy the chang s m the volume 
of the gast o enterostomued si mach and the 


\ k ! I i h Q 4 -j 

1 oor fu Cl al results after gastro enterostomy 
whi h w re cn frequently in the past are now 
b ming more rare b cau e f changes in the oper 
aliv l climqu 


entero tomy 


JCJ lid OOp dJU s gdSllO 

techn que is desenb d in detail The 
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operative disturbance of tbe gastroduodeDOjejmul 
circle Gastric lavage has been u “• 
lias be 

W3 

ty] u operative teditniques 

lb SL luenty cases are reported m detail In nil of 
them tbe ray sboved that the anaslomo i> fiuic 
tioned nell completely evacuating tbe stomach and 
keeping the pyloroduodenai tract at complete or 
almost complete rest vitbout obstructing the pas 
sage of gastric contents tbrougb tbe pylorus The 
Umc necessary for tbe evacuation of the stomach 


elusion has a peptic ulcer developed 

\\ \ Btr\\ s 

Rlenlioff W F Jr Blind End Circular Sutu of 
the Ini Stine (llalsted Method; 3 II Jti i 
Vaph I n« p Balt 91; tsv) ^ 

The author reports t case m nhich be used the 
aseptic blind en 1 circular suture described > » t 
stediaioaa T** 
was don 
mold col 
The ct 
neum ta 

V as used v in abov and below 


brtigbtene 
On the p 
were place 


gested by Halsted ll" 


all 

th 


further Following this a rectal lube was placed 
through the opening made by tbe bougie and al 
lowed to remain in place about 8 cm abo\e tl^* site 
of the ana tomosis be ng fastened to tbe buttocks 
With stnjli stnps of adhesiv e A cigarette drain was 
then placed to tbe site of the anastomosis and the 
abdomen closed 

Twenty four hours after the operation a fluid bow 
el mosement occurred and thereafter the stools 
were entirely normal Tbe rectal tube was remov d 
fort)-ei^t hours after the operation 
The po nts in favor of this operation are sum 
marued as follows 
I As'** 


j SI r quires less haodbng of tbe bowel and no 
special clamps 


Cray C M Intvassusc ptlon A Series of Twt ty 
Consecutive Casea Z a r 19 } cev 7 
Grav repo l» r* 
secuti 
rccogn 
ful tre 
All etc 
Iwoin 


1 

{ 

t 

U 

V 

K eidi instances there was a dist net 

mptioess of the right u ac reg on and absence ot 
gu gling over the cxcum 
In tea casc^ 


tCe tumor 
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if very long Tvas first partially reduced within tb 
abdomen and then delivered 
The after treatment consisted m the subcutaneotts 
infusion of a j per cent solution of glucose in normal 
saline solution This diminishes the shock Morphia 
was administered if the thill was restless and feed 
ings were begun from four to six hours after the 


of cases reported there were only two deaths 

John Ntzun M D 

AVelcl P B What Constitutes Constipation— 
Some 01 servat ons on Colon J l» a Si t H 
Sk 9 IS X 8 

As a result of clinical observations a review of 
the phjsiolo^ of the intestinal tract and a study 


only one bowel movement a day 

Eioi. C Rositssc hi D 

UWald L T Right Sided DlrerdcutUls and Dl 
vertleuloets ft d I {v 19 ; i 43 
Div ertieulosis may be present without diverlicuU 
tis It occurs more frec[uentl) on the left side 
Dive tieula are disgno ed by (he peristencc of 
their shadows in the roentgenogram for days after the 


Other laclors of the digestive mechanism ate 
points of normal stasis or birners against too rapid a 
passage of intestinal contents These are the pyloric 
sphincter and the ileociecal valve 


lion accekration stasis or obstnictioa of the intes 
tinal contents These phenomena are the natural re 
suit of irritation of the intestinal neuromuscular 
mechani m In the presence of irritation there 1 an 
increase in the tonus of the sphincters with more or 
less permanent shortening and contraction of the 


tion and accelerated beyond it The sphinctenc 
phenomei a explain the occurrence of pvlorospasm 
and Its concomitant symptoms and altentions in 
the strength rate rhythm etc of intestinal con 
traction exj^ain the pain inimtaUve lesions of the 
gut tube 

In the clinical interpretation of pain from lesions 
oflhegastro mtestinaltract iwotvpesarerecognued 
There >s the pain from a purely imtatice lesion 


i u I irora Ulcer Di ert cula may he present id sev 
cral repons of the d gestive tract at the same time 
Diverticulitis may be difleientiatcd from cara 
noma by careful roentg n examination 

MaBCCS H II BABT MD 


Ueyd C C ARe lew «( Some Recent >Io k on (he 
Surgical Physiology of the Castro Int *tlna 1 
Tract wUh Sped I Reference to So-Catted 
a ronlc Appendicitis Oh Si le it J 0J4 

7 i<l 


The gastro intestinal tract is a pbysiologtca} unit 
'he efr ocncy ol which depends primarily on the mus 
cular elTciency of the gut tube The musculature of 
the intestines 1 ke that of the heart d n ds 


vuauutive tood dyspepsia was present in 30 per 
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The paio u truly ep gastric and of vanabU lulcasrty 
Its onset hears a def nite tint rcfatroHsiip to tbe in 




u uou!i uiuui uu vt.i ( u 


Tbe /unctions of the Itver 
jjin» 


1, I iplad «hich 

t y* eotcjmp/etefvcnipmngttseW 

there is 4 very free lvmn>' i 

h 


u 

If 


DC 

ch 

He 

tba 

H 


commonly vomiting induced voluntanly psn corn 
plete relief Ocusioiully there is a sens ! chilli 
ness after meals 

The second s< 
ren e 
occum 
opute 

Uben the patient is se n in the st ge oi > ii 
the third srace *>> 
invest 
assocL 
It bccc 
struct! 
and tb 
ol ma) 
steal Ij 
fever at 
cuius s 
c>sti' 
teru 
Its ir 


types le out io f n ghl 

not ot diagnostic significance si r 
pu t * ~ 


aut ‘ rmoulcdcoh (} any 

marked increase in the thickness of tf e -nail the 
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The symptoms m this initial stage vbich lasts 
from twelve to eighteen hours are those of an imta 
tion of the intestinal neuromuscular mechanism 
pa n nausea vomiting and increased abdominal 


grams showed sto es The leucocyte counts were 
siirprisin^y low 

The cultures 13160*31 operation were positive in 
5S per cent ol the cases bacillus coli and bacillus 
typhosus predom nated OnI\ i per cent of the gall 


were usually m the hospital for a shorter period of 

changes mal.c their appearance 

IfAiJiv \\ Bacusiaw MD 


tIVER GALE BLADDER PANCREAS AND 
SPLEEN 

Blalock A Biliary Tract D sease J Ato U Att 
0 4 1 *57 


(74 per cent) wa )n the group with stones in the com 
non duct 

T - *■ 


Peinel R and B uimn tv mn i> ’n. r - 

cases were stalled were under 30 years of age 


frequency was ind g slion Th least severe symp- 
toms and tho e \ h li ha I be n pic nt for the short 
est period ol lime ere found in the group f css s 
without ston s The inci 1 ncc of per 1 tent jaundice 
wash ghe t in the group w th stones m the common 
du I 

Jaundice was pres nt at the lim of the phvscal 


I I j e M ui u ler was found 
most frecucntlv 1 iher* o u *• 


ii auiiotiiyona was lound in ry per cent of the 
gastric analyses Only 13 percent of the roentgeno- 


E penments on forty two rabbits showcl that 


emptied 

The cause of the refilling is the pressure m the bile 
passages Emptyi g of the gall bladder leads to 
closure of the papilla of \ atcr and the increased 
pressure 
fiUuig 
increase 
E ater of 
cholcdoci 

Irat^cally no bile flows from the gall bbdder 
through the cystic duct because the bile is absorbed 
through the wall 
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From these fndings it jpteara that the #rall The more common cau es will be recognized 
nithout d (1 culty i( a careful udv of the h sloij 


stimulat on of the vagus and to a dccnase la the 


hiiit} 

r 


I ai 1 III lie jj,us ceases i i e ii i niioii ui 
[he \ all of the gall bladder which (hen sets in leads 
to cessation of the stimulation of the \a|^us and a 
decrease in the secretion of the liver jms (Z) 

Ullensky A 0 An Ob] <]i e Transreetus Inc slon 
for Call Bladder Operations \rtd J tr B t 
s 103 


tured eatra uterine pregnancy acute pancreatitis 
acute hxmatoge ous infection of the k dney twist 
ing of the p d ele of an ovanan cyst acute di ertic 
ulius mesenteric thromboSiS 


organs and the cise of intra abdommal naiupula 
lion (3) the possbility of enlarging the Ina ion (4) 
the possibilities of drainage (5) the tikelihood of 
sub equent h rma 

Innsions that have been used to overcome the 


pbv siological rest 

The high mortal ty of acute cond t ons of the 
al domen u due pirtly to a lack of intimate knowl 


xtended oLhaucly lotvnwarl and outward to the 
out r border of the rectus and earned through ail of 
the sup 1 ml sCruccurcs an ( the antenor she lh of 
th rectus muscle The fbers of the rectus arc 


5 should be thought of >0 the 


This in ision gives an eanll nt expo urc of th 
gall bla idcr an be enlarged bj a vert caJ inasion 
and a ilv closed J i s A UoLrea JJ D 

MISCELLANEOUS 

Deaver J B TleAc te Abdomen S t 6\ fr 
Ob l 0 4 744 

In m St ases of acute cond li ns of the abdom n 
there I a hi lory of ale on uch chron cappendi 
cilis peptic ulce cbolcjsiils pa creaUtis or 
bccnia 


g sir urn 
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been obliged lo gi e an infusion of salt solution 
\bdominal protective rigidity ’Rith locabaed tender 
ness IS an unmistakable sign of intra abdominal 
injury If m addition there is flatness on per 


In csploh g a traumatued abdomen when the 
source of hxmorrhage is not apparent it » good 
practice to examine first the liver and then the 
spleen stomach intestines and omentum and to 
determine whether a retroperitoneal organ has been 
ruptured 

The liver is injured by trauma more frequently 
than other organs because Us tissue beks clasticit> 
Lacerations of the li\ cr can be sutured wiihoui much 
d ff cutty e cept on the inferior surface where pack 
ing IS necessary Rupture of the spleen is best 
treated by splenectomy J FasNC Docciitv \1 D 

Kappls M A Cant Ibutlon on the Origin and 
Treatment of Singultus (F II t g aur C c t 
h g d ]j b dl g des Si guUu ) Kl n 
>l A A 1914 1 1 ied$ 

Singultus IS a clonic spasm of the diaphragm b> 
V hich air is drawn back into the lungs The sound is 


singultus for three j ears and had been subjected bj 
another surgeon to bilateral division of the phrenic 
nerve and later to resection of the phrenic nerve 


lasted JO cem of a o $ per cent solution v ere 
injected into the side of the neck at the level of the 
fifth cervical vertebra To determine the cause of 


u V I 1 V e ill s IK 1 1 i,iiuir wiiii me mui tie 
and infenor ccr\ ical ganglia of the left sympathetic 
In spite of this operation the singultus recurred 
the following night It was ultimately stopped b> 
Vigorous compress on of the larynx at the upper part 
of the thyroid tartilagc and did not rccut for four 
months 

In the authors opinion this sngultus was of 
psychogenic origin 1 he manipulation used has been 
described by Koenig as pro ure on the cncoid 
applied vertically RirnEfc (Z) 
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CuIIIerofnet JI and Mkhon L The CHntcal 
Study and Trentment «! th« D b)e Uterus 
W/fh Regard to Ten Unpublished Cases (Etude 
d niquc et thfrap ut qu drs ut^m do bits S p 
po de dJi Ob aijons i W tes) Gj it rt b I 
J9»4 * J4i 


OoftStd A The Treatment o( Mobile Ba fcwa d 
Displacement of the Uterus Bt t It J 1914 u 


In tbe author s opimon the pathology of uterwe 
displacements is erroneously interpreted and aith 
few exceptions operative procedures arc not nec 


cervical uterus) 


ache bearing di>«n menorrhagia d^smenorrhara 
stenbtv an t Icucerrbcra— are etpla ned 

cal uterus) The author ruses thc/o?!oi ng objections to tie e 

concci twos of the latho/og. 

I Jf the ulenne veins were sufliciently com 
preset! to cause venous congestion the entre 


iiiiictviviv sieduj 


pregnanej 

\ ra Iital op rat on is indicated in all ca cs in 
\ bich ih reareevcensivepatiologicanesionssuchas 
salpingitis fibromata and cancer those in ubi h a 
consenative op ration is anatomicafh impossible 
and those in uhich the reta ned uterus would be ol 
no functional value 


Bicntarj 


m nstruali n nas cons rved and g n la) We • now 
normal In ele\ n c sis p egnancy occu red and 


of congcsiion 

4 Incascsm vhich a fetroverted uteru basbeen 


reuov r on The symp oms ace cau ed b> tb 
ulenne chang and d order of fund on The 
rctrodi pla tment is tar 1/ vn used Ih caw of the 
symptoms 

From tbi$ fine of re swung D nald con ludts 
that the treatmeit should usually b cu ettage but 
that in a 1 ase in «hi h ihet s advanced 
metnti hvsi rectomy may be im- at d Be sarv 


Ihcauthorr vieivsal of rty ght cases reported 
mthel teraturein nbich adiagnos sol d ubieut lus 
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Cou lalre A ResultsoftheTreatmentofChronlc 
Cervical Metritis vritl Fllhos Caustic (R6 
suit ts du I lemenl des its t« ^ts th 
fj e p lesapplcit nsdeci stqueFlhos) B « 
S c d b I el d [\n c ig 4 »» A°9 
Of loi cases of endocervicitis treated with Filhos 
caustic ninety seven were completely cured In two 
there was a mild reaction which subsided after a few 
(lays and m t«o others a severe reaction necessitat 


sometimes may be painful The cases selected for 


In the first case there was a h avy breaking down 
m and beneath the psoas muscle and the microscope 
revealed small foa ol cancer m the w all The second 
case showed similar changes and extensive destruc 
tion of the pelvis and sacrum The only other sign of 
cancer ivas a cancerous gland the size of a bean in 
Case a It is emphasized that even after the ab 

1 1 < I 

I I 


RotAND S Ciov M D 

ADNEm AND PERIUTERINE CONDITIONS 
Solomons D ondB onteCaienby J W Notes on 


In an examination of the corpora lulea of maa 
the pig the rat and the duck billed platypus the 
authors found that the lutem cells originate pn 


lou d to be sclerosed and there IS premature rupture tollicuU given by mouth has no efiect on the ail 
of thr membranes cssatean section is indicated - 

S^IVatOXE DI pAlMA MD 


Heymfln J TwoCas sIllustrailniaDeUlUivtfw 
St tUties of Cancer Uteri f l r S d 


The pall nt whose cases are reported were under 
observation fo four and a half and two and a half 
je rs respectively and during this time exh bited no 
signs of cane r 


w ri- K \i u 


me postmortem examination 
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sCfudl blood £itdi its nay into the fallopiaa tubes 
and escapes lato the pelvic cavity carrying »«th it 
cither endometrial epithelium and stroma celb or 
fallopian tube epithelium The latter elements are 
deposited upon the surfaces of the various pelvic 
organs and in a certain percentage of cases become 
embedded there grow into these organs proliferate 
actively and menstruate concurrently «ith the uter 
me endometrium 

hlisplaced fallopian tube epithelium reacts def 


Sampson J A Endometrial Carcinoma of the 
Ovory Arising in Endomerrial Tissue In TTiar 
Organ A i S f 5 s < « 

Prom clinical and experiments! studies tiro 
theories have been advanced as to the origin of 
ectopic endometrial ti sue \ccording to one ittsa 
true implantation derived from utenne or tubal 


nan duet 

From stuiies made by the author (be implaou 
tion of true uterine and tubal endometrium into the 
peritoneal cavity by a bvekdon of (be menstrual 


of the primary ovarian carcinomata and peritoneal 
carcinomau of obscure origin If cancer should 


malrgnant ovarian fumors and their assoaated pen 


latetal as are also benign endomet lal growths 10 the 
ovary 

6 The age incidence of certain types of ovama 
cancers corresponds to that of cancer of the body of 
the uterus 

7 In the first case of endometnal tissue in the 
0 ary reported there was an adenocarcinoma of the 
opposite ovary 

S Ovanan papilloma which frequently becomes 
cancerous has been reported ansmg from the £m 
bnated end of the tube 

This aci^uired endnmecnal tissue in the ovary 
offers the most satisfactory explanation of the fre 
quency of carcinoma of the ovary as compared with 
caranoma of the testis both of which organs have 
a common embryonic origin 

A very detailed description is given of the gross 
appearance of endometrial implants and the nu 


three pbtes and drawings many of which are iJius 
tralions in color f Eo « urn Bisstow 3(D 

Zoa , ~ ~ 

< 


cedure is of advantage becaus the ovanan tissue 
can ^ examifted histologically and bacteriolug'cauy 
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\\ etterdal P Some Experiences In Cases of Tuber 
culous Salpingo Oophoritis Aela fv Sc i 
I9J4 II IS 

Tuberculosis of the adnexa not infre^ttenllj re 


of these there iscre ovanan abscesses 

General pentoneal tuberculosis developed in 
twenty four cases (46 p« cent) but ascites was ptes 
ent in only two Detimte pulmonary tuberculosis 
was found in sixteen cases and intestinal tubeicu 


In seven of the cases reviewed a correct diagno is 
of tuberculosis was made before operation by mi 
croscopic examination of uterine scrapings or granu 
lations or by guinea pig tests with pus obtained by 
colpotomy or ascitic duid 
In the twenty four cases compbeated by extensive 
pentoneal pulmonary or intestinal tuberculosis the 
prognosis as regards life w as unfavorable Fourteen 
of the patients died of these complications Of the 
remaining twenty eight patients with tuberculosis 


suspected but of coutsc only m the absence of con 
tra ind cations such as pronounced pulmonary or in 
testinal tubcrculo is Conservative treatment with 


Rolans S Cxon M D 


toms of intestinal tuberculosis and their recovery 
indicates fairly positively that this complication \ as 
not present Accord ngly there were nine eases in 
whicn the tuberculosis of the adnexa has perforated 
the intestine 

Th <n.A < V 


EXTERNAL GENITALIA 

Berger J A Large >\ound of the Genital Region 
with Almost Complete Tearing Loose 0! the 
\ulTa Repair of the \ I n pnit \ 1 1 1.— • 


111 


V I et 
t tbftfn 
i 0 , 


it I urtcr 1 a re par yst stomie et 
n it ograde) B Jl tl mim Sot I it 
1 9»9 


The author reports the case of a girl 8/ years old 
who had received numerous injuries in an accident 
Of particular interest was an injury of the pubic 
region which bared the insertions of the recti muscles 
elevated the vulva as a \ h !e and turned it to one 
side ruptured the urethra about a cm above the 
site of the meatus and sectioned the left corpus 
caveraosum 


me w men with salpingitis were unmarned Three 


sure uiagnosis ol tuberculosis 
If the fe\er due to pelvic disease lasts for more 


llimogl bin valu s ol less ibaa 50 arc very sug 
gcstive of a tuberculous process n th adnexa 


« 5 ill ai Observation 

\L8e«t F DeCeovt si D 



3^4 


INTERNATIONAL ABSTRACT OF SURGERV 


MISCELLANEOUS A fisiula from postoperative necrosis makes its 

appearance between the seventh and the eleventh 
Dougal D Chronl Backache In G>necoIo<j' Th necrosis is seldom the result of inter 

La c i J9»4 «vi U30 fercBce with the blood supply from too great de 

Formerly a soman with backache was treated 


the result of the fatigue of certain muscles due to 
extra strain placed upon them Chief of these mus 
cles are those of the pelvic floor espcaally the 
levalores am , ... 

The importance of backache in uncoinplicatea 


the ureter 


^ Ailolto t.ttor la Ika aliolosy 


operatise necrosis Ihire are oi auu i > 

‘“oDtrative iniuW a™' '« >'■' ".“VV 

orSl Tom the broad Ijameat a ,itp .h.^ 
aaatomtoUy to.ble becaoae rte u,«e, to._™ 


C IS 
eit 


“^fS7s‘^seldom aoy reason whv a wound of tbe 
tti^rhouJd be overlooked but unless the operation 
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IS aseptic the repair of such an injury is almost cer 
tarn to fall Some degree of infection always folio** 


than the others 

The s te of the fistula is the scar m the vault of the 
vagina usually to one side or the other 
The tract is generally short and passes 


ureter and ureterorraphv 

Fistulas may be partial fa lateral wound in the 


kidne} 

The t nmediate treatment of a wound of the ureter 
when feasible is re implantation or ureterorraphy 
but the ultimate results of these methods are not 
encouraging \ stricture usually develops and even 
\ hen the ureter can be kept permeable by ddata 
(ion the kidney suffers considerable damage may 


It IS always a certain method of cute 


ter and four of postoperative fistula 

\l.BEaT r DeGkoat AI D 

Pej P -r ^ 


Iti r markable that w th regard to the cbMte of 


the use of local anaisthesia Seventy five per cent of 
all of the sequel® of lumbar amesthesia follow 
operations on women 

IJigent operations are comparatively tare in gyne 
cology rhe duration of many of the extensive 
gynecological operations is longer than three 
quartets of an hour Therefore it is generally nee 
essarv to supplement lumbar anesthesia by general 


may be very superfiaal as a rule lumbar anassthesia 


and Its effect takes too lonj, to appear 
For (he Alexander Adams operation a not too 
deep ether ansesthesia is indicated 
Only parasacral and paravertebral ansstheaia 


anaisthesia the headaches are sometimes very 
severe 


metaboUc disturbances (diabetes) and the most 
severe anxmias are not contra maicat ons If acci 
dents occur in the use of exceptional procedures 
(such for example as lumbar anesthesia) they 
cannot be allnbuted to the method of inducing 
anzsthes a because the indication for the use of thi 
method was the severity of the patient s cond tion 


catfd than that of thegjnecolog st 
^\omen are easier to anasthetixe than men but 
their nervousness is a disturbing (actor wbidi hmits 


form anesthesia n ne under sacral anzsthcsia five 
under local anssthesia four under lumbar anais 
tbesu and two under parasacral anzsthcsia 
IVeoty four patients died the mortality being 
therefore 1 9 per cent No fatality was due to the 
anesthesia (G) 
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Lemon U S andM hTe A E Ectopic Adenomy 
oma Postoperatl cin aslonsofch Abd mlnal 
Wall Ir A S' f J92J X 5 
So miny adenomyoniata occupying unusual loca 
tions bc>ond the uterus havt Lien nporteri Ibat 


tJngui hmg characteristics between the fatter ^tu 


The latter hov,c%cr ate of tare occurrence and con 
serjuently no cons derable number ha e been re 


the piibeb Ihyp rtropnyuririvu ui iue 
alou constituent is there becau the epith lal 


assoaated tubetculo is 


MUlc J ACaseofMallftnantHtd tWIf «n Mole 
with Pulmonary Merast *es CJ hi X« •' 
n 1 Lli hu jh Obst 'ioc i 7 

Miller reports a e se of malignant hjdatidiform 
mole rvitfa p Imor t> metastases m an u married 
ptl t8 se rs of age t° t*'' no P tal 
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decree? I the pul e 152 and Ihc respiration 34 
When the patient nas examined the bleeding very 
suddenly became uncontrollable and death occurred 
in a fe\ minutes 

At autops> both lungs showed a number of 


rclalivcl) thin Its contents were typical hydatid 
clusters mixed with blood clots The vaginal wall 


11^ Ml u uciu It uui 111 V u wiiii 4 iiyxo 
matous connective tissue cote 
In a search of the literature the author was able 
to Uni only one case similar to this 

lUsRvW FiNa MU 

Nogt E Gynecol ftlcol X ray C rcinoma (D 
gynaek 1 g he Koentg n arci om) 5 i hU t 
Ih p igit X 31 

The term gvnecological \ ray carcinoma 1 
applied by the author to car inomt of the $kin and 
abdominal organs appearing alter 1 radiation and 


tumors in, the Itumm Ilaibeistaedtei and Depen 


tiDuous pressure had been added to the effect of the 
rays 

rhe Dep nihal rrangcnheim case was that of a 
nurse in the X ray department of a ho pital The 
paUent first dev eloped multiple carcinomata of both 
hands imputation of the left hand was follov cd by 
successive amputations of the forearm and arm 
Seven vears later carcinoma appeared in both 
breasts 

In the cases of ovarian and uterine carcinomata 
there was no certain indication that the \ ray was 
responsible for the tumors It is possible that the 
tumor formation was favored by the change in the 
internal secretion consequent on the lo s of ovarian 
funct on 

The previous ind cations for \ ray treatment of 
myomata and hxmorrhages of benign origin are 
uphefd That the \ ray can cause not only epithe 
Iiai but also mesodermal malignant neoplasms 1 
indicated by the occurrence of S. ray sarcoma lupus 
sarcoma and both sarcoma and carcinoma after 
I r 


great importance for the occurrence of carcinoma as 
IS the stimulation responsible for the specific injury 
£xtT^^£B (g) 

Moss^ S and D ubrlrc Early rostopcratlvaOb 
ttructlon In Gynecology (L occlu on p t'Opfr 
( teprt oceengynfcol p ) Gy L tlpb I 94 
181 


laparotomy are reported in detail The condition 
occurred tv ice in S30 cases of subtotal abdominal 
hysterectomy for salpingitis once la t enty cases 


quently thin any other gynecological interven 

tIOQ 

The obstruction may be entirely mechanical or 
due to infection In the ca cs rcvi wed there was 
only one case of purely mechanical obstruction In 
this mstance the small intestine bccam strangulated 
by the opening formed bv the suspension of the round 


ine skin had sultered pr mary nflammatoiy changes 
from the j ruritis and secondary inf ctious hanges 
from scratching and in Ilalb rstaedter s case con 
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condition IS probably a postopfrative obstruction 


stjpation 

The diagnosis between postoperative paralytic In all of the cases reviewed the occlusion was to the 
- small intestine and with one eiception was at the 

site of the operation 

The prognosis is good if the obstruction is relieved 


tion 


nil crises fever a somewhat rapid but luU pulse less 

marked distention and no change in the fatics the Sat Atcar w Pauia M D 



OBSTETRICS 


PRZG'fASCT AJtD ITS COilPlICATIO’tS 

llardujg ^ 3^ MliA K. D^andNan H B 

The Von I^telnV trcges and Lrtc AridVaioea 
in the Blood is PreSnano" J 03 J- £" Graer 
Bn. Emf., 15 4 sm, j 5 

cd Talces i- the b ood of pr«=i-t wO£=ea »as for 
c fir lh<r “ht to be of ven g^t p»«E<fc‘»fc Talee 
b tiCCorcLn tothea-ti:o*sof tLa»rLd lfce\ aieof 
Uttl -a-tca-ce f «r t« The atilhon de et?si-ed the 
3 ^ c*3“- ^-al »s la to'tnal p'eja—cv 12 the toxaeais 
of later ptyaa-o a-d la the cate of o-e wosaa 


foT labo be-_a ihr^ u a L»h n»e u tie va.~ea. 

The tine »ad \-al •* n»< proy^ relr ti-osgho-t 
pf«i-0 

I- tie “toEreuxj o e; the val-es a*e 

p-ietioll tie ^=e eicep tia: tie^ ear be a 
tery ig*": rijeia lie ere aad ral -s. 

aa TT B U rrsi»« MJ> 

BdrS«as,n C. \Qin>falCotmdetaotfOof theCoa 
tsacted P 1 t\«. 3 o rt. •“ Gtv « A vLL 


be ter »o k wtKii be d— e if r'-e'al p-artisosers 
ire»e Jiowa that a sirap*e d—acatjoa will ra*e 
t^«r tetrajetaesa. 

Arenrwo^ jneocafesatlh ifoatrwl Matera 
Ho«~tal-io*s that ta i eases la tth—h lh“ coa 
J* -ita rera la e era- e o' cr d L'-e^ was *po- 
taceoe^whZeinoaeuc'cr' three of tho-e la wh-Ji 
t_e co_j— ^ta vr^ wa» betwe<n 3 5 asd era. 
<ary'cal i-terfcreace was c«ceajrv 

O 1^6 a deLvenes la the pe^od boaj 1506 to 
to J lOi we~ iho« of wotasa wj Ji a nJ-.rac*ed 
pdw L. 1^5 ( 5 per ceat) cf th la te. de- 

Lver\ was po_ta_eoc». whZe la 4 3 per cea ) 
*os <^)e^ti\ e p'oetdere was re^_rei_ Iathii®4 
cases 13 which deLrerr was erected b' f Trps 
the^ w« two Eia mil d*aJi> (oa, dr to cardiac 
faJjce a-4 ore to se-^) aad thjlv-oae i — aJ!e 
deaths. \ ersoa aad citractioa wer- do-e la stm 
e-^t cases, w'J> c_e ea e*^ death fva hasao 
tha-e a-d twt_tr.o e iJis^Ze deaths. Cesarean 
secuoawisdo-eia It cases w-th hre sea eml asd 
«erea dea_a. Thr«e ef th sa 'sal 

dea±»wtrtd-elose'^£» oretoeard— i-2sre asd 
o_e to v_rccs_ 

i- 'eTer*T cases ta wh.eh bbor wa_ i_ "'ed there 
were co ea r“a-l d,a.^ Tie eO'ta- \ la 

thj rwp wa, 1 1.6 p0 ceat. 
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sdpation 
The diagnosis 


tion 


coodidon 15 probably a postoperative obstructiia 


ca%ity 

>ecn postoperatue paralytic Inallofthecasesrevi ived the occlusion was lo the 
small intestine and with one exception was at the 
site of the operation 

The prognosis is good if the obstruction is rel eved 
early In the cases reviewed there was one death 
tn>e treatment consisted in re) el of the obstruction 
and measures to combat the pentonea) infection Alt 
'' of the cases were operated upon under sp na) anxs 
tbesia induced with stovame Inonlvon case was 
It necessary to use ethyl chloride The patient was 
placed in a semi Trendelenburg position To pre 
vent pMtoperative infection the intestines were 
washed with ether and dried and a MtckuJ cz dram 
was inserted Postoperative sboch was ret eved m 
the usual manner The gauze from the Aficlcuhcz 
dram was removed after from three to six days and 
the dram itself after (tom six to sme da>s 

SatvAWex or PaUIA JID 
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PREGNANCY AND ITS COMPLICATIONS better nork would be done if general practitioners 
were shown that a simple classification will meet 
Harding t 3 Allin K D and\ant\>ck H B their requirements 
TheNon ProteinN trogenandUrlcAcld\aliiea 
In the Blood In Pregnancy J Ohsl Jr Cj « 

B I Emp 1914 xr" 595 

p _ r. 

the conjugata vera was between 8 $ and 7 s cm 


I I 

average values in normal pregnancy in the to-vcmias 
of later pregnancy and in the case of one woman 


I I I • 

I I 

The unc acid values rise progressively throughout 
pregnancy 

In the toTiemias of pregnancy the values are 
practically the same e cept that there may be a 
very slight ri e in the unc aad values 

Hvivrr B Matihews MD 

Burgess II C A Cl ntcal Consider tlonofcheCon 
tracted Pelvis Am J Oiti b-Gy ec 1914 vm 
759 

Trivileged to attend for a number of years the 
routine work of a teaching tnaternity hospital the 
author was greatly imp eased bv the importance of 
the contracted pelvis From tne emergency cases 
that enter the hosp tal the conclusion may be drawn 
that the death of the fetus and the injury to the 
maternal soil parts in cases of contracted pdvis arc 
due not so much to an operation poorly performed 
as to a poor selection of a method of delivery 

In the author s op n on the classification of the 
t>pcs of pelvis which is used at the present tune is so 
c mplcx that it 1 rarely if ever grasped by the 
student^du mg his college course and is never re 


deaths were due to sepsis one to cardiac failure and 
one to sarcoma 

In seventy casts in wb ch labor was induced there 
were no maternal deaths The infantile mortality in 
th s group was 15 6 per cent 

E WAio L CoavziL M D 

Litzenbe g J C Unruptured Interstitial Preg 
nancy with an Anatomical and Histological 
Report of an Early Case Am J Obsi CrCy c 

191s 


of the uterus presents a hemi pherical elevation at 
lacked by a broad base and pointing upward out 
ward and backward The direction of growth is 
accounted (oc by the normal course of the inter 
stitial tube The round ligament was seen arising 


u nes He believes thatfroma climcalpointofvnewa 
d finite advance would be made if it were generally 


ycJi majority of obstetrical cases in the United 
btates will be attended by the g neral practitioner 
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luted m tie tube itself probably as the result of a 


the same as the opposite tube (i 5 ram ) and re l-e’y 'V E InlerstIftalPregnancy nIththeRepo t 
mamed unchanged until It reachedapoinijustbelow of an Unruptured Case Am J Ob t (rC\n 
the ovum capsule where it suddenly enlarg^ to 3 ” * •* W 

ram As there were sc\eral villi in this d fated por fhe patient whose case is reported was a woman 

37 years old who bad been inamed about five 


scsera) days before tbe pam she became nause ted 
and vomited The pa n was not severe enough to 
cause faintness 

\t operation the uterus was found smaller than 


iicneuvmi vim weieseeu u ao tii i uun mtu int 


sn the fundal region In general appearance it was a 
perfect counterpart of normal utenne decidua et 
cept that in places it was bxmorrhagic and some of 
the cellular elements particularly in tbe glands 


ovum sac 

The ovum vesicle was d storied irregular and 
lorn possibly as the re ult of (he pressure of the 


numerous uroueii 111 vo u e steu vwi e 


found meeui j, so u in j^i * t, 

of the p egna t interst tial tube and in the oppo le 

non pregnant intramural tube The Ueedag orgi 


A yoaig woman who b d been operated upon 
for xua utet ne ptegna cy with h®mope itoneum 
showed several months later tbe signs of a new preg 
Tbe -evenly and nature of th se sgns 



OBSTETRICS 


391 


sogpcslci that this prfgnancy also Tiaa extra 
uterine 

\t operation a uterine pregnancy was found inc 
uterus was enlarged chiefly toward the right side On 
the left side there was an extensive and tenaaous 
adhesion of the omentum to the scar from the pre 
vious operation After Lberation of the adhesions the 
abdomen w as closed The pain and vomiting ceased 
immediately and the pregnancy proceeded normally 
to spontaneous delivery at term W A Bresj»*m 

Schrelber II Simultaneous Pregnancy in Both 
TubesfGl ichieitg Schw ge schaftbeiderT be } 
Z 1 Ibl f Cyu <k 1514 xl 111 a 4 
The case reported was that of a 33 year old woman 
■who V. as admitted to the hospital viith a. diagnosis of 
tubal pregnancy At operation the uterus was found 
to be the size of a fist and soft The left tube ap 


which was normal contained no corpus luteum 

Both tubes and the left ovary were resected the 
uterus was fixed anteriorly an appendectomy was 
done and the left ovary was implanted in the space 
of Retzius The patient made a smooth recovery 
Ilistoloncal e amination revealed a pregnancy in 
each tube 

The author assumes that both ova originated 
from the left ovary and reached the lubes by ex 


Powll wlcz and Morace Fetal Retention and Toi 
aemla of P egnancy (RCtentio (etafe et t ttat 
gr iiq t) Gy Ic I isl 9 4 x 28 


ei i weeks later 

To throw more light on the subject the authors 
studied 108 cases of albuminuiia seen in the Ban 3c 
locque Clin c These arc divided into two groups 
In the first group which contained twenty three 
cases the albuminuria disappeared or became neg 
ligible after the death of the f tus In the second 
poup which contained seventy one cases the al 
bununuria continued until the expuls on of the mac 
eraled fetus quite contrary to what is generaltv 


and the stage of the pregnancy al which the death of 
the fetus occurred did not seem to be factors How 


I I I I 


of fetal retention or becomes aggravated during 


toxxmia of pregnancy 

la condusion the authors state that following 


i lu. a u mill may uisappear irom the urine 
permanently or re appear m only small quantities 
during labor 

3 The albuminuria may continue until the ex 
pulsion ol the fetus even when the period of reten 
tion IS quite long Throughout this period the blood 


eclaropticand given prophylactic treatment 

Via RT F DeGroat M D 

llunner C L Ureteral Str cture In Obstetrics 
with Special Ref rence to Multiple Abo tions 
(Renal) and to Pyelitis of Pregnancy Am J 
Oi t Gy e 9 5 It 47 
Most ureteral strictures are due to an intrinsic 
mflammatorv condition of the ureteral walls 3\ hile 
It IS probable that some of them are the result of 


gastro intestinal tract the cervix or other parts of 
the body with a chronic suppurative process 
Factors indicating that di tant focal infections 
can cause ureteral stricture are (i) the almost uni 
versal location of the strictures near groups of lymph 
glands namely in the broad ligament region and 


guipe lonsUlitis sinusitis or dental work (4) the 
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f ct rh 


previous prpp 


{ I e i lur the ureteral coni (ion 

until the original area of h tant /octl infection has 
b cn climi latcd 


EDviajJ L CoWi Lt MD 

LABOft AND ITS COMPLICATIONS 
RueJeer M P The Use of No ocain In Obst tries 
Iw / Oh ! <-C]r c 1515 ji 
Th authors expert nee with sacra! snjrsthesia 
onsi ts of 103 case tnclu ling one case jn wbi b a 
xaginal cc arcan section vas done Three wer 
cases f incomplete abort on in which ib s 


< w s } remenstrual or menstrual 

disturbances 111 Ider s raptoms o«u 1 » 

w I II luce ta 

C rrsia Sacral anasihesia wa u ed to iniro luce the 
ag but spontaneous tleliv ry occurred wiihotil 
nxstbcsia In ih retnaini g nnetylour cases 
sacral acur ihes a was used ui the deliverv 
j, Ma V f V - 

Usual! 
the pclv I 
and I in 
counil 


u 11 on ani c using a d sire to void 
spcciallvif bladJ rsvmptomsh >eprc lou 1 > been 

present t. 1 1 Ai <• m » a i I” «nl ro ocain solution 

It is probable that in mo t ea es f n I f iih s minims of adren li The inj ct on bad 


6 eiii su n 
posurc tt 
in the jr 
suddenly 

the pro n 1 u njr> iniecli n 
Fjeliti due i ciminl) lo stricture m y cl r up 
spontaneously en though the kidney a d u cter 
are under the aid d burd n as ocuted ilb a preg 
na cy home r n n's 'h a pycliti of p egnancy I 

and urctc al St iclur give a h t v of pvd t in 
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10 m nims ot adrcnalm bad been given subcuta 
neouslj the blood pres ure gradually rose The pa 
t ent s ph>sician informed the author that he had 


The most constant f ature of sacral anxsthesia is 
the markel rcl ration of the perineum and cer\u 
d the absence of pain There is complete relief 
frompain Ihi is true whether the uterus contracts 
or not The effect upo the uter ne contractions 
ho\c%er i variable In the ma)ont> of patients 
there IS a cessation ot the contractions or at least a 
dimi ution of the r force for from twemy to si tv 
minutes vflcr the iiij ction 

I SI I Cor fcLi M l> 

Gu6nl t P T mporarjC terlorizationofibeUler 
us After Caesarean Section nd Its Replac 
ment In the Abdomen After Forty F D }s 
lE t(r r »at t mpo e du uUr t (■ 

tfg ^ d I abd m u 45 ) ) Rev / ( 

<i |v I d !> I 9 4 V 


I u lucti 

I rt first cone i dtheil aofl vngih utcni 
ul f the abiomcn wher Ih ound roull \ 

It d du ll uidd the ml c\ sol 1 1 d 

It mport 1 1 ) know th caci on of the ut ni 

to uch ir am t I ut s n t the or gin 1 eport at> 


during the first week between oo and 103 degrees F 
but there were no symptoms of peritoniti 


sloughing occurred 

By the eighth day the exudate on the uterus had 
largely disappeared leaving a red surface The 
uterus then progres ively retracted and the adnexa 
became less swollen The loch a remained normal 
Ihrouthout 

From the thirtieth to the thirty third day there 
was an apparent menstrual flow with vi ible con 
gestion of the uterus 

By the thirty seventh div the suppurat on on the 
surface of the organs had subsided under dressings 
saturated with a culture of lactic acid bacilli con 


inrouj h the cul dc sac an i the lower end of the ab 
domioal incis on Strip of gau e ere place 1 in con 
tact with ihe posterior and antenor surfaces ot the 
uteru 

Five weeks later the uteru was mobile and m good 
po u in th dne a seemed no mal and the patient 
fell p rfectly well \ car F DeG80« M D 

C - - 


J Hi 
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spontaneously in live hours anti ten m nntes TskO 
previous cervical cirsarcan sections had be n per 
foiTned in each instance because of an alarm ng 
toTxmia 


Ja the authors optatoa there ts no need to hesitate 
in the performance of the low transpcntoneal opera 
non b -cause of distru I of the sulsequtni scat 

AuEsr F OeCioAT M f) 

POERPERIUM AND ITS COMPLICATIONS 
Adair F L Tfie Influence of Diet oa lactation 
A>» J Oh t trCynee 19 J i 1 
This artj 1 u bascJ on a studv of mote thao 400 
cas s which the author divides into four sroups 
according to the diet received by the mother In 


dietary pnneipJes In the four other groups the 
amount of fool and the {uaniiiv of protein carbo 
hydrate and lal inge ted at each meal weretecoti 


influ nang the qualitv of mothers milk tfaercseems 
to be goo I eason to a sumc that te tain factors 
tend to depre s and others lo stimul tc the seer two 
of the breasts 

In the cases stu lied th age fact r in relation to 
milk pro iu l on could be clim nated as the a\mge 


the average for the entire group but also by the 
averag s for the subgroups The avcraic dai v m 
gcstion tinged from about j 000 to s 400 ca'ones. 

The next higher calorie intake was that of women 
on the bafanced ration the average daily intake 
ranging Irom 2 too to 3 too cafone 
On the high carbohydrate diet the average daJy 
intake tanged from j 700 to j 300 cilori s 
The caloric intake on Che high fat d et w s much 
higher than that 0/ the other averaging daily from 
jjoo to 4 000 calories 


gtcAips but was least among tbo trbo e mo:i e s 



obstetrics 


3ns 


upon the mammary seaetvoo It 


ohvtouj tlut 


\ety commonh generalized nuhaiy tuberculosis 
emerges from the assoaation of gestation and genital 
tutierculosis , , . 

There 1* nothing specific in the local symptoms 
TobercuJosis may be su pected whenever inflam 
matory disease accompinies pregnancy e peciau> 
when the patient presents signs ol the disease else 


Fruhlnshols and Feuillade The Relation of Genital 
Twberculoels to Puerperallsm (Tubercul e 
utf 0 ex ell ct puerperal tf) Gtif i hi 
gu X s i 


nancy and tuberculous lesions In such cases sub 
sequent generalisation of the tuberculosis has not 
been observed 


getutal tubctculosit 

Cas s in which ptegnancy has followed medical 
treatment are loo fen and p orly controlled to re 
ceive consideration but a numhe of cases have 


normal pregnancy and labor actd the re establi h 
logy 


From these surgical cases it may be concluded 
that in certain instances women cured of g nital 
tuberculosis ly operation uiav become pregnant 
and give birth to normal children without danger to 
themselves or the infants 

In the past gestation and gen tal tuberculosis 


hich 

isted 

continuous!) until operation or autopsy several 
months later Ilowev cr m these there was the possi 
bility that the tuberculous infection instead of de 
velopmg in the puetpetium followed an ordinary 
postpartum infection 

The assoaation of gonococcal and tuberculous 
inIcctioR IS not unusual 

AtBERt F DsGsovt M D 


Franz J 


Gono rhfr 111 ' i" 

Gestat n m y app oach or cor tmue to term even 
in the p esence of xtensive genital lesions Under 
these arcumst nces the infant usually dies of con 
genital tuberculosis 

As tie result ol the locel d ease or Us general ra „ uiuies tn lest st.ge ol its sreenl 

t on ab rtion is common 

Death may occur before the termination of preg 
nancy d is usu Uy aitnbutablc directly to the 
tubercul s s However in one case it was due to 
rupture of the uterus favored by the local les ons 
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puerpenum the ascent of the infection usuaU> folto^s 
th onset of the first tnenstmlioo 
In the Frankfort Unuersity Gynecological Cliaic 
doting the period from igiS to loat there were 
seventj nine proved cases of a c n ling gonorrha*a 
In fifty three ca cs the condition occorm) after 
del very at term and m t lentv sit after abortlOR 
The frst stage occurred thirty limcS lunng the cirlv 
fart of the puerpenum and once during the latter 
pa t In nine cases the second stage oc urret] during 
the ejrl) part of the puerjunum f Ifo vi g dclivccy 


and in tl r second stage m from t to to per cent 
InmipiTi and nomen v uh incompJctc abo lions 
are e picnlly pred ne'e 1 to the iscent of gon r 
rhaat infection 

Mny r A Meta tatfcruecpcralDlieisos Particu 
larlyThoM kolloHing Crip (I W mrU ivi he 
lurp sfsrVrankung lo bes^d eoscht ) 
U k f 0 ) » i V 4 C It'S 
1 ucrptral infection may oc ur en log nou Iv a a 
at con fan meta tasis of a primary initction in some 
part of the hodt other than the genital tract TAe 
lymphatics of the throat m pirti ufar mii 1 th 


In a use r porli f l>' 'fi cr in ihtrh 1 In ry 
was spontaneous in I the i o int ri i ram 
itiation the puerpenum »js at Irst nsrmal I ui in 
the/ urth cck a streptococci n ethro.it f cf pol 
\ hi h cn led fatally "Uh ge cr I sejss tut p v 
shjwcl feginning ptrmcinti jn J mifr hmph 
inpua with ut involxement of th n I m f lum 
Other cases observe f in th Tuebingen Cl oi 


lactatUlic infection particukrlv if the iakctiog a 
bloo 1 borne 

Cop mav be the cause Iso of second n hrmoc 
rhiges in the puerp oum w thout t leation of the 
pUanta The author has seen three ases ol th 
type It may be assume J thit the gnp m i 
oTKinisms which fin I their way into tb uterus l>- 
solve the phys ological thrombi in the placenta and 
I wcf the coigvJai ng po er of the biood 

If in/I mmition his been set up iti the genta! 
tract by meta tasis thv p ocess may ntc d eiiciiv 
as though the infection were primary m the g ntlai 
tract ct nicallv an endogenou mefastati infcc 
ton mat res mble in every w v the c tog nojs 
sanct 

from the tf/ninf p m( of i en- th (alia in 
f nture uggesl an en fog nou met tatc grip 
infection (rj improl jbditv of ectog nois pt min 
infection ( ponlanious d Lvcrv without inter aJ 


Penul P Int rmlttenr Irrigation of the 

r V T ^.e p. nw ) 


In I r i 1 pi II n th r irction of intra 
ut noe « egs« n ni nu u» Ja age of the 
endonutnum ilh It infecting sriuti ns has been 
cattle I t w far C'pr -uUx i s s if f g n ng I 
tnf ctwo in whi h it s pu bl bv lot 1 treatment 
w d sir V the infe I ng bad ti th ir priman 
f CU.1 In the / uc p ral uterus th d f osi c power 
jcvcryactic tilth m nv fc men: ont nei ta 
ih lo hia ad n j re tin the <1 lopm nl of 


end gen 


fi rendi g rout ol i it 
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NEWBORN 


and postmaturc infants Ijing in the first month of 
1 fe the followi g facts ^ ere established 
Small premature infa ts do not live as long as 


Lpon investigation of the factors favoring birth 
traumata transverse and hrccch presentations we e 
found common in the cases of premature and post 
mature infants dving du mg the fir t dajs of life 
The lives of such infants v.cte shorter than those of 
infants presenting bi tht head 
Tnins nere born prematurel> more frequently 
than single infants and died sooner than other 
premature i fonts 

Narrow pelvis of the mother was found in 8 per 
cent of the eases of premature and postmiture 
child cn— f om 8 to lo p« cent mote Itcquemly 


than in the av erage cases These children of mothers 
with a naiTOi pelvi died sooner than those of 
mothers enth a normal pclvi 
The postmaturc ch Idrcn tcho were delivered with 


comparison of the cases because of the preponder 
ance of unfavorable presentations forty eight per 
cent of the postmature infants who died were born 
following a labor last ng longer than twenty hours 
Childrenborn fter along labor survi cdonlyavery 
short time 


determine the influence of these factors upon the 
mortality 

Luetic child cn had a shorter duration of life than 
others Lues was demonstrated in 3 per cent of 
those that died 

In newborn infants and in adults v ho have suf 
fered inyunes of the brain bronchopneumonia de 
vehps alter ife third day It is probable that in 
some cases the bronchopneumonia of newborn 
infants iih brain injuries in the early days of L/e js 
analogous to lhal occurring in adults with injuries 
ol the brain Cint<ci tti (rj 
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ADRENAL KIDNEY AND DUSTER 

JIubtMrd R S A Comparison of the Results of 
LatTorstory Examlnatl nt In a Study of kid 
ney Efficiency Cl Jib M B 11 Qh ^ og 
h ^0 k 19*4 * IV 

In a number of arl;elei the results of the phenol 
suJphonepblhalein test hate been comparwl with 
those of other tests of ktdncy effiaenej The aver 
a^e amounts of urea uric acid total non proietn 
wtrogen and oreatinw sn the Wood \aTy in a dtfi 
nitewa) Tvith thevalucsof thephtbalem Creatinme 
js not appreciably influenced by the d et but both 
urea and non protein nitrogen arc found decreas^ 
vrhen a d et loiv in protein is fed for a long period of 
time before the determinations are made 
holm Nerglund and HernrV k t 

unc an » 


thordscussesdict heliotherapy diathermy andhy 
drotherapy 

The diet must be balanced and give aaiiraa-n 
nutntion with minimal demands upon ^e kidneys 
It must be rich m calnum and iron salts and of 
sufTcicnt bulk to prevent intest ’ 

SunI 


uui uern 

by means oi & athenny beat may be localized at 
any dec red point the curative effect of fever being 
thus obtainra 

Hydrotherapy is used for its analgesic and tonic 
effect 

Martin docs not claim that cutes have been ob- 
tained by these measures but states that their re 
suits have justified ifaeuse of such routine treatment 


ir iicy snoft renal damage but not 

the d grec of such impairmont 
Even when the results of all of tbes tests a e 
available it is often diflicull to deirrmme (he effi 
cicncy of the ki in v as f erju ntlv the ic olts of the 
various tests lo not agree No ne test cm serve 
accurately as a measure of ali d grccs of kidney 
damage U hen the Ic ion is verv sev re in teases m 
the blood creatinine are ml'*’ 
lesion 
ciallv 
ent I 
lion 
ge 

cictitl 

det rn i I » I'l a ” s 

estent the au''’ 

foi 

ph 

of 

C D ft ui S 'f D 


ItelUt oem J StaphylococeusPyeiitls Partleuls ly 
Its Chronic Form and a Ch nete istic Con 
mdon FomutloR Present In Che Condition 
(& ut g tu b tn d r St phyl kokkrapv Ins 

b so d n I Ihr h che bo m utid b ne 

b I d seiben o k mme d gangeAnkm 
tbld g) t fa k { 5 ad 9 4 S pp VI 


In an extensive atticle bate i on h s o«r case of 
lb pa 1 1 0 years and the repo t$ in the litrratur 
for the la t ten years the authn 
loeoer* I 


t ^ i lilt and stapSy ixo ci in y 

percent The j red tninvnce (the form rwasmJ h 
mo ma Led in f males ih n in male In ca j of 
muced mfeettons th ngitial mleciiag organi ra was 
usu Uy the staphvloc ecus the colon b nil s vp 
pear ng as as condary mvidet F equeody thecalo 
baclb entirely replaced the si phyiococct a fact 
ugge u g that in ncid nc f r. — - 
i o cr 
b lev 
ant g r 
of unaa 

Clinically the cases of sr ’’ cl li 

s of 


M rtin U F Thy loth rapj in R nal Tube e 1 
at J b i 9 4 493 

Th probi m d vlt with n thi tli U- s etc treat 
ment of bilat al or unilat 1 renal tub_^ s 
when op ration s efusedons nadvi able Tacau 

398 
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Bacterial studies rev ealed staph>locQccus albus m 
practical!) all of the cases 


bonate and tbeir organic components almost eaclu 
sively staphylococci The latter were distributed 


stricture postgonorrheeal changes in the mucosa 
ston formation etc 

The treatment is directed toward (i) propbv 
laxis (i) the admini trat on of urinary antiseptics 
such as urotropin ulol and bone acid (}) (be use 
of neosalvarsao autogenous vaccines and pelvic 
irrigations (4) measures to change the const tution 
of the unne and acidify i( and (s) the treatment of 
complications such as prostatitis focal infections 
urinsr) retention and stones 

Leo M ZtuuEJiuA M D 

R tschitch J LateRcsultsof OperatlonsforRenal 
Calculi (Sri i» Itati t\ t f s dn opfrai 
nt I I th i ale) J d I ffi 1 k 19 4 
07 


mil I h 


I auent e beti cea 0 and 40 vears of ag The 
gcncralK concentrate I unne ha a increa cd aciditv 
ani a ed sediment compose 1 usually of many un 


I 01 hang hsdit c r ling to the surg salvice 
The si\t> seven pctation pcrlotm d f lenat 
I th h P (. 


The conservative operations were followed by 
healing without complications or fistula In the 
forty three cases of nephrectomy there were four 
two which were due to the anaesthetic 
occurred within the first three davs one occurred 
after twenty seven days from urxmta and one oc 
curted at the end of two and one half months from 


ants are apt not to consult a pby siciati or they go to 
a different one when recurrent trouble develops 
UAtTER C BcaiCET M D 

Roncoronl I Expe Imental Research on Late Su 
ture of the Kidney (R he sperimentali 11 
suturatardi a del tr e) \ h I I d eh :9}4 x 

er 

The author Derform 1 cn m o vv 1 


pie subcutaneous rupture not sutured (a) subcuta 
neous rupture with simple secondary nephrorraphy 
(3> subcutaneous rupture and secondary nepnror 
raphy with resection of the rupture line and (4) 
subcutaneous rupture secondary nephrorraphy with 
or without resection of the line of rupture and with 
nephrectomy on the oppo iie a tie The following 
condus ons arc draw n 

Sulcutaneou rupture of the L dney when of 
sufTiacnt cttenl causes marked changes in the 
organ 

7 The lesions produced are I oth progressive and 
regressive Th se of the latter type reach their ma 1 
mum at the s te of the ruptu e where there is cener 
ally a zone of diffuse necrobiosis of varying depth 
At a d stance besides variabi regressive chances 


p> lin ph Is h>d onephros s and pyonephrosis 
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loc- 
ate frccjuenily f und The cause of these is to be 


Ironsceln R Compdcationa c( N ph ectomy 
(Vch r Komph at fn b i d r \ pitr Homte) 
71 k f I I a r Ita X\I it 


Injunes to the duodenum nhen not noticetl arc 
almost always fatal The same mdj be sai 1 of pres- 
sure pnngfene of the colon due to the u c of the 
spe ulum Whert a kilney nhich IS to be removed IS 
firmf> attache I to the iRte tme b> adhes >ns the 
inteslme must be resected 
Int stintl hxmor hasca are r lativtiy rare Faltl 
cases art unknomi Jn/unes to the fomc of (he 
uiaphrasm ire also uncommon Perforations into 
thefl ar ) caut^ arerflwe/re/jucnf Jf thev remain 
unnoticeJ the progno is 13 very unfavoraWe Itn 


o> the renal peoicie is imtio'^ u e 1 iiia ol i c 
tssarj to ase a clarop The chmp miv be r mo ed 
at the en t of ti ent> four hours The ur ter >houM 
aj It be Iciicl sipiratcit In tule 'ufosis it 
should be « I i I) rese te f Lt i h n this is done 
fi tufa mat ietef ; 1 i>h or 1 iih at ike escape of 
urine in i ouni nfc lion \ ccs«oo « el of the 


procedure that mJJ help in these case Ei !y o, er 
b fore the function of the uih t Vidaey his 
been lajur d by nephratoxias etc and the svo J 
ance of fitic injury from the saarsthetic are cfi 
mca ares idtiseil Sjst mat csanuralion bv th 
author *ho ttl that the unne of almost aU pati nu 
on ithom neph ectomj ha f beca carried out ton 
tamel blood during the lint live dajs afler open 
twin indicating that the other kidney h d b m 
wjnred Rccc IZ) 

rentlmalti F rhjslopathoIogIcaIR sear h on the 
Moto Function of the U eters (Ri e b hio- 
patrf prhe Ce funt ae m l dtU ui« 
a/ i / ig s I r 1 4 7 

PeoUmalb reviens the investigations upon lh« 


(hat of s cm of nat r 

3 Ifnfer normiJ condiHoos activity of the Of 
ubc tnuKle hb ts corn s into play «hen the ptes 
ure mtbiR th ureter is between thiiof to to is cm 
cl I ater 


fluen e of the e iitracUons and often 1 toss 01 i' 
pensufti character of the contiacttins \1 hen (at 
o cti s t IS necessary only to d mioish the pres ure 
to U ongtoit Jevef to restore the regular perislallic 
fun t on 


itump of th urcl r Olherv c the urine may nut 
biek out o( th bJa ItJer P ven et 1 1 n of the enti e 
ureter dx not ai i s p c ent tl is o c rreoce 
rhe b hi lor of the oih r ki fn \ re jon iW 
foralarg pr upofp lop r ti et mpl can nssurb 
asanui hamaturii anlurama Th iroccurreucc 
m ases in whi h thorou h aamnati 0 of the 
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mm M\a^ b i\^^h ent when there i mathrf 
hypettr phy or hyiertrophj with d latation of the 
lumen 

6 In eases of sttictured ureters \ ith slight hypet 




slaltic movements mav occur as before at a pte ure 
lower than the normal an! may differ from Oc 
normal An i icrcase of p essute is supported in a 


iutnc>0tth ntractionsan IdccteasisthecD irac 
to cv rny 

II Nicot ne in a oncenl ation of 50000 in 


15 Caffeine m a concentration of i 50 000 m 
Creases the {reouency of peristaltic mnements as 
'»eU a the contraction energy In stronger toncen 
Uauons it always has a stimulating effect even 
after the action of atropine \\ \ Ure 

Marsella A Diverticulum of the Ureteral Orifice 
(UeberUr termuendu g -d crtibel) Zfjfh / rol 
C/i 19 i XVI 137 


disclose I (hat th diverticulum onumed jht intra 
I lutal part of the ureter and w as formed partW of ibc 
musculature of the bladder and parllv of that of 
(ht ureter Thcop ninfcflhed crtKulumtntothc 
bladdir and th opening of the ureter into the 


supernumerary ureteral aniage an abnormal ofen 
ingofthc oltlianduct t r a foldingandcon tticijon 
due to redundance of the formitive tissu The 
rti 1 c nti ns t ve photomicroj nphs 

\ 11 rraw li) 

Rub (ius H Incrusted Ulcer nt the Ureteral 
Openings <D nkru l t ( sihwu an den 

Ilarnle te mug du cen^ /i h f t I 94 
$t 

\c o ling to la hk th Je p r true ir crusted 
ulcer must be iffercntatel from the superfci 1 
ulcer imcnisti g vstiti ) Th form r an foun 1 lir t 
in Ih immediate vi (mtv I ih unteral opening 
and do lot merge a I ov r the tnlirc trig n Until 
the r later stages 
F V (. 


I utis 11 c I enstalt emovern ntsa t it frst st ng 
ly excit d but aftc f om bfiec to t ventv nu utes 
i c comptcleh par Ivzed 
\t 1. 


t ana i lascA a c u 1 th rhythmic 

acceleration s const t and the durar of fh^ ac 
t n 1 tiger 


carherer fo one < 
twf the bJa 1 Icr 


u o ju cs n ndvsclltng 
vodavs R caus al th mice 
irained suprapubicalh 

Sen ELE (7j 
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BLADDER URETHRA AND PENIS ^ -n. 

Smith H Ston« (n th« Bladder Mta If C 
19 5 J- >8 


suprapuotc noustis ana uraiiiaf;'- 01 tic via lurt 
ihrough Ibe perineum Hemv I Savtoui MD 

Day R \ and Martin )1 Dlrcrttmla of rhe 
Lrlnary Bladder feature Obserratlons J Am 
U All I u 36S 

As a rule (wo etiological factors are oierative 10 
diverticula of tVt bladder (1) embivological de 

obstructjoit 

a Surgical relief of tke obstruction is necessary 01 
almost every case 

3 Excision 0! tbe d vertjculum is ind rated la 
casesofw fi developedsaesofraoderateorlargesu 
if drainage IS poor 


Costandnf Semasconi sodDuhoucher Dlssecfiot 
rang enous Cystitis (Les o-st la g grt eusa 
dis f^uantr ) Fn i ek Par 19 4 *lw 590 
Afnrgagni the first to describ the separst on of 


hidi I 0 ed b> ihe O rmaos app ics speiw 
e» 

Tbe elioJogical (actor gi cn n ih eported cases 
were (1) urinary retention assoaated niih pel t 


In cases of diverticula of the antcrosop nor dom 
nith thick muscular coats th orifice is a most im 



GENITO-URINARY SURGERY 


403 


through the female urethra t\ith greater ease Of 
the fifty nine women twenty eight had a retroveftcd 
gravid uterus 

The mechanical pressure theory maintains that 
the gangrene is favored by a disturbance of the nr 
culation Injected caustics produce a definite ne 
crosis which secondarily becomes infected Calhc 
terization in unnary retention fa\ors infection 


toneum became gangrenous and perforated 
The mucosa may be di sected off ly an extremely 
virulent extending infection or by a submucous 


conditions such as unnary etention cystitis and 
TBliciflex on ot a gravid uterus may add to the symp 
toms A cystoscopic study has scl lorn been made 
Bactenological e ainination usually shows the an 
aerobic 0 gamsms of gangrene 
In the female the treatme t after total cl ouna 
tion of the membrane const ts only m antiseptic 


u III sujrapubc cystostomy is the procedure of 
choice 

If no part of the membrane ha been eliminate 1 
the diagnosis s difficult The 1 tment t> 


u u uuer iniccuon a ccnding nycloDc 
phntis pyonephrosis etc ) are tr ted as ind cated 
the authors itporl in detail three cases of di$ 
sect g gangrenous cystitis and gi e abstracts of 


ninety one cases from the hterature In ninety cases 
there were thirty one deaths The condition is more 


us peivii. 
of the 

uuutitriiiiyou-ur tiuiisidrc usually me capacity 
of the bbd ler is greatly reduced Guinard has ob 
serv^ intermittent pyonephrosi 

Ualtes C BunrcT M D 

Bnioi C and Colomblno S Electrocoagulation 
of Bladder Tumors (L eletrocoagula ne dei 
lumon d Ua vescica) KJ mamd 1914 1 118 


Voeicker F The Treatment of Urethrorectal Fls 
tula (Zur Bebandlung der Hatnro hrenmastdarm 
fist l> g| k / U ei 19 4 514 

The author reviews the vatiou causes of congeni 
tal and acquired communications between the ure 
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«iU explain some phj lolo'ncal and pliysiopailio 


exp fimenfs wre per/ormed on dogs because 
these amroaU are subject to the same prostat c hy 
pertropliy and the same loxoluton ol the sexual 
organs as man 


gUnd the procedure is sale 

most part th ough a suprapuVic iisiuh and ihe 
ixeea 0 raped through (he urethra and (he p nneai 
louod to Ickere (jbh h J x trmp<rjr> jttif i f 
anus in th aigmmd Di seen n of the t ctum and 
suturiDg of the fr h nrd f tut n ( first un uc 
cc siul 


>\as then ntrodur d m u retrogra I Man i r so 
that thi lilTi ultie of ehang ng « ar i of u me x 
liougie in th ur thr aft r the th r J » eh h ( Id b 
Bvo led Th int t nal noundanc! th rc tour thr I 
fistul b al d \ ilh patciic f tht u cthra 

J ' 5 I// 

GEWIAl ORGANS 


01 o r <1 y A- iue 


Di charging the \aa deferens into the ante tor 
urethra and thu ertaung a direct derivation of the 
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111 i « uuuuLi 1 » 

pinahiNct) sn«\\abbeddfy infiUraiionwuhalocal 
anisth tic i made along the base of the m trument 
lt.n asswtatil u the cautery and the operator 
burns li rough the orifice vith a rotary motioi of tf e 
instrument The average lime ot burning is four 
seconds 

In 8S per cent of the 175 cases thus treated com 
pi te relief of symptoms nat obtained m eight neeKs 
beventy p r cent ot the tight contractures were 
cured Pri tatie caranoma seerael to be belter 
ared for by the cautery pu ch mtb perineal radium 
impUntalion and deer \ ray therapy than bv the 


treatment 
r n T 


arlicl ii ^er op rate i upen i. < r spinal antes 
thesis C osbi follows \oung s t chniqui for per 
meal pro taf ctimj A pr lim nary o to copi ex 
aminaii n i m 1 outmity trobic s oppos <1 lo 
pn king th bl dd t fier operation b caw of the 
danger ol s nd r> harmorrhage after its rin oval 
and the di g r of i f ociin rostoj erative compti 
cation w r vest 1 calculi trangulated her a 
8 cond r\ hxTT rrhsge stnciur oJ the urethra 
re to ur thral 6siul nd inconlinenc olunre 

Joseph S List staeot M R 
Rill n 3 R Tubercwlo Is Of the Seminal Tract 
J I I 4 9 

The auth c r views ih r ports of several series of 
cases nd h s that very oft n ep d dyinectomy or 
castration f Is to remove all of the 1 fcctcd seminal 
tract 


Ke urges the t tnov al of all of the infected seminal 
tiacl— eii Wvrws vasdektens andseni tialvesicles 
II t\ Flag fji veb '1 R 


MISCELLANEOUS 

Che nisse L Intravenous Injections of Hexa 


To combat postoperative urinary retention the 
intravenous injection of a 40 per cent solution of 
urotropm is employed routinely in certain German 
dincs especially gynecological clniics As reports 


anxsthesia by thi treatment In too cases m which 
\og( then used such injections to prevent post 
♦ f oeti ob 
case 
ter the 
IS not 


1 

Spontaneously after op ration v ithout any iteat 
Dient Acco ding to Quack ponlaneous urination 
Occurs m do per cent of ca es after surgical inter 
Vent n Risenberfer reforted that i occuereij in 
66 per cent of hi cases in which a laparotomy was 
Pe formed and in 54 4 per cent of those J » nhich a 
Vaginal operat on asdone Wemi c 1 slate 1 th lit 
Kcurred m cy p r cent of 008 gynecological ca es 
\\1 n unnition i pr vented mcchanicall as by 
4 Urge tumor r 1 pi cement fespeciallv of the 
bladder) urotropm is incfle tu 1 Urirarv retention 
ondxry to vaginal op rations for ul nne cancer is 
1 o efractory to utotrof in M einzierl reported that 
In forts tv o cases if can ec of the cenax opcrited 
Upon aginallv inlrav nous injections of urotropm 
were elTcclual in fv only slightly beneficial in 
eight andcoti iy without effect even then repeat 
ed nt cotv It e In fifty one ca cs of vaginal oper 
otons forproJap us they were etieclive in 55 per 
cent 

Weiwzi rl reported aUo that in 350 cases of post 
opv ati e r tentio 1 after ablominal and vaginal 
peravtons tJuJ ug the forty two cases of cancer 
ted the 1 jecions were eff ciivc m 8t per cent 
Lr lutisn f liowed the injection in 87 fer cent of the 
194 laparotom es in this sc les an 1 74 per cent of the 
*36 vaginal oj erations 
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In the early technique ^0|'t in; ctedintmen usly 
Iron 7 10 JO c cm of a. 40 yiet cent urotropm solu 
tion immcJ atcly after the opent on Sub equintly 


of fcom«33 to X 0 or taJ gm Tbs usiuilvcaasns 
mild catharsis In some cases very active catbani 
may make it necessary to d scontiaue gmag the 
dniit 

The preparation under di oission u more powerful 
as a gerraiade and less toxic than any substance 
heretofore suggested as a urinary ant septic It is 
chemically stable and non irritating to the urinary 
tract It IS excreted by the kidney and is p wtol 
III the Ufioary tract in su/Sa nt concentration to 
ctert an active bactericidal action Chronic urinary 
tract fof ctioftsdue to bacillus coli and staphylococci 


Jone S C A Method of Demonstrating Tubercle 
Bacilli In (he Urine J Am il iss ifu Ixwu, 
»9 J 


S to 8 1 


for four days 

Schwab slates that to pr >cnt compbcations small 
intravenous injections of urotropin should be given 
only after unavailing attemj is to combat urinary re 


gravity 

The Ziehl Neelson si in 
Jose 


is employed 

a t> fclSESsiAEDt MD 


teo 


The lack oJ an eflicienl and ad quate intenval 
urinary aniiseptic has led the author to pre ent a 
~ ' h 1 f ol — wh ch a 


LoewmsreJn £ AC nrtlbutlon to the Dactexl 
olo^cal Study of Tubercul sis of the Uro* 
Cenital Tract fB« t »g tum b ki n lo'iscli n 
N s d r U g nital i be kulos ) Zis hr } 

a ckt V 4 * *s 


To the demonstrali n of tube cl banlli in the 
sputum and unne the author recommend cultu al 
methods , , , 

To kill the a son ted bactetu he uses not anti 
fonain vith "hich he has u uaDy obtained poor 
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Of Ih rty tulerculous sputa ^all \i Jded a pure 
1 < t • \ 


Chute A L D fflcullle n Dist ngufsh nftBetween 
Urina y htones and Calcified Abdominal 
elands Ifo igt \r A J 9 S c c 15 
The author reports a group ol case in ''hicV the 
pati ntss\inptom» and the primary \ ra> picture 
suggested ureteral calculi but further investigation 
by rocntgcnographi catheter and pyclogramprove 1 
the suspicious shade \s to be calcihed abdominal 
pels ic gland 

The pus and blooi in the urine m some of these 
ca es proved to be due to p^cliti Tbi condition 
cleared up promptlv on treatment The author be 
Utves the calcified gbr 1 do not m th m elves cause 
symptoms but that the pain 1 duc to acutelv in 


aivi cs again t its use as a functional test in any 
acute inflammatory process becau the Id crated 
f rmalelchvlc has an irritating action on myured 


lauses hxmaturia \ tuberculous kidney 1 a Ic 
ticicnt ki Iney v hich i functional! ms iflicieni tut 
capabl of c^c eting untrop e cn v hen it cannot 
excrete phenol ulphonephthalein or methykne blue 
R nal tisxu m the j 0 ess of disintegration is un 
abl to with land (he actioa of a tr ag antiseptic 
w Uhout react ng more or less v olenily Th refote 11 
IS imtortant to rul out u marj lube ulosis before 


Lau i T Recurrent Calculi In the U nary Tract 
/I If d 0 j lx XI ;i 
Lau urges a most thorough sludv of cases of 


“<■> 

ex rt 
treat 
rapid 


y-> 01 u usi due to aclhc ions from 

f revtoiB I par itomi s or trauma an I \ i th r con 
dilion ausmg fre sur u| on the ureter sh ukl pc 
Ml led 


1 lanc States that ih s ol metbvl nr Hue jj a 
?oo f j air tiv an I ca mmati t tatm nt for u 1 
nan tub r ulo is althoughanc t ll h dvr icor naJ 
tub rcul u Je ion has ne'e be n mad to di appear 

V lhilen fef e tr atm nt sbouJJ be even 

' heth r the p u nl rcquir op rat on or not 

W * T 8 t. Bl KEr xt b 
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Bugbec I! C and Wollateln M Tlie Sursteal 
Pathology of the U Inary Tract in Infante J 
A M Is 19 4 l«tii 1887 
In 4 »4 autopsies at the Babies Hospital Ne«r 
\oti the foUo mg aDomilies and conditions nere 
found 

I Fused kidncj three cases ^ 


cava the lower poles were united This tspe ol 
■snomal presents an « il> palpable abdominal mass 
and IS associate 1 ' ith anomalous sesseis and 
uret ral dilatation 


6 N^hrohthiasis thirte n cases Many wd fi 
nite colics n infants may be due to th s caus 

7 Pyonepjsross n ne cases In two eas s the 
condition was unilateral The condition was cau ed 
by an impacted u teral calculus stricture of the 
ureter or marked enlargement of tie vetumon 
tanum witch blocked the posterior urethti Th 
author has pre lousl) rtported ten cases due to 
hypertrophy of the \c uirontanum 

B Ilydronephros s forty four esses Fewer than 
one third of the infants with this conditioo lived 
longer than sit month The mo t common cause 
was a valve formation of the mucous membrane 
forming an obstruction to the outfiow of unoe from 
the ureter or from the bLtdJ r Tbe next mo t 


bamaiuru orpersi tent pyuria 

Mirwcc'fwTrt MD 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Bloodfeood J C TlicD fferentlalDlagnoslioIlerl 
ost al Bone Lesions HoJ ^ sy 19 4 >" 43* 
Most periosteal lesions both benign and malig 
nant attack the shaft rather than the epiphys s 
\ bile central lesions arc almost equally divided be 
tween the shaft and the epiphs i FtacWie tt oc 
casionallv confu ej with sarcoma but escept in the 
late Stages when the diagnosi presents no diff cult) 
fracture 1 aery unusual in cases of perio teal sar 


ft t ii uui ui IUI5 wi i u luuv u r ui am 


sarcoma 


Be> HE ErrorslntheX RayDl gnosIsofO te 
ogenlc Sa coma i 5 { 9 4 L 73 

The author tates that m the cases submitted for 
registration in the regi try of sarcoma of the long 
bones which w % mslitui i by Codman the etto in 


giowiii in I operable cases roentge ray a d ra 
h m t alme t comb ed w th Col j s to 1 may 
be tried 


and neck of the femur During 1 f both conditions 
were dugno ed as osteogenic sarcoma the true 
nature of the growth being discovered only at au 
top ) CH2STER C SCILNEIDER Al D 

KeiT J R Invalidity from Chronic Joint Disease 
La e t 19*4 evil S2 7 

Figures obtained from the Ministry of Health 
England show that chtomc joint diseases cost about 
$4 800 000 a year in sick benefits and about 1 500000 
weeks of work a v car 

The great majority of person with chronic joint 
disease arc over 35 years of age and 80 per cent of 
these give no history of acute rheumatic fever It is 
therefore concluded that person w ho had the acute 
trouble in youtb are not predisposed to the chronic 


\ typi^l case cited was that of a 48 year old 


T aauy to treatment Ihe knees were very cau 
t ouslv straightened nd intensive physiotherapy 
includ og heal was administered to improve the 
blood supply 

\bout one in every too 1 orking women between 
45 and 55 year of age suffer from chronic joint 
f rouble an f if they are not treated earl> and proper 
1y many of them become a charge on the country 
Patients in better fnancial c rcumstances often 
prove not much more fortunate because they waste 
their time going from one place to another trying 
vanous resorts without benefit Sometimes a pre 
disposing cau e such as pronaled feet or knock 
knees may be fou 1 A history of trauma 1 often 
obtained 

In s lected cases especially in laboring men 
synovectomy is indicated Through a split patella 
incision the entire suprapatellar pouch with its hy 
pertrophied villou syno la 1 excised in one mass 
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1984 

The immediate problem of overcoming ao infcc 
tion of th hand is so 1 kely to overshadow the ques 
t on of the ultimate function that the surg on ma\ 
mglect i hat to (be patient is the paramount con 
sidetation trom the tn epton of the treatment 
iiroccdares shoitt be initituted that prexent ad 
he ions and disabihtv 



d >continu 't ^ 
for fiflccn 
light for a 1 
help to ove 
gtSllOT 
Ihe mo - 
the band 1 
the ireaim 
1 r i\ (let 
the phaUi 
phit ng al 
an I mo t 
// m lb pa 
hand an 1 1 
posite the t 


II ani eiic (bec 


t>p« previously subjected to operative p ocedures 

are no*v treated erticely bv (b 

Noo-n'' 


The author believes that the f ngers and hand 
shoutd have active and pas ive inoxementsdail> at 
least after the first foitv^i ht to Kvents (no hour* 


SI I iidons and fibre ed 

m s and mobilize adhesions ho single spl nt 
Witt meet the requirements m all cases 
Itshoulfbciilwiys bornein mind that the V rs' v 
of the (I sue is low an 1 it< r 


> lu rap consists 11 
daihemi} ihcdevel 
massage $ 
current an 
app ratus 
erds St 
the pu 
d V 


nbsintetest 


k no in 

IS of the utmost importance 
The aiticU is supplement <1 bv numerous tuts 
shoniog vacious tipes 0 / sphnta 

Ca*l D Ns aaoLO 1! D 

If lw»a J Tftgft f F ng f to Pat »nts SuBerlng 
from Polyarthritis fStb U wler T g r h« 
Kr nl. m t P ’>a thnii ) t f tat 9^4 
1st J 46 


SORCERY OF THE BONES JOINTS 
MOSCEES TENDON- ETC 


on oa the muscle . ^ 

In the operali n no performed a \o ffifud nai 


I g nsuiEc enl 
performed a lo gitud nal 



SURGERY OF THE BONES JOINTS JtUSCLES TENDONS 4” 


then mobilized separated with a piece of penosteum 
or bone and removed from its sheath the sheath be 
mg closed behind it A second longitudinal inci ion 
IS then made parallel and lateral to the first exteno 


gliding sheath of the tendon is carefullj presers ed 
and the peroneus is not exposed until the new bed 
for It IS reads Long expo ure of the tendon ma\ 
vitiate a good result The technique (Biesalki 


substitute! by the rectus abdominis of the same 
SI le The suture should be made under strong ten 
sion The results in three ca cs have been verv en 
couraging Class (Z) 

Antelawa N The Surgical Treatment of Tube cu 
iosts of the flip and Its Late Results (Lcb d t 
hi cisehe B h dlu C de It tt| le ktuberV 
lo* d h ''p Ire 11 tc) \ eh } U Ch 

0 4 rs 

Statistics on tuberculo is of the hip in the Re lin 
Charily Clinic during the period from 1899 to 19 o 
shov that o( 179 cases 5$ 3 per cc t were treated 
conservalivel) and 455 per c t were (reate I b\ 
operation The surgical! tr ated c ses ere those 
ilh exten ve 0 seous foe s questra formation 
lung id inflammation oi the )oint fistula formation 
lever poor general health a d contractures 
Most of the patients were in the first and secon] 
lecades of life An injury w s the exciting cause in 
IT per cent of the case Lordos was present in 21 
per cent and a shortening of from 4 to 12 cm in 3^ 
per cent In 8 9 per cent the diseased joint was ankv 
lo ed 

Twents IX 0^ ^he patients operated upon ere 


Irom the f insertions and transplanted to the ante 
nor (ibial insertion 

laralvtic club foot of Type a mild varus tic 
formit) i> corrected bi putting the foot m a ca t 
in e iremc valgus position 

Tvp 2 is a markc 1 varu deform tv 1 ith (a) the 
anienor tibial strong or (b) the anterior tibial para 
Ivxel When the anterior tibial is strong a Hoke 
oMTation IS done the head ol the aaUa aUs » tc 


iigt 1 li pas ed through 
the sheath of the extensor longus digitorum The 


ut IOV 4 .; 

Mayer L TbcSurglealTreatmentof ParalyilcDe 
formltl softh Foot A J S x 94 
280 

Thisarticl bn « h 


vtakness ot the 
su h f r^l 


t bi 1 mu clc only When 


esiani she a bony cheefc to dorsal flexion Through 
tiusame incision the peroneal tendons are exposed 
The pntient 1 then turned in the prone position and 
tfcxou h a \ »h pert , ci on 0 er the heel fh n r 


/ * I. .1 . , Lu me nieriorpartoithe 

foot shoul I be forced up laid to correct the cavus 
detorrwty 

Inparahtcequinus if the \chilles tendon 1 too 
short to be stretch d it i cut either by the Z m 
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Ip whether all of the cootam nated tissue hsj been 
removed or if more than eight hours have pjss*d 
since th m;ury one or more drans arc m eiteii. 
Open joint tractu es have demonstrated (ijt to 


car iulmus lere educationisq crssan Braces Diast 
be norn during the day the spl nis at night to sg/>- 
port the foot Ititiuir A CtAts ^lO 

FRACTURES ANP DISLOCATIONS 

Jlonn R F Imary Suture la Open Fn tu eeotthe 
Ext rmllles (Leb r den p ima en N ht mchlu s 
lici ol} n n Kn heni ru hndrJl mieiu) 

\ hj til f I }{ Chi 19 a » ij 
S are the tnlroduction of Lister s mcibo Is an i 
ince \ olXmann s time the attempt has been ma le 
iti the treatment of compound (ractutc to change 


The SiVenleen cases reviewed incfud d seven 


ifleauit ti list « i 1 
)cars nith the method of primarv sutu n asespf 
complicate) fracture treat* 1 i the InnKfort 
Clirtc 

Thelreatm ntbeAns uhi rt tu > wounlei t on 
by Fnednch s method Alt o( the opc anon ire 
done under general lumbar or conductiot anss- 


Petersen If A An £spe imestal Study of Un 
united Fractur * with Especial Referen e t 
rhe JftweanJe Bone Fonnlna EJem nti In the 
Blood Serum D U /ehns II fh Rt p H It 
10 4 W J78 


I I to 


arc impactcil or oo c a it it 
c sent al hcavj catgut is «»ed is the J rm « ne 
suture All fractur s primirih treated with r 
suture r Lan plate ho ved a marked del » in 
call s f fmal n J n l o as s a p ularthrs 
resvJt d 


I r) 
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Firof W M The Use of Plaster in the Treatment T 
of Fractured Femurs C ll J hns Jlopk s llo p 
C U 9 4 X V 4«2 I 

This article reports a stud> of fractures of the fe 
mur treated at the Johns HopVins ^lospual The 


tion in casts after a short period m extension the 
time spent m the hospital is reduced 
There were ioj cases trealei by immediate re 
duction under anssthesia and the application of a 
spica cast Twenty two of the patients were over 14 


were removed and four or fi « weeks later the p 


extension instead of the usual hocizonul extension 
This was maintained for xix t eels The result as 
xccllent function and onI> 0 s cm of shortening 
S ncc 189S this has been the method of choice for 
children 


later ard is vi ited everv week b> a nurse After 
from seven to nine weeks the cast is removed and 
two weeks later crutches ate used In the cases of 


twelve required more than one closed reduction and 
cast Results f om the use of Buck s straight ex 
tension show that of fifty six patients treated bv thi 
roetbod seven required an open operaticpn Of the 
rem imng fortv mne fnal mea urements were ob 
tamed for thirty six fifteen of these had a shorten 
mg of 1 $ cm or more 

The average stay m the hosp tal was as follows 
Bucks eaten on method sixty five days open 
operation case fiflv seven day overhead eiten 
sion fifty davs jhster spica (early and immediate 
immobiUaation) m ca es of patients over 14 y ears of 
a(,e thirty four days and m cases of patients under 
14 years of xge fourteen davs 

Wat Kn A CtMtL M D 


SVRGERY or THE BLOOD AND UMPH SVSTKMS 

BtOOD VESSELS la w I a Irivnl I ctncal bu n ^ h ch tooL do JcSi 

Telford E D .d Stopford J i D -nrombo «ht«n monlhs to hwl ao Unolher .va, m 

AnfiUtU Oblit ran* /! i U / w m 1035 
Thts ariicl is a rc( irl ol four ca s f tfiromlo 
ansutis ohliteran obnrved a thin one >ear The 
i aliciits' cremcn a;,c 140 5? ^7 mUsyears The 
(Ju ation of the sjrnptoraa nngt J from oni loel \eii 
\ ars One sufr conliLir amnutai on vas I nt 
b cause of KingrcDc in ich of three fa**s 

The patient with an tIe\Mi>eir hi tory \ j* ^ ^ ^ _ 

operate 1 upon for perfinte I duo fcnal ul r and 


scribid b> 111 r^, r in I h i cl the ^an us taR-a hrouRhl lo the ho pital because of sympt m of 
of the 1 la c ht th out cl 1h r api a to Ih a 
l\mpho>lic I leal of t pcKnuclir luocsii 


the hmen iec me ocevpeti bj J c} 1 heh 1 


orpin zation 1 iroceelrg collection* of Ivmpho 


fame m meo lui u lu n p 

pi pa an I aiiir the a of the J r 1 i ped w th Jos 
of the achill s plantar an 1 bdom nal refle e Tn 
lonor/biJhlJ nc/ih /niermlel li I mjiu tl pubition f the femoral H r cs w s a c«U pec 
a later sta^e ih fibrous t) u in the lumen has a phWc on the right s de an 1 b 1 hert on the 1 t 
d n r a; pearan e but th m b due it an rate 
partly to the ontta lion of ihc ne»l> formed 


(orn’e I n U r 
ih lu n n 
Ih joiJ 
CJ I (I I 

tS > t I II wi 


i 0 clu o 1 I many ol Ih f i> 
I n 1 ! n ch HI t U u n 

g I ih Cl n I R 1* 

I I ni n 0 / I u I n thing 


frmtliet o iliac the I f 
ga tne art Th c rt a 
Afl the pc at on the pul 
r star d m b th I gs a d ) 
possible mth rgnt but n 
remained 


rta ai^ 
nd mu 
deriblr 1 
wed 


ith fin s 
I t n wi 


\utopsy 


rail be aj pb -1 U 


ot th authors i i 
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fus n He claims that there i no proof that the 
transfused blool retains its value as blood and he 
calls attention to the fact that the erj throe) tes di 


talionofthel ft auricle 

There is on recor 1 onh one succes fully tteated 
case of embolic obliteration of the aorta 

Massage gives urpn inj, re uUs but 1 scarcelv 
aptilicable to an> Vvs cl other than the femoral 
artcr> 

The treatment sh ul { be begun as soon as po ibl 
because di tal propagation of the clot occurs rapidly 
and ertcnsivclv 

The difi ret till Uagnovis rout tacludc throro 
bosi Ubfbt r D Crovt M D 

BLOOD TRANSFUSION 

Kh r O The \al e of DIood Transtus it in 
Acute and Chronic Anaemias (Ueber d \\« 1 
d r Illult (u b i L I u d hrom hen 
Van )Zt(W/Gvat 'i a \ 74 

The author has had exfc lent th blood tran 
fusion in SI ca of acute lo 0 bfoot and hve 


In no case has tf uth )r Ucn Me to ] ersua Ic 
him If of th ab ulute nc essit) of bloc^ trans 


Becau t of its secondarv effect an I the grave 
dangers it shoul 1 be consi Icre I onl) m exceptional 
cases Boc (C) 

Grossnvann II Transfusion of Autogenous Blood 
with a Fatal Result (f ge Huttr nsfu on mit 
toedicbem \ gan„) 7 f I Ibl / Gyna i 1924 

! M I 65 

The author reports a case of extra uterine preg 
nanev in vvh ch the tran fu ion of the patient s ov,n 
blool I as fonowej bv death from urarmia on the 
icth lav after the ope ation He raises the question 
as to whether in ths instance there was a pre 
e i ting idiosvncrasy dep ndent upon a constitu 
tional condition (parox)>mal hi noglobinsmia) or 
me I ml gical react on ha 1 «o changed the blood 
in the abdom nal ca tv that Us rc introductioninto 


• . a ly j siiij ui cicnm 

fresh and unchanged H even a part of it i dciom 
posed It cannot be used Conru> fti) 
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BLOOD VESSELS 

Telford E P and Stopfo d J S 13 Thr mbo 
Angiitis Obllter ns ^ t if J i9ij i lojj 
This arti Ic is a report of four fa es of (hrombo 
np li obliterans obs rved i ilhin one jear TTir 
pHi nisi ert. me > aged 40 fj 37 an(l45>eir3 Tlic 
duniion of the vmptoms ranged from one to eleven 
vears One supracon Ijbr ampulati n was lone 
wcau e of gangrene Jn earhof three rases 

The jalicnt with an levcnjesr hstorv mas 
0[ crated upon for perf rated duodenal ulf r an I 


Ml T the ihtombo'is has occutrel ant v hdc 
orgameation li proccetl ng llectons of Kmpbo 
evtcs not unliLe tubereli often m ke th ir spp jr 
ante an t {wtsist uatd ih y are ceptacc t b) fibrous 
tissue There IS c mmonl) ome irt gulir thi kemng 


tjiael a trivnl cl ctncal burn which took n le s 
tba I eighteen months to heal and another « t la 
Janger of lo ng h a I mb because he was ad ised by 
I » phys Clan to ap'vlv hot turpentine stupes 
ktben gan rene eventually ensues n thing I ss 
than 1 sufracondjiar ampliation of the th gh is 
nl cited The popl teal bifurcat n isnea lymta n 
lobeblockel an I to amputate at a toner le el is to 
court diasUr C*«t R SfEiNKE 'fD 


brought to the ho pital b eau.c of svmptoms ol 


dunng the n 11 fi e riais lo 56 ami the th tht* be 
c me slghtlv irregula Mier 1 meek the patient 
e raed ^iter 

Shew sthensuJI nh cia d ith viol nt pain 10 
the 2 >domin 1 an 1 lumbar eeons The lorntr sb 
lomen and pa ttcula li the lo er c ir mites w 
fame niottleil « ih hvd patch t mpleie fflt» 


laciorinth pT0.1uct) n ( g-vogtent smcc u I a h to 
omp es an I clu 1 11 of minj ol the n wly 
f rined lallt h in 1 11 «h tonne live ti u 1 
In um n 

rh uil 1 ) thi J c and cn gr vc di 

easca Iclin 1 111 lit Dl I eJ« " 3b ng 

J t ki) V 

\t f tit il c ir It i fit c n b onh 1 h t 1 

letjt II tl lo t iiiv of the I mb— list m s wm« ed ^ ^ :\utoc.sv 
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Uon ot teadons designed Ud slide as in the hand and 
finger should be autoplastic Valuable t chnical 
hints regarding the opcrativ e procedure and the \er> 


Jeans P C and Tallerman K II Postoperative 
Acidosis in Children Br I J CMd P J t9»4 


The authors observations arc based on fourteen 
cases of postoperative acidosi m children The 


SIS of skeletal and facial muscles the surgery of 
joints particularly m arthroplasty the treatment of 
prolaj se and of hernia m Hood vessel and abdomt 
nal surgery and finally msub titution for defects of 
the dura 

\ cction on the free functional transplantation 


reserve is due 10 onlv small measure to the content 
of acetone bodies in the blood or the lactic acid ac 
cumubtion An increase m these factors was not 
constantly related to decrease in the carbon d oxide 
Phosphate retention did not seem to be the ause of 


Strengthening oi joint capsules the production of 


useiumess ol the method has been demonstrated 
principally in expctimentalion on animals There 
fore the author attempted to trace th basis for the 
poor results In spite of tb manv poor results he 
believes that the methods based on expemncnl and 
research in min should not be given up so long as 
numerous experiences and 1 ngthj p »oJ of ob 
ser\ t >1 v ~ 


vov V iieciosis and substitution by nod brscartt sue 
\l the end ol the volume I ex rd Ci srsi*'etrans 
plantation of entire member a d ii su sect ons 
rhe pos I on he lakes » vert er aiive It is 
quest enable hat 1 anything has resulted from 
this pain i king csea ch Ihc casts that hast 
shot n a favorable co r c to d k ha c not been un 


H CKE SSOCH fi) 


I jiassua 

Qualitative tests for acetone bodies m the urine gave 
a poor indication ol the degree of acido&it present 
UlUIVM J PlCKftT M D 

ANESTHESIA 

Christiansen ED De Etherization by Carbon 
D oxide Inhalation C I f « 0 &* » «/ Vi 
IO>4 h 7 

Chrt ttatt <n favors the u c of carbon lioxvde for 
the rclef ol the alter elTects ol ethe anesthesia 


s ui I Ji lu me 


esp ralorv rale lur ng adir ni tration of ca bon 

I oxide van d f om jo to 40 per mmui \s a rule 
the incr c n lume \ a noti ed within half a 
minute tl c resp ration b c m g d p an 1 gular 
In most CISC th r vas a slight merca e in pulse 
rat but in non d I th exc c 1 ij per mmutt In 

II except two c th olor was normal At Ih 
clo of the a Imini tration of arbon dioxi J 
t nty ihiee of the patients were fullv ake 
1 ent)-onc answ red wh n call I by tiame and six 
did not answer but their r fle e w re active The 
uiidesirable eUccts noted dunug de etherualion 
were a dilatation of the pupils at the beginning m 



SURGICAL TECHNIQUE 

OPERATIVS SURGERr AND TECHNIQOE 
POSTOPERATIVi: TREATMENT 
Lexer E Free Transplantations fD « f ne Trait 
pknUti nen) N w Gertrisn Su cerj Ed tnl bv 11 
Xueiln r \ol 6 Stutigart F kr 19*4 

Tie first part of Ih s aork on fr e tran plants 
^\bich appeared in igig dealt «ith the iransplania 

tion of fat and muscle This s cond Part deals nith Of ntv thr e cases in nhich a homoplastic 


ttestmeflt under normal and abnormal cond tions 


0/ the literature 

Lew IS the author al 0 if the chapter n the 
transplantal on of j ints He was able to demon 
strate exp rimentaiJv thit the csulls of this op ra 
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PHYSICOCHEMICAL METHODS IN SURGERY 

ROENTGENOLOGY The technique for p o iiicmg these dilTcrent effects 

» not descrffw in detail but mention is made of the 
Enfield C D Some Fundamental ConslderatJons use and non use of filters to util ae ra\s for certain 

In Rad um and X Ray Therapy 1 J S g 

19 4 X 30 


injunnE the superimposed parts and skm 

In companng dosage all factors ente mg mto 
them must be con idere 1 Radium has a constant 


cccssa \ to check up the outj ut from time to time 

I 

I 


fa b]> nlluenced in c t in ccnlilions uithout 
Ictrimenlal efle ts upon the surrounding st uc 


I 1 

c 1 e ill general the more ncariv the tumor ap 
proa hes the cmbrional t\p the more uteptibleii 
IS to radiation 

Radium and the ro ntgen r > h c an almo t 
identical biolopcal eff ct ufon th ti sue Most of 
the observed diffc nces r I e to th method of 
thei application >\ith iher agent y ol three 
eff ct ma> b produc I The t r t i dcstnict o of 
the area ray I Thi th m h n m of re in 
1 cal zed 1 insinwh hd iructio i mimic I 
The r I h h I ► 


s Iccted and (he treatment given must be suited to 
the requirements of each case 

\DOi pii 11 Rrc M D 

Kok P Observai ods on the Effect of \ ray Irra 


\s (he life of m ce \ ilh carcinoma can be pro 
longed b> \ a\ irraliation the rajs must render 
the ctr I <ima ton s hirmle s However the inter 
li Veil n t ircinomi and \ rav irradiation 
m n fc t I al > on civ 


la ti \r ur s an 1 
a no n ih one ar 
Th th rd ivpe of 
short of c m; ! 1 h s 
fleeted d pc cs ih 
stimulates the def n c 
in fav r ble m lane 
neopla m 


|i am II iiuittiibdos is well 
toler \rl The d s hith can b given without 
langcr t mce with car moma i not as well borne 
bv norm 1 mice after a dose of so units the latter 
u aUj be t th nd of live d on hall days 
while mce i the citioma survive for about eleven 
days tth n a lose of zy units is given the corre 

a mpanics a dr imcli c 
und Ih area destre^cd 
fleet wh ch apparently t p 
PI g tl c vital l> of th c 11 
til and a th oth ban I 
■ t lions of the host so that 

Ih ! ;c 1. turned ugimn ihe , o ui ltd b lore 1 .tion viilh i dosu oi 

as uniu L ed for twenty four days after the expo 
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SIX cases and slight oanosii in tHO There bavebeeo 
no comptMnii o! discomloH Srom tie hnathing of 
the carbon diotide WitiMU R Mssm MD 

Luekbardr A 0 £tfi}’(ene J i t if i t g 4 
I I 2060 

Heaney S Ethylene In Obstetrics J tw V 
Ast gal 2061 

Leake O U The Effect of £th>icne Osyfien 
Ana- thcsia on the AcM base Oalan e of the 
Btood J Im il Isi 024 its soA 

Thoe pipers were presente i as a s\npoMur» 01 
ethylene a^3;s(^ea)a at the evenly h(th annual 
se sion of the \mciiean Meiiical Associati i at 
Chi 3 0 

LtcriwitT deals with (he ctpcnncnial laboraiorv 


loha! «1 pufer elbylcnc than vas ever mhalcl ly 
man because of the carefuj rcthod of pt patation 


jeopardize f bj complicatng conditio'is In the 
malemiif sutioa 0! tke ifc»6j(enan ffospitsl 
Clii ago ethyJen was u ed ns tins s during the 
p st vtai •> til siti factoTV it ults On the basis of 
this expcri nec Ifean v states that ethyle t is 
entirety suffic nt (or every obstetrics! operaticn 


operatise coroplaint as local arTsihesa In the 
conluctof notn athbor It I supmort mtrousoxidc 
ocygen I ce using cthvleoe Ifcanev has disca ded 
local a*ia:sthe»ia m all ohslcinca! and fynecolopcai 
«oik 


snasthrti of cho cc in operatise obsietncs $ 
so manv women requiring opcratiic leli cry 
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The advantages of irradiation by metal alloy 
needles ate the following 

1 No irritating foreign body remains m the tis 
sues 

2 With needles of \anous sizes and lengths 
homogeneous irradiation can be obtained without 
difficulty 

3 llvpenrntatmg beta rays arc screened out 

4 The time factor is under perfect control 

5 Bone necrosis 1 much less frequent 

6 Pam IS less 

The authors cue cases m which fatal sloughing 1 1 I 


1 I I 

I 

I I 

seeds is as uniform as that obtained with the 
needles 

GENKftEAU said that efforts should be directed to 
ward obtaining prolong d irradiation 
Morgan stated that be believes direct and in 
direct actions both occur A James L«kiv M D 
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sure ffce life of m cc can be prolonged al-^ by 
it) cuLtiion alter tbe jrrad ition provided tbu is 
lone with n three dais The tosios resulltng from 
the irradalion are neutralised by the ca cinoni 
cef/s introduced into the orginism Bait Mi*fC) 

l^eddy £ T and Weathemaz J L Erythemaaya 
Urrtt In Deep Roentgen Therapy Dostmeti^ 
A J r ei Is nil igj4 z jr^ 

The common custom of referring to do imctiy 
based on the er\thcma dose gives the impression 
that the standard ration of dosage on erv ihcma gives 


are to b compared all factors entering into them 
mttsC be taken into consideration 

ApoiPff HAenmo 11 D 


RADIUM 

darfr tv I - r- 


absolute un ts of ionization current ii is not as abso 
luttlj defined as the selection of such a standard 
might suggest 


iherapj 

Bv qtnploiiRj 4 t«licu<\ue which the> d scribe m 
detail they found that one hundred minutes was 


glass lubes containing from o s t ® of e® 
anation is objectionable f r the following rto 
sons 


given 

It is not th author 


cuts off alt circulation and oil u u 
sloogb ng 

4 Tubes on e implanted 

trol 


beyond further cOn 

V Buned c pdlari s of emanat on have a p« 
longed devitalizing eSect upon bone 
6 Paia IS almost always a «ever« 
syfopt ® 


i severe and lastiog 
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The advantages of irradiation by metal all<v 
needles are the following 

1 No irntatmg foreig s bod> remains m the tis 
SMes 

* With needles of various sues and lengths 
homogeneous irradiation can be obtained without 
difficultv 

3 Hypenrritatmg beta tav s are screened out 

4 The time factor is under perfect control 

^ Bone necrosis is much les frequent 

6 Pam IS less 

The authors cite cases, in wh ch fatal sloughing 


and. tuny distntsuted ihrougr out them Regaud uses 
needles 3 cm long with i me per centimeter and a 
platinum wall o $ mm thick 

EwivG stated that in hi opinion anv effort to get 


I use ot bare tubes ha been improved and that today 

with the aid of deep roentgen therapy we ate able 
further to reduce the strength of the seed Quick 
objects to needles onlv because of their large sue 
lie believes that irradiation obtained with the 
seeds JS as uniform as tlat obtained with the 
needles 
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sutt The life of mice can b proOn^tl alo fay 
in KUiattor afut the jrfad alien pro rfed ifaij is 
done wilf-in three da\s The loeins resolu&g fron 
Ihe irraoialion are ntulrahaed fas the cmo ema 
ceiJs introduced into the organism Paor *n n (pj 


teddy C T jndHmit „„ J L Eryihema... 
Unit Jn De p Roentgen Therapy Dosimefry 
tm / Rg fi ol 9 4 ei jn ' 

The common custom of referr ng to dosimelT) 


arc to be compared all factors entenng into (h;ni 
must be taken into consideration 

Aiiqu>k lUam if d 


Intel) d fined as the selection of so h a standard 


evidence seems to bear out the e ibeori s 
Fbe Intense!;)’ jtnutiog effect cl heavy beta irra 


ihtrapv 

Ov empIo)iag a technniue nbich (he) deaaihe in 
detail they found that one hundred minute naa 
(he averag time of er)thecDa production but (bat 


given 

It Is rot the authors intention to dffeienbatc 


sons 

I \ variable nurooer of ircilatuiB h rd foreign 
bodies are bu led 10 on al advirniated tis ite 
j {(omogeaeois implantation of the capillar) 
tubes IS impossible 


cuts oQ a 1 utcuuu i 
sfougbiQg 

4 Tub s once mplanted 


beyond further eon 


5 Ban d cap Uaties of emanatioa have a pro 
1 aged devvlalittne effect upon bone 
b Pam w almost always a sever and Ustiag 
svmptosi 
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caused only Ihe suggestion of tumor formation it 
was possible with &ree others to produce distinct 
tumors Of thirty human tumors examined twelve 
yielded pure cultures of such bacilh In all cases the 
tumors were more or less soft or had been made to 
ulcerate artificially There were four carcinomata of 


1 111 01 i e siiuuiuei auu e sattuuid ui me 
thigh In one case fluid from an oedematous arm in 


abundance of grape sugar The bacilli are gram 
negative some strains reduce malachite green but 
others do not 


lentil in from 5 to 0 c cm of i per cent common salt 
solution tumors ranging m sue from that of a pea 
to that of a bean appeared in one instance at the end 
of eighteen days 

W ith strain HUE it was possible to produce m a rat 
tumors which could be repeatedly transplanted In 
general the transplants soon showed retrogressive 
change but tumors of coasidecable sue were 
obtained when to the mixture of the bacteria with 


infusorial earth was added fluid from the cedematous 
tissues of a patient with cancer Such tumors were 
successfi^y reproduced up to the sixth generation 
A fact of particular importance was that m several 
cases metastases were observed 

After the second generation obtained by inocula 
tion bacilli were no longer demonstrable m the 
tumors Giurr (G) 

GENERAL BACTERIAL MYCOTIC AND 
PROTOZOAN INFECTIONS 


deeply 

It 

of 

pa 

I" 

“ . t Us i was quicaiy ob 

tamed 

\s far as the author is aware this method of 
treating actmomveosis bv a combination of surgery 
and light bas not been used previously 

\\ A nsENVAN 



MISCELLANEOUS 

CLINICAL ENTITIES -GENERAL PHVSIO 
LOGICAL CONDITIONS 


CoURTi 1 iQi.Er an MIocQiot repo t ihccast. of 
a j alient a lio had hJS le/l Icj, crushed n a railroad 
accident al lo f m and ache 1 ihe ho pital at mi I 
n ght \ large wound ' ilh e^ten xe lacerations of 
themusrl and erpo ure of th bo a extended from 
Ihe knee to the ankle The f rntt asbokcni Ino 
jiiaces 

Heat fluid a irenihn ctmphoratei >d nl 
caffcin werea Iminijl red to combat sh ck Then tt 
mowing when the shock had tl s. ppia fd ampvia 
lion wosadMsed HTi n the touwiqueinasrcmovcd 


Although the tournioucC was re applied at one 
d a(h occuned in filieen minutes 
Thi case js s gmreanf in that after tfii pit nt 
recos f> from shock release of the lourmquii 
caused no hzmorrhige but pcrmttcl (he t sic 


shock from absorption from the crusheJ muscle 
Leteuf amputat d the leg Compl te r covery r 
suited Levtuf b Iiests that m a Cs c of cru hing 
injury of the thigh there is rao e da ger f om the con 


ymploms 


Olumenthai F Auh.r U dt^ At«y« p Th 


bm (h b lievcd th t the bacterium turn fa eos 
hicfi he and h s co* orke s fi o ereef is the 


chemical influences i c that U u of import ncc 
solely m Cl smeunuti n 
Sm (h w n ble t p the eiiolugical impor 
I n li i I inni i tsoui j i ai o s i i J « A I oce of hi baallus m th d vclopment of canc r 

jumlitv f ihi nc3 cirated venou bJooil anJ in roan H tat m nt that h had b c abl to 

Oui'nu I ath -s the wound i ith h) pcrtonic sail iu I monstratc the citing orga ism n the tumor 

tion Ixfire th lou niq I is lease! was tak « as proof f th g nulom tous at r of 

the latter 

rh bacteiuoitum fid n hash end -n isirted 
also jn va 1 us d cas s oi m n and «\a th efo e 

I 


I ng (otic ubstancis raai d lop mar laMdy 
minor wound and proluc sho k o? the cf se of 

the tourni juet Xn Alo qu ! opinion amput twn tumor « nature of th c no u n 
IS stro giv inJ cat d vh n a tourniquet has be n It s not ea v to d mo st ate tne oa 
applied f r a pr I ng d pt lod and the p sen e of 
totic products IS u p t I 
in discus mg the cas reported Moequol states 
that in thes>mpt ms of shock ihich folio a sc 
verc injury the intoxi at on from th inju d ar a 
roav be th sscnlial 1 ment if harmorrhig an I 
infect on can be rule i out 
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Vers'ltility is an imponant ment of the Patterson 
Cleanable Intensifying Screen For it is so thin and 
pliable that it can be used as an upper or lower 
screen in single screen technique, or two Patterson 
Cleanables can be used in double screen technique 

A booklet on the proper mounting of single and 
double screen will be sent on request, without 
charge 


PATTERSON SCREEN COMPANY 

Dept SQO Touimik Pa 




In the Wake of tlie Tornado 


of mvaluablc obsistnocc Jhc flexibility ^na east. ui 
operation for which the Mobile X-Ra> Unit has long 
been famous is accentuated bv its adaptability to such 
unusual stress and hardships It is indeed an ideal 
equipment for office or hospital use—standmg ready for 
immediate and efficient service under all conditions 
D scr pit and A/»e«/i at or o ej i I 

The Engeln Electnc Company 

\ Raj and Phvsiotherapj Equipment 
CLEVELAND OHIO 
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In the Wake of the Tornado 
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two most recent disnsters TJiej.ci’aithful servitorshave 
come through with filing colors and unbroken lecords 
, of invaluable assistance The flettbihtj and ease of 
II operation for wliich the Mobile \-Raj Unit has long 
been famous Is flccentmted b\ jis adaptabihtj to svich 
unusual stress and hardships It is indeed an ideal 
? equipment for office or hospital use — standing rcad> for 
immediate and efficient service under all conditions 

Dctcrtpfion and Sp Cificati 1 1 on r^qi t 

The Engein Electric Company 

f X Rov and Fh\stotherapy Equipment 

I CLEVELAND OfllO 



Keleket 

Diagnostic 

X-Ray 

Unit 


A r VIN Ktkkcl c Inhli ?ic a Mindtrd ii» \ n> llt^cIop 
, ment ( ouMdcr Ibe c ad'anlapfs 
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Inntia free for Fluoro copic ex imm-ttion m '•nv j o ition from 
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The 

Six-Sixty 


Six-Sixty 

X-Ray Generator 


CONVENIENCE 

Remote Control Stand 
All meters in Control Stand 
Timer in Control Stand 
Accurate means of ptcdctctmin 
mg settings 

Sparkgap mounted on Generator 


Precision Type 
Coronaless 

100 lev Generator 
Convtnttnct and compactness 
With capacity 



COMPACTNESS 

Occupies minimum floor space 
Can be mounted on wall 
Generator measures 22 ins long 
13 ms wide 22 ins high 

CAPACITY 

100 Kilovolts at 60 Milliampcrcs 
More milliampcragc at lower gaps 
Sufficient capacity for all ordinary 
diagnostic work 


An tUustratid JiscrtfUtt bullitm gUdlj ttta a rtfai t 

ACME-INTERNATIONAL X-RAY CO 

349 West Chicago Avenue Qncago Illinois 
Sal s and Struct R frt ntati u tn All Lecalitus 

Exctu Ive Matiufaetu of P tnTyp Co naU Appa gtu 
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The Maximum Professional Value 

S ometimes the prices charged for Victor 
X raveamomentarelowerthanthosechareed 


X rayequjpmentarelowerthanthosecharged 
for inferior equipment sometimes they are 
slightly higher but not nearly so high as Victor 
quality wouldjustify considering the manifold 
advantages enjoyed by Victor users through 
the research and engineering departments mam 
tamed by this organization 

In other words there is more professional value 
inaVictorX ray machine That value is reflected 
in the devices which have been developed by 
Victor research which are to be found only m 
Victor apparatus and which have most notably 
contributed to the advance of roentgenological 
technique 


TTit c »fe V ter d 
cLin 9 te 01 t ( r/ 
oentgeti lope I pur 
row T«!l u the pur 
row > d we will t II 
you what V t r ma 
lunewillbe ttae (it 
atth lew iteoit 


VICTOR XRA\ CORPORATION 236 Soulh Robey St. Cbieago Illmou 

Sal Off JSrrr Slot AUP etpalCia 
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' ' YOUR* 
CYSTOSCOPIC ROOM 
NEEDS 

tht J BENTLEY SQUIER 
CYSTOSCOPIC X RAY TABLE 
It met with universal favor at its 
first public showing at the American 
Roentgen Ray Society Convention 
at Atlantic City January 1925 
It combines the urologic knowledge 
and experience of Dr J Bentley 
Squier with the X Ray manulac 
turing skill and knowledge of 
Wappler 

1 1 will he exhibited at the American 
Medical Association Convention 
Wappler Booths Nos 1 12 and 1 14 

5 njf Bull tin S m 6 loJay 

^WAPPLER ELECTRIC CO Inc 

Cn* I OlSn m 4 r «l rr SI Rmw 

LONG ISLAND CITY N Y mEASTSTihST N Y OH 



We Have the Honor to Present to You 



a newly perfected Anesthetizing and 
Tofisillectomy Outfit of outstanding 
qualities 

II U> nriv SorciMa So 460 which 
1007’ efficifot fo Offi P rUbl d HospiUl 
use because 



(2) Snap-fit Bottle Hold rs d away th 
tews a <1 damp Set bottl plac p ck 
it oS— that all (P tratpe dmg ) 


(J) P ss te CO t W PC T 
holdit b dc against the pump 
pump N safety val e ne d d 


F« the R 
whidt g s e 
fit and show 


t pi ask f 
ry d Uil f this 
mblnat f r (5 


No Sira o 


spe I I 
dmrabi 


C M Sorensen Co , Inc 

M k f S» Sped I t Out Ad 
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Hanovia 
Quartz Lamps 



O flrul P OTi «r4 <n 1905 

You cannot mistake a HANOVIA 
QUARTZ LAMP for any other 
Those t^ho take pride in their quart., 
lamps value this distinction It is as 
scmbled by skilled workmen v,ho have 
devoted vears in the HANOVIA Plant 
to the creation of & fine mechanical work 
These features with the entire quartz 
mercury anode tvpe of burners which j 
give the maximum intemity of Ultra Vk>- ] 
let Rays should be stron„fy considered 


The Specialtst and 
The General Practitioner 
fiotfifind ‘£ S J Co 


invaluable in diagnosis 


_ t d Eye Sg d T D^reiior 


s ‘’*'^** •/ 1 «•- 

Electro Surgical Instrument Co 
Re h »l NY 


Seven Section Skull 

DUelMuie veryihini f Internt t 
th Er< hM Nine tad Thrott ipt* 
ci lut and to tb Cran at (urzeoa 



TVrbiaates aiauses and leptum aie disclosed by 
tbe secUos la the median pi e Tb t tenor 
wails of bstli th mauU ty d fro t I sin ses 


E B MEVRCnVlTZ 
SURGICAL INSTRUMENTS CO 
sn nru* a «• n w y i 
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Wliat Makes tlie Baumanometer Accuiate’ 



jt b<'cause Ibe xvcioht of a inercurj column balances the bloodprcssure— 
that a Baumanometer has precision? 

Is it because every tube is calibrated individually — in order that each small 
'ariatjon m the gUss be compensated’ 

Is it becauso each scale is carefully gradu*iled by band’ 

la It because of the wide bore tube the stabilising cap and other \ntal fea 

tures— which the Baumanometer was first to give the Profevsion? 

l/ndoiibrcdJj 

But isn t it diip mostly to the sincere purpose back of the instrument — 
painstaking labor devoted to rendering a valuable service to the 
Profession — 

a pionetnng spirit Vo rrhidi mercury glass and steel arc but the 
tools for attaining a high ideal truly realized in this instrument* 




Hanovia 
Quartz Lamps 



Ong ai PI ntert In 1905 

You cannot mistake a HANOVIA 
QUARTZ LAMP for any other 
Those uho take pride in their quarts 
lamps >alue this distinction [t is os 
sembled by skilled s>orkmen who ha\e 
devoted years in the HANOVIA Plant 
to the creationof a fine mechanical work 
These features with the entire quart, 
mercury anode tvpe of burners which 
give the maximum intensity of Ultra Vbv 
let Rays should be strongly considered 
For literature of its use in Eye Ear 
Nose and Throat conditions HayFe\er i 
Asthma Tetam Rickets Tuberculosis I 
Dermatology C5ynecoIOj,y etc I 


HANOVIA 


CHEM ICAL & M ANUFACTUR ING CO 


The Specialist and 
The General Practitioner 
both find E S I Co 


invaluable in diagnosis 


i uw U g V g n 1 ip ml i^ect 1 iptml 


it as I Ct Umf * 

Electro Surgical Instrument Co 
R h t NY 


Seven Section Skull 

DiKlonsg everjrthmg of Internt t 
theEr Ear Next and Thro ttpe- 
daliat and to the Crani I lurgeon 



E. B MEYROWITZ 
SURGICAL instruments CO 
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Improved Payr Stomach Resection Clamp 


HAND FORGED 

Blade, 6 Inches Length Over All, 14 Inches 

Price $25 00 

SHARP & SMITH 

Central Surgtcat Supphtt 

65 E Lake Street B tw nWb.hA ndM hlcu> Bl*d CHICAGO ILL 


The New Method of Blood Transfusion 

So ttmpltfitd that thu operation now becomet one of minor procedure 

T he difficulties hitherto r , 

associated with the v — > ^ ilj 

transfusion of blood have ''Ec JILpoN 

been eliminated in the new V < — 

method perfected by Dr T ' ^ ^ 

Harry Koster of Brooklyn ^ J L , , j 

N "V Its simphcity and w 

effectiveness recommend it — X-H 

to e\ ery practitioner \ _ 

By thaoewm thodl000c.t c lyll” 

t (ened le thin ight ^ H 

min t« o blood I lost the <5r 
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HAROLD SYRINGE OUTFIT No 650 

Pi Extremely Comnact 




r-|r,|„Trri: 


»■ . - J 


Extremely Compact 
Atttays Con enl'nt 
Firs IS VEST POCKET 


Conta ns 1 Harold 2 c c 
Luer ^yrmge 1 Harold 
See Luer Synngc 1 
Harold lOc c Luer Sjr 
mge and 6 Needles as 
sorted sizes and gauges 
FREE OFFER 
tv ih h tfitwewll up 
pJy 4 tube* h ts n g 
20 t hl« try hfluie ul 
phut Imgm m debvPsfVr 
D <nt St ^mpany 

HAROLD SURGICAL 
CORPORATION 

US FuKon St 
New ^ork 



Cl \ ^ J itodeUFig K 

The olates are properly shaped so as to assure close approiimitioo basing wneave m 
faS laoL sJdeaL well rounded edges Holes are countersunk to accommodate scretrs 


which have taper heads 

Made by V MUELLER AND CO, ogde a 
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Improved Payr Stomach Resection Clamp 


HAND FORGED 

Blade, 6 Inchea Length Over AH, 14 Inchea 

Price $25 00 

SHARP* Se SMITH 

Ctntral Sutitcal Supphti 

65 E Lake Street Btw nWb hA end M hlj n BJ»d CHICAGO ILL 


The New Method of Blood Transfusion 

So iimpli/ied that thti operation notv become! one of minor proceefure 

T he difficulties hitherto \i ~ v ~ — ^ ~ 

associated with the {1| 

ttansfusiQu of blood have ^ 

been elinunated tti the new V ^ 

method perfected by Df I \ U 

Harry Koster of Brooklyn I R ^ i 

to every practitioner I V — 

By tiisBt'HBtlliod lOOOc t *i | if [I 

lr» si rred i le tb n tight I 
ttl utes D blood I lost the 


pperatjon is ot ubjtcl t mis- w 

Ulces and rt ctwti d t occur ' ' 

The detailed adva t g t ibis 

ap;<atatus are « taiaed in ~ ~ ‘ ~ 

p pe read by D Ko (t before o e ot the lied c I ^ssocu 



tion Sr d ( copy sing the co pon wb cb i printed for 
y»« rOfdfc} fiftH fpa I lot yffM r t"la turiieaj 
it, 

J SKLAR MANUFACTURING CO "" 

IVA I I Only Addrew 

US>i41 FLOYD ST BROOKLYN N Y Sti^SppI, 
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llUistrating Our 
Service m **Seed** j 
of Radium Eman i 

R adium emanation pre 

. pared for vout use m an/ 


^ * AppJjcaforsareftifnishedmr}i 

iV pared fervour use m an/ Radium Emanation u.thout 
form or concentration ,, , , 

Instruction in the physics of ad‘l'»onal charge insuring 
Radium Emanation— its ther properly conditioned instru 
apeutic uses and application ments for every operation 


THE RADIUM EMANATION CORPORATION 

250 W«t 57th Street Nett \ ork City 



A New Type of Le| Splint 



KELLER THOMAS HALF RING 
REVERSIBLE SPLINT 
For mzarporUUoa or borp Ut uie Eitber tight or 
led Srwrd leather padded nag FfercealloyAtaCab 
bgbt a alumiaun atrong aa ate L 


BALSAS’ FRAME •! b Siup* I T Il«7 
yj 1 ad Sm »• A/aiy Su d d) P «J»— 

I odS " %i »' r w»*"*SS W 
Uxl Minod Th loaf I ^taw ^ 
kiluudttiinb u perm U lartiaa 



Pierson Attachment 

Ca be Mcuced (« uy tpU t 
ieTh maaType 


HARVEY R PIERCE COMPANY 

Surgical Instruments 

128 SOUTH Isa STREET PHUADELPHIA 
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New Model 
Bone Mallet 

No 8077 

B DR. RUSSELL A HIBBS 
N wY kClty 
II t rc «« dev I pment 
!>ed ertio tD Hbbiand 

Price $4 50 



Hernia Fascia 
Needle 

Br OR W t CALLIE 
T C* d 
Price SOc each 




Wet Dressings 

Is tl ofl pi II In i>et low fo m ^ nje 
II r! t 11 0 x-t I I $1 00 18 n »4s U 
$'2 on 1 ull n git sR II r 11 8150 lac 

11 8 30 

For Burns and GrnnuHtlnjJ \>ounds 
I 1 rf rain] form 11 ill not a Uirre to Boai 1 
rtn I'.U'^wl rem lol Mail f omb avi 
1 u onl It Ih 0 in X 4 I I 815 18 in x 
4jil MOO 

VIJTh eh I m dS P ini (r* 


Till CILKLOi n CO \la shallcown lom | 


If you were having a 
sterilizing outfit designed 
especially for your own office 

Wouldn’t this be 
about “It”’ 

For your tnjtrumenU — a steriluer with 
a foot operated lift that raises the LOver 
tray nnd contents with one movement 
5x6x16 inches— or mavbt the next sue 
larger 

For drentngt — a vacuum pressure sten 
lizcr that turns out sterile dressings dry 
ready to use as oon as taken from the 
chamber The size say 9x19 

Then a 4 gallon water sterilizer and a 
1 gallon still IIoj} does that ft your needs { 

Th e < HI* > d ff re t Am Comb 

I th t good — «e n h Ip y to g t j t 

th ght tfit 

A d / 9 e h u t I 4 m II \m ICA 
Cocnb t j 14 Ilb lt4 th I rge \in r 
St I d by th 1 d g h np t 1 

Gt d t t d I (11 drt I w t bout 


American 

Sterilizers 


r35j 


1 ASIERICA.N P \Sr 









A New Chicago Office 

To meet the demand and to provide ade 
quate service m the Middle West for 

r~7 BOLEN 

/ " Supporters 

I 'JB 1 one/ Binders 



P t op nve 
S cto-h St 
Matrm ty 
C t opt 
Hctii 


Send Your Patients or Write 
for Information to 

BOLEN manufacturing CO 

M h U F U Ann BMc Chi c<> 
Room 1006 2SEatW hInttnSt t 

F rr<IW«mOfliO<nhNt> 


PEKKlAKIECa'v’ 

□®C3® 


Qenwtte F<j»/ftor« Case "Records 

M l)« klntiStJ b W fcrm*T^ liorB 


THE FAITHORN COMPANY 


CA.SH 

F'or Back Numbers 


Aucu t 1905 M ch 1906 

J nusry 1906 M ch 190$ 
Surgial Publishing Companj of Chicago 
S 4 Em Erl S •« CHICAGO 




irftatever 

Yf n , 










Dauer?^Blackhavccver«tnvcntogiveyou removjng the entire roll from its cartoa 
something better Wc know that you like Kemoved m this manner the roll is un* 
handy packages— and ones that are neat touched by the hands, 
and whose contents you know arc stcnie. ^ben there is this point that Bauer ^ 

You wiU find that the new Bauer Black always wish to emphasue. The 
DlackGau-cBjndigepackageisccnainly bandage is ttenh-ed after being pbeed 
handy The carton is readily opened by tn the container and then machine 
means of a patented wedge shaped Dap wrapped in wax paper and sealed- This 
which leaves the carton intact This is « further precaution applied for the 
one new f ature. czdusion of dust and moisture that may 

The bandag may be applied without carry germs. 
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GORGAS MEMORIAL 



A FouDdation Controlled 
hy the 

Practitioners of Curative Medicine 

OBJECT To Jmproic health and prolong 
life b> developing co-operation betvveen 
Uie public and scientific medicine 

METHOD means of a comprehensive 
national pubhciti program to cultivate a 
public opinion which will recognize in 
scientiilc medicine the source o! reliable 
information and the final authority m all 
matters pertaining to healtli 

Encourage frequen t ph> sic il evammation 
of the individual by the/omtfy phjsician 
Poster research in tropical and preventive 
medicme 

OnCANIZATIO.N STATE GO\ERNIMG 
COMMITTEES 75% of whose person 
nel arc progressive medical men and 25% 
influentnl laymen and women, will direct 
this big health movement 

BECOME A rOUNDEIt JIEMBER OF YOUB 

STATE GO\ERM\G COMMITTEE ^O^V and 

parliapite actmly m its development 


GORGAS MEMORIAL 

INSTITUTE OP TROPICAL AND PREVENTIVE MEDICINE 
In ppt«<n«U B of tbe pfnddw k I Cwril Wilu m Cmirford G rg s. "A Se tofMiatmd 
MdaBentfct ofllu'nnty I hi-reby nb crT* oi}«etf «* * neaiW 1 Ibe 
Ooveto og Comtn tlee fib OomMuaw 1 la t tate « Twpicai ad Pw iivnMdieo Mdd 
btitby *ub»cr be tbi- um fOnulIuDdrrdD U* l« the « 000 000 tod »na Bt F d payioeiil lo 
be m de j f 11 


BOAltD OF DlREcTOnS 
Row R. J 

e tM B ITT* 

Fu** Unjj U D 

0 W Caiw M O 
Bn» Q fit S C-wuSM 
h CwCuulOO* 

1 H D M 
£&• aa 1 1) Rer 

0 u irr^P TtK M O 


M a V> Lm UOS 
>URU M *n MU 
U4K / SU M D 

f j t Alnui. il U 
0(1.1 MntT HD 
9mxs ivtctiffu H V 

irpot J wmB tt Moo 
B M C Ra E N 
A*otni Utw ^ 
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An Invitation to Physician's 

P fI'iSICIANS m good standing are cordially mMted to 
Msit the Battle Creek Sanitarium and Hospital atanj time 
for observation and studv or for rest and treatment Special 
clinics for \isiting phvsicians are conducted in connection 
with the Hospital Dispcnsar\ and \arious laboratories 

Fhy Cl lagodt nlva^s « I otM t gu U b d ccom 

modal tu f th m «bo d re t puk a pr I fed I y Bre fu n ihed 
t B m d I l rate No clw ge u toad (o phy la f regular 
m leal am nat u treatm t Spec I t To tre tment a d 
ID d caI t( nt on re al gra t d 4 peud t m mbrrs of (be pi } 
la f miy 


A Ilusl t d booU ( t n g ol tb O gi rutp»« nd M ihodi t the t I tut on. a copy 
r th cu rent MLPICAL DI/LLI.T1N aii quo oceme if] cs « 1) be sent f 
pon rer)U t 


THE BATTLE CREEK SANITARIUjM 

lloomSA BVTILE CREEK -MICH 



Camp Maternity Support 

r 0'\ abdonimal support grading from firmness at pchis 
j roaflcxible line at top of girdle lifting but not con 
stncting across the center abdominal region The p tent 
Cimp adjustment original and exclusive to our garments 
provides a regulation as to size and degree of pressure as 
desired for comfort and growth 
In addition to the abdominal support this wonderful 
S}stcm of adjustment gives a firm support through the back 
espcctallj through the sacfo lilac region In the easy manip- 
ulation of the adjustment the support of the entire trunk 
cf the bodv is r gulaccd affording a perfect uplift from under 
buttock to pubis 

All sagging and over strained muscles are relieved gently 
but firmly all of which reacts to mental and physical buov 
ancy Belts to be worn from period of fourth month to time 
of confinement 

S H CAMP &. COMPANY, Man«/acl«rcrs 

JACKSON MICHIGAN 


RADIUMTHERAPY 

In the minds of many pKys eians the use of Rad um is associated 
only with the trt tment of mal gnam duea e but its use in non 
malignant condin ns actually forms a bfo d r field of usefiJness 
Good t suits are being repotted with radium m Such conditions 
as inoperable toxic g t r c rtain types of ut nn fibroids ute me 
hemorrhage tubereula aden tis angiomas and many types of 
subacute and ch omc skin lesions 

As a mppl metiCaty s<nr c -ue oJJW RADON ( ad w em ft nj 

RADIUM CHEMICAL CO 

PITTSBURGH PA A 

NEW YORK BOSTON CHICAGO / 
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.I^irolagar— 

— - Some Questions Answered 

ll A /f surgeons ha\ e asked us the follovv 

ll mg questions about PETROLA&AR 

1 For the purpose of general mfoimation v.e 
m / m * \Msh to broadcast these answers 

I^ P jj , Iiou much mineral oil does PETROLiGiR con 

i tarn? 

g e Answer Sixty fivepercentpuremincralojlothigh 

B y I \iscobity 

I 1 Does PETJiOLiGAR contain any gums or resins? 

§ I Answer I CTTROLAGAR contams no In h moss 
i i no acacia no sutch— the only bulk giving cotwU 
1 igenl being agar agar 

1 i J Is PCTROUGARantthuol P’tporalmf 
fi \ Answer l\er> po uWe efiort i'» made to keep 
1 \ I CTROkAGAR strictly % ptes.criptvon product 
1 I It IS not advetU'ietl to the public We do not allow 
B druggist 10 make nmdow displays of it 

g It has been passed for new and ^on OEBcial Reme 

H dies by the Council on Pharmacy and Chemistry of 

ga ji the American Medical Association 

BT l iig iii II ii B 11 1 1 1^11™ -pje Deshell Laboratories do not manufacture any 

pr'^ductwhichi adtecuscdtothcpublicmatiy wat 

DESHELL LABORATORIES, Inc 

», « « » M ll th Nw tAdd M 

4383 Fni d d Av 

in«; ATOrPT T'*; wut» »to s Int Depl s c 

1.UO ^ KBidljSfdm mihoul blgatonacopy f 




189 Mo t «u St 
BROOKLYN N Y 


589 E 111 St 
CHICAGO 
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Camp Maternity Support 

1 0\\ abdominal support i;rading from firmness at pelvis 
^ to a flexible line at top of girdle lifting but not con 
siricemg across the center abdominal region The patent 
Camp adju tment original and cxclusiic to our garments 
provides a regulation as to sire and degree of pressure as 
desired for comfort and growth 
In addition to the abdominal support this wonderful 
S)stcmofad|uscmcnc gives a firm support through the back 
cspcciallythroughthcsacro-ilijcregion Intheeasi manip- 
ulation of the ad|ustmenc the support of the entire trunk 
efthebodj isr gulated affordinga perfect uplift from under 
buttock to pubis 

All sagging and over strained muscles arc relieved gently 
but (irmlv alt of which reacts to mental and physical huo\ 
ancy Belts to be worn from period of fourth month to time 
of confinement 

S H CAMP & COMPANY, ManH/actiirm 

JACKSOM MICHIGAN 


RADIUMTHERAPY 

In the minds of many phys aatuthe use of Rad um u assooattd 
only with the treatment of mal giunt disease but its use in non 
malignant cond t ons aaually forms a broader field of usefulness 
Good results are being reported with radium in such cond Rons 
as inoptrable to e go ter c rta n types of ute me fibre ds ucer ne 
hemorrhag tubercula ad cis a g omas and many types of 
sub cute and chcociie skin les ons 

A <r tugp/ffnm/aTy /fwer Ttro^ RADON (rad mtrnanatm) 


RADIUM chemical CO 

PITTSBURGH PA 

NEW YORK BOSTON CHICAGO 
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Some Questions Answered 

]V/f ANY surgeons have asked us the follow 
i’l ijjg questions about PETROL AGAR 
J-or the puiposc of general mfonnation we 
wish to broadcast these answers 
/ llffu. much mineral oil does PETROL AC liJ con 
tainf 

Answer Sivt> five per cent pure mineral oil oi high 
M cosity 

Docs PETROL tC IR coiilatn any gums or rtsxnsl 
Answer PCTROLAGAR contains no Irish mos 
n > acacia no starch— the only bulk giving const! 
luent being agar agar 

j Js PETROL XGAR an ethical preparation? 
Answer Every po«ib1e clTert is made to keep 
1 ETROLACAr strictly a prescripuon product 
It IS not advertised to (be public Ue donot allow 
druggi ts to make window displays ol it 
It has been passed for new and Non Official Reme 
dies by the Couocd on Pharmacy and Chemistry q( 
the American Mcilical A sociation 
The Deshell Laboratories do not manufacture any 
product which isadvcrii ediothepublicinany wav 

PETROLfcOAR i* Hsued ts follows PETROL 
AGAR (pleta) PETROLAOAR (w th phenol 
pbth lew) PETROLAGAR (Allwlinel PETROL. 
AGAR (Ontweeteaed so sugw} 


DESHELL LABORATORIES, Inc 

4383 Fru tl» d A 
LOS ANGELES 

189 M Bt rue St 
BROOKLYN N Y 




i-»n 


St It th M* *tt Add e«4 
Drsbell laboratories Isc Dept S G 
Ceatl tn n ki dljr tend me w thout obi (jai on a copy f 
the V avi^ H V i T me 

Dr 



589 E Iff St 
CHICAGO 




Camp Maternity Support 

1 0W abdominal support grading from firmness at pelvis 
^ to a flexible line at top of girdle lifting but cot con 
stnctiR^ across the center abdominal region The patent 
Camp adjustment original and exclusive to our garments 
provides a regulation as to size and degree of pressure as 
desired for comfort and grmvth 
In addition to tbe abdominal support this wonderful 
systemof adjustment gives afirms pport through the back 
especially through the sacro iliac region In thecasj manip- 
ulation of the adjustment the support of the entire trunk 
rf the body is regulated affording a perfect uplift from under 
buttock to pubis 

All sagging and over strained muscles arc relics ed gently 
but firmly all of which reacts to mental and physical buor 
ancy Belts to be worn from period of fourth month to time 
of confinement 

S H CAMP S. COMPANY Manufacturers 

JACKSON MICHICAN 


RADIUMTHERAPY 

In the minds of many phyaiaans tbe use of Rad um is assoaatrd 
only with the treatment of malignant disease but its use m non 
mal gnant conditions actually formsa broader field of usefulness 
Good results are be ng reported with nd um n such conditions 
as inoperable t c go ter certain types of utenne fibro ds uterine 
hemorrhage tubercular adenicu angtootas and many types of 
subacute and chronic skm lesions 

Aj a tnpplfmmS rj> ftmet effn HADOti ( ad mtmanoton) 


RADIUM CHEMICAL CO 

PITTSBURGH PA 

NEW YORK BOSTON 




retroiagar— 

(RFC U a P%T OFF) 

Some Questions Answered 
A/f A>rV surgeons ha\e asked us the folIo\\ 
mg questions about PETROL \GAR 
For the purpose of general information n c 
wish to broadcast these answers 
/ //iw much mineral oil does PFTKOL IG 1/2 con 
tam? 

Answer Srtt> fi\e per cent pure mineral oil of high 
M cosu> 

Does PETROL -IC 1 R contain an} gHW J or resms? 
Answer ICTROLAGAR contains no In h moss 
no “icacia no starch— the onl> bulk giving consti 
(uent being agar agar 

j Is PPTROLiGAR an ethical preparation? 

Answer tver) po tble effort i» made to keep 
1 ITROIjVGAR strict!) n prescription product 
III not adverti ed to the public We do not allow 
druggists to make window di p)a>s of it 
It has been passed for new and Non Official Reme 
dies b> the Council on Pharmacj and Chemistrv of 
the American Medical Association 
The Deshcll Laboratories do not manufacture anj 
proiluct which IS advertised to thcpublicin an) wa> 


DESHELL LABORATORIES. In 

4383 Fra tl nJ At " " "■ ~ 

LOS ANGELES DTai.nL.bo .m., l.. d.,i s g 

Csnil m n Kindly lend me th ul oU g ti n 

iggM t ^ueSt 

BROOKLYN NY n 



589 E III . St 
CHICAGO 
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Camp Maternity Support 

I OW abdominal support grading from firramrss at pelvis 
^ to a flexible line at top of girdle lifting but not con 
stri ting across the center abdominal region The patent 
Camp adjustment original and exclusive to our garments 
pro ides a regulation as to size and degree of pressure as 
desired for comfort and growth 
In addition to the abdominal support this nonderfuf 
system of adjustment gives a firm support through the back, 
especially through tbesacro iliac region In the easy manip- 
ulation of the a liustmcnt the support of the entire trunk 
cfthcbodyisr gulatcd affording a perfect uplift from under 
buttock to pubis 

All sagging and over strained musdes are relieved gently 
but firmly all of which reacts to mental and physical buov 
ancy Belts to be worn from period of founh month to time 
of confinement 

S H CAMP & COMPANY Man»/ti«urm 

JACKSON MICHIGAN 


RADIUMTHERAPY 

In the minds of many physiaans the us of Radium is assooaced 
only with the treactnent of malgnant disease but its use m non 
mal gnanc conditions aaually fotnu a luuad r fi Id of usefulness 
Good results are bei g reported wuh tad um m such condit oiu 
as inoperable tos c go ter certain lypesof utrnn fibre ds utenne 
hemorrhag Cube eular ad nitis angiomas and many types f 
subacute and chronic skin lesions 

nse ffer RADON ( ed m manalioTt ) 


RADIUM CHEMICAL CO /f/. 

PITTSBURGH PA 

NEW YORK BOSTON CHICAGO / ^ / 
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"The Dependahle Original” 

Made in the Un t d State* in itrict conformity with 
EbrI h « p oees ei and formula* Government tested. 

Our ohi g tion of reapoiuible t oiSenn $60pe ampul 
b Ipfuin s toward* practition It o 3 " 6 t 

er and patient is being fulfilled ni. cAS 70 

th ough the m d um of lowe IV o 6 60 

edp of Neo alvanan pos- v 07s 90 

* bl by quantity production VI 0 9 100 

l^^eoialvanan the depend ble origin I U uniurp ited in low 
toxic ty and Is un qu II d In th rapeuil effect ven These 
fact* h V b en d monstrated through eaten ve use during the 
past thirteen year* and cotk*titute a unique record 


M-A-METZ LAlDKATnmES.lHc, B 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees or patients may be referred to us for treatment 
if preferred 

Careful consideration will be given inquiries concern 
ing cases in which the use of Radium is indicated 

BOARD OF DIRECTORS 

Wiliam L. B um M D N Sp nat H an y M D F d i k M ng* M D 
L«ui E. Schmidt M D Thom J W tkln M D 

The Physicians Radium Association 

1114 Tower Buildinf 6N Michigan Ave 
Tlphor. Cant I CHICAGO, ILL WillUm U B own M nag , 
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Metaphen, D R L 

A Powerful Stainless 

Merearial QeTmtcide SCO Times 
the Strength of Phenol 

METAPHEN IS STAINLESS 

For Sktn Lesions 
Metaphen is effective in the treat 
ment of pyogenic skin conditions 
and skin ejections caused by vege 
table parasites 

For Gonorrhea 

Metaphen is of great value in most 
cases of acute gonorrhea The 
urethral discharge is stopped in 
most cases after a few treatments 

For Sferrftairtj; Instruments 
Metaphen does not tarnish instru 
ments even when the latter are 
immersed m a 1 1000 solution of 
the compound for one week or 
more Immersion for a few mm 


For Firsf i4id 

Metaphen is superior to Iodine in 
treating cuts and open infections 
and IS without stain or damaging 
effect on the tissues 

A k fo tookl i dt erib ng th 
m ny u e« ot M t ph n 

THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
lTM-172* Lomb nl S(n t rhil <1 >phl 
Ba th J 

THE ABBOTT LABORATORIES 

47$1 R *<n wood Am Chi f 
New Y k s ttl 8*0 p d Lot A a I 
T ran Bombay 



Doctor— 

we’ll thank you 

to tcU mothers this good nctis 

Q t/AhER OATS experts tiavepe feci d 
A Dew ki d of Qu ke Oats th t 
cooks {a 3 to 5 mtn let 
It is called Qu ek Q aker sndenabi 
b sy wives and molhera to prep re no 
sh ng hot b eakf sis as eas ly and qu ekly 
as I as dea cable foods 
Ma y home! as you know are omitt g 
ihe esse i I oats simply beta se of th 
cookmg lime 

Qu ck Quake was perfected to m t 
that t t on. 

The rich f II flavor of Q aker Oat is 
f lly ret ined the same aelccted gra 
used. Qu ck Q akcr cut before flaking 
rolled th nn r a d part ally cooked. It 
cooks faster->-that is th only d ffe ce. 

U M you tell mothers ot it please? 
Well thank you if y u do 
Tno ki ds DO at g oce s Q ick 
0 ker and Quaker O is 
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®1}P Inrb ^oat-C^raiuat? 

iUfiJtral i>rIfool attb ifnaptfal 

MEDICINE AND PEDIATRICS 

Courses begin the 1st of every month 

Fo nformet n w'rice ( 

THE DEAN 303 East Twentieth Street New York City 


NEW YORK UNIVERSITY 

UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE 

TWEN-n SIXTH STREET AND FIRST AVENUE NEW YORK 


I OST GRADUATE DIVISION 


SAMUEL A BRO« N M D Dt 


JOHN WYCKOFF M D S«im ry 


Special Slimmer Course m 

REGIONAL ANAESTHESIA 

as applied to 

SURGERY and SURGICAL SPECIALTIES 

Given by GACTON LABAT M D 
Jun 1 I to July lOlh 19 S 

Rrt « Clow oa Sb IS 19 t 

Fofp rtKuI f», pllyt Joh Wytk ff MD S*cm ty 
fj ty »nd Bellevu H p 1 Mofual CotJog; Twmty h S frtt nd Fn A m e, N w Y k 
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When 

Nothing Tastes Good 

Rememher that lighter datnuer 
food wins back appetite and suggert 
Puffed Wheat and Puffed Rtce 


T ell the pat ent who eompbi s ol 
ft flags fig ftPr t te to try th $ morn 
ing and noon time menu for a week 
Sreakfast — • Qu Ler P f!ed U'heat 
ac ved w (h augar and <r«am or « th 
/reah or itewed fruit 
Luncheon— OuaLer PulTed R ee 
floated in a bowl of half and half 


Such a br akfast ii as wholesome 
nut tjoua a <1 sad fy g as i is t mpt 
inganddel c out Ou her Puffed Whe I 
IS whole wheat in * light entctns and 
most easily d gesied form 


thi k ng and abund nt physical energy 
R tl e afiern on 

(P member th s yourseH doctor 
when you are so busv that a ba ly b tc 
IS all you ha e time to at noon ) 


Q afcer Puffed \\h at 
and Puff d Ri c e 
a per nmntioas 
gra ns steam 
exploded eight 
times normal 
sue Each I od 
c Ii 1 br keti 



Clinical 

Opportunities 

PKystcians and Surgeons are in 
vited to take advantage of the 
clinical facilities for which spe- 
cial arrangements have been 
made in several cities Those 
interested will receive every 
attention upon application at 
the following clinical centers 

CHICAGO 
CItnicaf Bulletin 
40 E Ene St 

NEW YORK 

Society for the Advancement 
of Cl meal Study 
17 \V 4hdSt 

PHIUDELPHIA 

Academy of Surgery 

15 5 22nd St 

ST LOUIS MO 
St Louis Medical Society 
3525 Pine St 

ROCHESTER MINN 

International Surgeons Club 
Mayo Clinic 

LONDON ENGLAND 

Fellowship of Medicine and 
Post-Graduate Medical 
Associabon 
I Wimpole St W 1 

KANSAS CITY 

Kansas City Clinical Society 
400 Rialto Bldg 

CLEVELAND 
Academy ol Medicine 
2318 Prospect Ave 

BROOKLYN 
Brooklyn Joint Committee 
on Graduate Education 
I3J3 Bedford Ave 
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Jbiench Lick »pimgs 
Hotel 



F OU the surgeon nho heeds 
penodicall} the ciU to rest 
there could he no belter place to 
retire for ti week or ten dajs than 
the French Lick Springs Hotel 

It IS sufGcicntly remosed to inspire 
relaxation and it is centrnllj located 
to make possible a sojourn there 
without spending more than a few 
iiours en route from major points m 
the Middle Most 

V new addition has liccn completed 
most mwlern in its appointments 
to flccommwlate the growing cli 
entclc This addition includes a 
large contention hall seating l«»0O 
which makes the institution ideal os 
a meeting plsce for state or national 
societies Netertheless Frcnchlick 


has not lost and will neter lose that 
quiet dignity winch bespeaks the 
hospitality of a club or home This 
IS the season when the two golf 
courses arc m perfect condition If 
golf IS not desired the guest may 
find pleasure m hor&cback nding 
and he has at his command one of 
the largest stables from which he 
may make his selection 1 here are 
many trails winch will appeal to 
selcran horseback riders or to those 
who ha\e bad neither time nor 
opportunity for this wonderful rec 
reation 

The therapeutic s nlue of the Springs 
which hnse made French Lick 
famous the world o%er neeil not lie 
emphasized here Me welcome you 
and your patients as guests 


F f th f rmatton add $ th« Sec lory 

FRC^C^ LICK SPRINGS HOTEL COAIPANY 

FRE>CI! LICK I^DIA^A 




Bind the 
Back Numbers 

Adding to your Library 
o OomprehcrjstVe Surgery 

Surgery Gynecology and Obstet 
nes is especially designed for binding 
■a booV form 

Each Volume consists of six numbers 
two volumes to the year January to 
June and July to December 

Our standard volumes are substantially 
bound in an «tra good grade of blue 
art canvas stamped m gold 

BacL numbers m bound volumes except \ols I and If can be supplied at tbe 
following prices 

r V w 

Surgery Gyneeology and Obstetrics (vtlheui the A huroef) $5 00 

International Abstract of Surgery 4 H 

Suigery Gynecology and Obstetrics with International Abstract 
of Surgery (Complete Edition) i 50 

binding back numbers 


Sure ry Cfti fofv and Obai trfc* tZOO 

Intern tlon 1 Ab*t a t of Surg ry 2 00 

Cornpl to Cd U n->5u g ry Cj-nacoloCjr and Otxtrl leatrflhint rnai on IAb> 

0 tr St cl Su t»ry 3 5 

Ctpttsi or (rciubt charg on j umab rciuroed f r blnduig should be prtpaJd 

BINDING CASES 

II the lervicts of a bookbinder re a sibWe In v’ouf w« <My you will sa e m ey by ord n-x bind 
ing ea ei baviDS theb dmg don tavtcad at return nj ih batt numb rs. Buujing 

cases of our standard bl e art canvas afsiuped lO g (dauppled ttbefoUo<ri grates 


Surgery Cyn oology and Obat t lc» 

Intern U nal Ab t act of Surge y 

Complet Ed tlon— Su g ry Oyn eol gyendOb tetrleawith Inte net nalAb- 
tr ct of Su ge y 

IV e atsufflyhitJ gf sseeb dtocte mierHH ytly! J 
d Ih ef I alief yncesyedd tja > 

Prices quoted above do not include carriage cha/ge« 
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f SQtJlBB'S XrraER IS TBE SAFEST, 7] 
MOST USEFITL AOd XCOT<OMlCAI. \\ 
OP Atl. TBC ANESTHETICS il 


Ether Squihh 

made especially for anesthesia is the first ether ever 
offered to the medical profession for surj^ical use 

2t IS made and always has been only in the Squibb 
Laboratories in stills and by a process invented by 
Dr E R Squibb and which arc not used by any 
other manufacturer 

The uniform purity and strength of the Squibb Ether 
insures an efficacy upon which the surgeon and the 
anesthetist can rely implicitly 

The small quantity necessary for an anesthesia renders 
the Squibb Ether not only the safest but also the most 
economical 

Chloroform Sqitiibh 

IS marketed only under the Squibb Seal and Guarantee 
To pwentspontaneouscvaporation and decomposition 
K well as to provide easy and economical administration 
It is supplied only in amber-eoloted bottles with a screw 

% 

E R-Sqjiibb & Sons, New'Yoijk- 


HYCLORITE 

HY^OCHIOKITI 


Hyclorite Has Solvent Action 

Drs Au'^tin *ind Ta\lor of the RochefeHer Institute 
Ncwlork writing in t)\c Journal 0/ £xpfnm^ntal Medi 
aneon The So]\eiit Action of Antiseptics on Necrotic 
Tissue state that the so)\cnt action of Dahm s Solution 
IS due pnmarilj to its hjpochloritc content md that 
Dichloramme T and Chloramine T do not exhibit sojv ent 
action 

rile same authorities ha\e shown conclusneli thata 
Dakm Solution mide bv dissoHmg chloramine tablets or 
ponder js not alkaline and has no solvent action on ne 
crosed tissue 

HY CLORITI being of standardired h>pochlonte 
sireneth and and special alkahmtx ensures rapid solvent 
action A Hakm s Solution can bt made in one minute 
bjf merely adding the required amount of water to IVi 
CLORITC 

No wilting, filtering titrating or adding other cliem 
ictls and the resulting solution isdecidedlj less irritating 
HI CLORITE has seven or eight times the strength of 
Dikin s Solution made in the usual vva> 

Hit CLORITt S concentration and preparation bv 
special c]cctro-chcmic process assure ns remarkable 
keeping qualities 

IIYCLORlTr IS ISOTONIC 

^cccpl(ti6yCauna(onPAarmae^anJCirnnUr\ofiAe 4 \/ (^ P P) 

// rtlr for sample and laeratu t to 


Bf THLEHEW LABORATORIES Inc 
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Specify- 


Pituitary Liquid 
“Armour”, , , 


and be sure of your product 


Ftecfronvpceservanves V^iyswlogically standardiied 
of unvform activity A reliable ovytocic has given 
splendid results m post partum hemorrhage and after 
abdominal opemetons,to resmre peristalsis 

^ c c. ampoules obttetneal Ice. ampoules surgical 
Bmes of S« 

WfUe for our boMet on the Endoennes 

A11MOUR52COMPANY ^ 

CHICAGO * 



Without the STAIN 

mi:rcurochromc-22o soluble 

(Dlbrom oiymcrcurl fluorescein) 

Would be 

"Just Another Germicide" 

It is the STAIN that makes Mercurochrorae distinctive end gives it special 
characteristics of defimte cltnicfll value 

The Siam shows where aodhffw such U ir^Ued 
Th€ Slain prorUei deoKrastrtMepenetntien Into bod? tames 
TAe Slam fins the gerutcide (a the Acid lor an ezteaded period 
Metcurochroinc and Iodine both stem hut WercurocAromo does not burn 
irritate or injure tissue Mercuroebrome has proved an extremely effective 
GENERAL ANTISEPTIC AND FIRST AID PROPIiyLACTIG 
So Why Not Replace lodme with Mercuroebrome^ > 
low esthv* t teretiire on tequest 

HYNSON, WeSTGOTT & DUNNING 

BALTIMORE ' 
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EVERY SURGEON NEEDS IT 


BRAOrS POTTER BVCKY DIAPHRAGM 

Mo lurgnn thould cper t Without tbe best Information on ternal condibcn that can be aecured 
onl7 when a I»o« B 1ry D phr em a uaed In th X Ray Laboratory You ihouM insist on 
your X Ray man t least TRYIMG one to sucehimi tfandyouitetfofth trutboftbls. ^ 

Civet cspeciany fine deta 1 OB heavy part lu hatapu>e.lndD y ^ bladder pelvis etc. mpoaslb] 
to tecore la any ether »«y THE GREATEST AID TO TINE RADIOGRAPHY EVER PRO- 
DUCED The tmallett neatest and moat accnr t Bueky made. 

New mod 1 With many imiirovements, pnee $2$0 00 less 10 per cent cash dimount for prompt 
payment. Try It and be oonvuiced. 

EVERYTHING IN X RAY SUPPLIES 

W carry Ura wadi «r ah X Ray opll •. ( ctodhit Dup) died yOms, R us. I tcoilMa Sercoa, OcvdcpCf 
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ETHYLENE ANESTHESIA has come 
to stay The best results are obtamed m 
using it in combination with Nitrous- 
Oxide and Oxygen which can be done 
only and done safely— with the 
GWATHMEY APPARATUS 
Ethylene Models No 99 and No 2 


THE FOREGGER COMPANY INC 
47Wc5t42iMlSc. •• New York NY 


Hospital sterilizing safety 

for the specialist 

The nsL to using partly slenl led 
gooJs in surgical and specjalisls work 
IS ]ust as great in dimes and small 
surger es as in large inslitubons 
It mote than pajs to ha\e a wide 
margin of safely on jour side no 
matter where jou work 


jc 

ba 

pf 

still (cold wat r) and a large inslru 
ment steriliser It is ideal for the 
specialists work and private surgeries 
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CASTLE 
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Shadowless 

Heatless 

Glareless 

OPERATING LIGHTS 

have now been adopted 
by the leading Hospitals 
of 27 Nations (practically 
the entire avihzedworldi 

Full nf ml ngl dly 
tunl h d n q t 
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There are 
many 

ind cations in 

SURGERY 

ANP 

GYNECOLOGY 

for which Diathermy is considered a specific 

Recently numerous reports have appeared m the better 
inedical journals giving details of these results and case 
btstortes covering many conditions — 

PNEUMONIA— ARTHRITIS— PROSTATITIS 
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Hospital Safety f 

This new low priced pressure stenlizer in I 

sures complete stenluation Dressings are 
sterilized under fifteen pounds pressure and 

You Can t Afford Half Steribtation 
Complete sterilization is assured in this sterilizer which is very simple to operate 
This new sterilizer is safe to use Note the safety valve and the automatic cut 
off It IS constructed of copper and bronze throughout Only the best mate 
nals are used in the construction of this sterilizer 
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Hospital Safety 
at Low Cost ^ 


This new low priced pressure sterilizer m 
sures complete sterilisation dressings are 
sterilized under iifteen pounds pressure and 
then dned 


You Can t Afford Half StenUiatton 


Complete stcnluatjon js assured in this stcnlizcr which is very simple to operate 
This new sterilizer js safe to use Note the safety valve and the automatic cut 
off It IS Constructed of copper and bronze throughout Only the best mate 
rials are used in the construction of this sterilizer 
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THC TREND IN CLINICAE MEDICINE 
IS TOWARD THE MORE EXTENSIVE EMPLOYMENT OF 

Tetanus Antitoxin 

FOR CURATIVE PURPOSES 


A NTITETANIC SERUM «,as at one time generallj re 
- garded as an efficient prophylactic rather than as a 
curative agent But there is an unmistakable trend nowa 
dajs toward the use of antiletanic serum as a specific cura 
tive agent as well 

A prominent surgeon writes us A great deal of the 
pessimism in the use of serum for curative purposes is per 
haps because it is not given b> the best route and in large 
enough doses Ms statistics as far as I have gone at pres 
ent show that in cases that have received a dose of jo ooo 
units b> vein the mortality is on1> j per cent It will 
probably be much better than this if one should cut down 
to the cases that have received this dose in the first three 
da>s of the tetanus sjmploms 

Certain it is that earl> diagnosis and large therapeutic 
doses have materially lowered the rriortaltiy 
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Luer SyTinges — 

Yale Quality Needles 


Spring holds plunt,er at any point 
Annealed glass reduces breaVage 


Accurate Graduations 


Yale Needles nlvsays Fit and 
Have smooth sharp points 



Genuine H /len Marled 
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The Improved Albee 
Electro-Operative Bone Surgery Set 


with 

Hartley Kenyon Stenlizable Shells 
and 

Langworlhy Perpendicular Saw 
An outstanding development m the field of 
bone and joint surgerj based on knowledge 


It reduces bt 90% the time hitherto required 
to complete an operation with hand tools It 
minimizes shock to the patient and saves 
valuable time for the surgeon It performs 
lU work with absolutely perfect accuracy a 



Th Albee Set 
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D M tch U Langw rthy P cJ f S * »n 

n .be ppbed t iu« w th th Albee Set 
The Kny Schaerer Corporation has the sole 
rights to manufacture the Albee Electr^ 
Owraiive Bone Surgery Set All the parts 
arc made with tools specificall) approved by 
Dr Albee 

Descriptive Bulletin and Instruct on Book 
let will be sent on rcque t 
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Endorsed for your office « V. 

by the foremost hospitals ; '"J 
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\^^lats more reasonable than for the surgeon — uhen choosing a 
sterilizer for his o\mi oflitc — to be guided b> the experience of the 
foremost hospitals’ 

The well managed hospital looks to sterilizing equipment for 
cfiicient service o er a period of \ears And hospital officials have 
found that the best built sterilizers ore the ones which show the lowest 
cost per >ear 

The general preference of hospital officials for American btcnl 
izers IS explained bv letters like this one from a well known insti 
tution Our first \merican Sterilizer purchased 20 > ears ago is still 
ship shape and serving cverv purpose 

Because Americw Sterilizers are used b) the leading hospitals 
ihesm-iller \mer:can units arejour safest choice for office use Unte 
for Bulletin S 2vD 

AMERICAN STERILIZER CO Enc Pa 
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LABAT OUTFIT 

FOR LOCAL REGIONAL AND SPINAL ANESTHESIA 
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LABAT OUTFIT FOR INDUCING REGIONAL ANESTHESIA 

THE METHOD OF THE FOTDRE 

The joung surgeon should perfect hirnself in the use of regional 
anesthesia which increases m value with the increase in the skill with 
which It IS administered — WoiiamJ Maio(L b t Regou M thes 
W B S ed rs Company £ Ph I d )ph 19 ) 


Pt ce of Complete I Outfit f»so< 


THE ANGLO-FRENCH DRUG COMPANY 
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WTiats more reasonable than for the surgeon— \\hen choosing a 
sterilizer for his owti office— to be guided by the cxpcncnce of the 
foremost hospitals’ 

The ^^cll managed hospital looks to stenbzing equipment for 
efficient scfMce oxer a peri^ of \cars And hospital officials ha\e 
found that the best built stenlizcrs are the ones uhich show the lowest 
cost per year 

The genera! preference of hospital officials for Americvn Steril 
izers is explained by letters like this one from a well known msti 
tuUou Our first Aiierican Sterilizer purchased 20 years ago isslvU 
ship shape and ser\inge\cr\ purpose 

Because Americxn Sterilizers arc used by the leading hospitals 
the smaller American units arc your safest choice for office use \\ rite 
for Bulletin S 23D 
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Li/e Itself a often dependent upon 
the strength constancy and certainty 
of the beacon that guides and protects 
passing ships endangered in the stonn- 
' The light must never fail 

Llewise the Medical Protective 
CoRijATiy n depended upcn by the 
Medical and Dental professions of the 

I United Stales who for over a quarter 
of a «ntu 7 have placed their confideRce 
in specialized service to guide and 
I pnrteet them through the storm of 

[ malpeaetiee action. 

I The expense annoyance and loss 

sustained in but one suit may easily 
j destroy the accumulation of a life bme 

I of practice 
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Is it licciiise the weiglit of » merciirj 
column Inl'inces the JilooJpro sure — ihit 
1 IJ lum inomelcr Ins prcci ion* 

Is it beciusL c\ erj tul e i c ilibr iU<I in 
tliiidually — m order lint tuli snnil 
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Is il because lach m ile is cirefiillj 
gndintcd by Innd* 

Is it bccniise of the widi b rc ttilc the 
st^bIllZl^g enp ind other nt il feilurcs 


— nliicli llic lum inomctcr w is first to 
pise the 1 rofession® 

Ln<l>iil>tcill\’ 

But isn I It due luo^tb to the sincere 
piirp so back of the instrument — 

-pninsliking hbor devoted to rend 
ermg a viluibic service to the 
1 rofession - 

'I pioneering spirit lowhitlimercurj 
class iiid steel ire but the tools for 
itnmmc a Inch ideil truly reihzed 
m till in tniTucnl* 
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TWENTY YEARS OF SURGERY 


SURGERY, GYNECOLOGY AND OBSTETRICS nVENTY 
YEARS OLD 

T he fust copy ol Surgery Gynecology and Obstetrics as issued July 
1 1905 In an editorial announcement printed m the imtial number sv ere 
the following words 

Surgery Gynecoiogy and Obstetrics has been esoKcd in the minds of 
Its organizers from a feeling that the held of the three allied specialties tepre 
sented bj its title is not Qverculti\aied and that there is already a place for a 
creditable magazine representing in one publication these three divisions of 
surge!) 

It was also contci\ed that specialists foi whose success is required the 
highest adaptability for their calling combined with the cultivation of technique 
the scientific spirit and the highest industry and expentnee should hav e a direct 
5 uper\nsion of the contnbutions to the Uteratur^ pertaining to their own work 
Hence practical surgeons gynecologists and obstetricians will direct editonall) 
the trend of policy of Surgery Gynecology and Obstetrics 

It was also conceived that a living journal should be a leader to the thought 
for which It stands not alone a depository lot established facts that its editors 
should be in position to discern and to bnng forth the truths of thought of men of 
tomorrow rather than to pationize reputations of yesttrday at the expense of 
valuable new material that practical men dealing with facts and actually cn 
gaged in the work of the day arc best fitted to discern the signs of the future and 
to supervi e and direct the course 0! its bterature 

\\ e bcliev e that the best medical journals should be controlled financiall) b) 
those who are interested m their literary development \V c also believt that ulti 
malel) this need not mvolv c fmancial loss 

The editorial staff of Silrcery Gy*nt;cology and Obstetrics feels deeply 
that there is a future for this kind of publication and not one of its members will 
be satisfied if the journal does not take immediately a prominent place in the 
world of medical journalism and ultimatel) a Iciding position 

These words of that editorial conadentlj wciUcn twent) years ago by the 
mexpcncnccd but hopeful editorial staff of '^urcery Cvvecology and Obstet 
Rics havcb^omeaprophec) IromthebcginmngitscditorshavecTertedeven 
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PKOGIU:SS or surglry in the last two decades 

W ITH tke present issue Surgery Gynecology and Obstetrics com 
pletes the tv-enUeth year of its existence The achievement of two dec 
ades must well repay the sacnfice and devotion of its Founder Dr 
Frankhn H Martin It was a fine thmg for a surgeon m active and successful 
practice to de\ ote his tun** and energy to the promotion of another journal in the 
field which had been so ah\> co\eTcdby the Annots oj Sitfgcrji Today America 
has I20 000 000 people yet even twenty years ago with 90000000 people it 
needed another organ for the expression of a growmg surgical profession Rightlv 
the attempt of the editor of Surgery Gynicologv and Obstetrics from its 
inception w as to make the journal an adjunct to rather than a competitor of the 
Annals 

Twentj fruitful years have made i great change in surgery The pathology 
of the dead house which made so excellent a foundation has been supplemented 
by what Moynihan has so aptly termed the pathology of the living Asepsis 
has replaced antisep is I ocal anaesthesia has come into its own Tthylene with 
or Without ether has added to the merits of general anesthesia safety and greater 
freedom from pulmonary complications More careful preparation of patients for 
operation made possible by precise studies 0! the blood has reduced mortality 
and brought relief to those apparently beyond aid 

The tide of specialiiaUon made necessary by extraordinary additions to 
knowledge bej ond the possibibty of any one man s grasp has brought a co opera 
live spirit into medical practice One can trace through the development of 
pecialuation Lke the theme of a melody the consutent purpose of carrying the 
benefits of modem mcdjcme to the sick 

One must admire the poneers whose exploratory operations on the brain and 
spinal cord estabhshed the frontiers of neurologic surgery and made a firm founda 
tjon for further advancement Attention first concentrated on how best to open 
the cahana is now focused on what should be done after it is opened The 
sufferers who formerly endured the agony of the vanous lies can now be safely 
relieved and many patients with tumors of the brain and spinal cord of a type 
once considered hopelcs are enabled to return to a u'^eful life instead of continu 
ing to chrome mvaUdisw blindness paralysis and death 

Great advances have been made in those saences which protect the blessed 
senscof ight The glaiicomata are no longer allowed JAc thieves m the night 
to steal away the power of vision 

Ev cry human being has the divine nght to look human One of the compen 
sations of the Great \\ at was the devdopment of plastic surgery of the face a 
new speaal field m surgery which has given astonishing results 
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the Internaiioval Abstract or Stocesy Each> ear from the tune of the mitul 
publication the scope of the journal has been amplified and its material strength 
ened In its ongmal article department in its editorial department in its abstract 
department and in its departments of techmquc and book reviews we have 
sought to make it a magazme that would satisfy all specialists of the science and 
art of surgery 

Judging from its support in numbers and in class the editors have every 
reason to believe that their efforts have been appreciated bj the discmninating 
readers of the best surgical literature and that the pobt-y announced at the 
begmning of its publication is a sound one and if elBcientlj pursued will w arrant 
the contmued approval and support of the practitioners of creditable surgery 

The success of the journal has been due m great measure to the active 
support which has been accorded the editors by the leaders of the medical pro- 
fession Space does not permit mention by name of all the men who have given 
generously of their tunc and inspiration It i> a great pleasure however to 
present m this issue portraits of the three men who have been the chiefs of the 
Editorial Board throughout the twentj jears Nicholas Senn 1905 to 1908 
John B Murphy, 1908 to 1916 and ttiUiaro J Majo for the American College 
of Surgeons rgtfi to the present tune 

FiAWiaiN H JlAjiTW 
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A sound understanding of diseases of the thyroid has been almost entirely a 
development of the last decade Tbedianist the research v\orker theintermst 
and the surgeon have orgaruzed and combined to bring about the sa/etj mth 
which the patients with exophthalmic and toxic goiters are now restored to health 
b> surgical means 

Thoracic surgery owes muiii to the V- '• 

to relieve serious conditions of the heat 
the pleura: and the cesophagus and h 

the knowledge of whit can be done and a new j>er pective of vrhat may be done 
In abdominal surgery the advance has been stittling Tirly ray diagno is 
and better preparation of patients for operation has greatly reduced the mortahty 
and increased the percentage of cures of cancer of the stonnch While the surgical 
treabnent of gastric ulcer has rightly grown more radical that of duodenal ulcer 
if anything has become more conservaUve fhespleen of unimportant function 
when diseased has been found to be a senous menace to the life of the blood and 
by focusing attention on certain blood dyscrasias has led to studies of funds 
mental importance Insurgcry of the gall bladder cholecystectomy has gradually 
replaced cholecystostomy when the Ascase is confined to the gall bladder al 
though cholecystostomy remains the operation of choice wlien complications 
exist in the large bile ducts and the pancreas Cancer of the large intestine and 
rectum has received much attenbon and radical operations in this unpromising 
field of surgery have given a percentage of cures greater in thi* region than in 
any other organ m the body except the fundus uten 

Cynecologists have become more conservative There is less ovarian and 
uterine tinkering and a brilliant body of surgeons has added abdominal surgery 
to Its repertoire Obstetrics and the surgical care of obstetrical injuries a funda 
mental branch of surgery previouJy lost m gynecology today forms a splendid 
specialty which is conferring new blessings on womankind 

The Urologists with the accurate diagnostic and therapeutic measures winch 
they now possess hav e brought Certainty into the surgical treatment of urogenital 
conditions and thanks to them the treatment of neurasthenia by nephrorraphy 
IS a thing of the past 

Orthopedic surgery has passed from the stage of harness makuig to the apph 
cation of well thought out surgical pnnciples a school of teaching of which Si 
Robert Jones of Liverpool and the late lamented Robert Lovett of Boston 
were the leading spirits 

Of the many newer adJitions which have come to the aid of surgeons radio 
therapy is Uia most important Through the sound efforts of talented workers 
the e valuable agents have passed beyond the stage of exploitation 

The Eieatcst event m the history of Amencaa surgery was the formation m 
19x3 of the American College of Surgeons due to the vision and courage of Dr 
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Franklin H Martin Thn organization has raised the surgical standards of 
medical education It has nghtly focused attention on the fact that the mere 
possession of a diploma to practice medicine does not make its possessor a spe 
cialist in all branches and that while experience is necessary m the making of a 
good surgeon wa> s and means of g aming this eicpenence must be pro\ ided which 
are not at the expense of the unfortunate patient The College justl> insists not 
only on a grade of excellence in surgery which can be gained only b> senous 
graduate study but also on obserxance of the tenet that the ethics of the surgeon 
shall be above reproach In no way has the mfiuenre of the College been felt to 
greater advantage than in the standardization of hospitals which has changed 
hundreds of boarding houses for the sick mto hospitals m the truest sense of the 
word which compare {avorabl> with similar institutions dn> where m the world 
Ihe American College of Surgeons has taken its place as one of the most benef 
iccnt of American institutions 

We may well look back with pnde and satisfaction on the advances which 
have been made withm the lifetime of the journal Surgery Gyitecoudgy iVKU 
Obstetrics with fuller appreaation of what thu. adventure m surgical journalism 
has done to forward the making of surgical histor> 

WnxiAM J Mayo 



740 


SURGERY, GYNECOLOGY AND OBSTETRICS 


TWrNTY YEARS OF SURGERY AND AN INDEX 

W ITHIN the next few months Sobceky Gynecology and Obstetrics 
^\lll present to its readers an index of volumes i-xl To those long 
famihar with the journal the >alue and importance of such a volume 
will be obvious For those whose acquaintance has been of shorter duration it 
may not be amiss to recall the puipose of its editors as declared in the first 
number and some of the outstanding events of its past history m order that 
the significance of an index volume may be appreciated 

On the cditonal page of the first number of volume i dated July 1905 
appears the following They (the editors) realize that there js no call for an 
other ordinary surgical journal and that if they do not succeed in making this 
a journal far beyond the ordinary there is no reason for its existence As to 
the measure of their success in carrjmg out Urn expressed purpose the index 
volume is the best indication 

The hbt of contributors to the first number is of interest Nicholas Senn of 
Chicago E E Montgomery of Philadelphia tiler Van Hook of Chicago 
Eugene Bois»* of Grand Rapids J Qarcnce Webster of Chicago Edward P 
Davis of Philadelphia J Wbitndge Uilbams of Baltimore J Cbfton Edgar 
of New York Henry C Coe of New \ork, and Henry D Fry of \\ ashington 
D C three of them specialists m surgery four m gynecology three m obstet 
rics -~a notable company The first article was by Nicholas Sean on Iodine tn 
Surgery with Speud Reference to Its Use as an Antiseptic one of the best 
known and widely commented upon of his many conlnbutions to surgical 
literature 

In later numbers of v olame 1 appeared Tu£Ber s paper on conservation of the 
ovanes and uterus in operative procedures upon the utermc adnexa Kanavel s 
first contnbution on the pathology and treatment of hand infections Cushing s 
proposal to establish cerebral hernia as a decompressive measure m the treat 
ment of inaccessible brain tumors and 'i ates cxpenmental study of the local 
effects of pcnloneal drainage ui whidi be showed conclusively the futility of 
attempting to dram the general pentoneal cavity 

In (he first numbere of volume 11 appeared papers bj' Mayo-Robsoa Lexer 
and Duehrssen three of the most emment of European medical men In the 
same volume appeared a discussion of the treatment of fractures of the femur 

by Davison uith illustrations showing the use of the Balkan frame for balanced 

su pension of the lower extremity A contribuUon by Carrel on blood vessel 
surgery another by Brewer on sqitic infarcts of the kidney, a third by Blake 
of m-ienesium sulphate as an anaesthetic and in the treatment of 

olapse 
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In Nolutiie lu appeared Cnie and DoUejf s clinical and expeninental obsepta 
tions on surgical hsmorrhage a qonposium on surgery of the large intestine 
with particular reference to cancer of thf* agmoid and rectum by C H Mayo 
George E Armstrong and Joseph C Bloodgood and a contribution by Senn on 
TendonTissueversusCatgutLigatures in which he said ‘ The surgeon who re 
lies on the metalUc suture — gold silver or bronze aluminum wire — in holding living 
tissues in permanent apposition will sooner or later leam that nature does not 
tolerate such interference for any length of tune The employment of metallic 
sutures will at no distant time be limited to the suturing of bone 

101907 Wertheim was insited by the editors of SuRorRY Gvnecologv and 
Obstetrics to Msit America and address the Chicago Gynecological Soaety 
His address on Radical Abdominal Operation in Carcinoma of the Cervix 
Uteri appears m \oIume IV In the same \olume appeared John B Murphys 
comprehensive discussion of neurological surgery and Watkins paper on the 
non-operative treatment of pelvic infections 

In volume v appeared W J Mayo s important contribution on acqmred 
diverticuhtis of the large mtestme C H Mayos descnption of the treatment 
of the posterior capsule of the thyroid gland based on 375 operations and a 
symposium on the end results of the treatment of carcinoma of the breast by 
Vandec Veer of New York Greenougb Sitnmoas and Barney of the ^»lassa 
chusetts General Hospital Jonas of Omaha WUiy Meyer and Dennis of New 
York 

In January 1908 ihenimesot A W Mayo Robson BOA Moynihan 
John Bland Sutton John Stephen McArdle Harold J Stjles and James Ruther 
ford Monson were added to the editorial taff and the publication of a separate 
edition for the British Empire was begun In the January number of 1008 were 
contributions from three of Great Bntam s foremost surgf ons — Bland Sutton 
Moy nihan and May 0 Robson The latter m writmg on interstitial pancreatitis 
in Its relation to catarrhal jaundice called attention to the frequent association 
of pancreatitis with inflammatory disease of the bile passages and the impor 
tance of conserving the gall bladder in order to secure adequate drainage of the 
liver and of the bile passages— observations which after 17 years are still of 
basic and primary importance 

In the same volume were papers by Deaver on the medical and surgical treat 
ment of gall stones by Connell on pq>tic ulcer of the jejunum by Coley on bone 
sarcoma by Lane on chrome constipation by Cushing on the technique of 
cranial operations by Reverdm on the intraglandular enucleation of thyroid 
adenomata by Murphy on perioraUve pentomtis by Rodman on the develop- 
ment of gastric cancer subsequent to ulcer and by Coffey on the principles m 
vohvd m Uic treatment of retrodisplacements of the uterus 

Space does not permit us to review m detail succeeding v olumes Friednch s 
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faimbar with the journal the \a!ue and importance of such a \olume 
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maj not be ami s to recall the purpose of its editors as declared in the first 
number and some of the outstandmg events of its past lustory m order that 
the significance of an index volume may be appreciated 

On the editorial page of the first number of volume i dated July 1905 
appears the following Thej (the editors) realize that there no call for an 
other ordinary surgical journal and that if they do not succeed m making this 
a journal far beyond the ordinary there is no reason for its existence As to 
the measure of their success in carrying out Uus expressed purpose the index 
volume IS the best indication 

The list of contnbutors to the first number is of intetest Nicholas Senn of 
Chicago E E Montgomciy of Philadelphia Weller Van Hook of Chicago 
Eugene Boise of Grand Rapids J Qarence Webster of Chicago Edward P 
D&vis of Philadelphia J Whitndge Williams of Baltimore J Clifton Edgar 
of New \ ork Henry C Coe of New ^ ork and Henry D Fiy of W ashington 
D C three of them specialists in surgery four ui gynecology three in obstet 
ncs —a notable company The first aitide was by Nicholas Senn on Iodine m 
Surgery with Special Reference to Its Use as an Antiseptic one of the best 
known and widely commented upon of his many contributions to surgical 
literature 

In later numbers of volume i appeared Tufliers paper on conservation of the 
Ovanes and uterus in operative procedures upon the uterine adnexa Kanavel s 
first contnbution on the pathology and treatment of hand infections Cushing s 
proposal to establish cerebral herma as a decompressive measure m the treat 
ment of inaccessible brain tumors and Yates experimental study of the local 
effects of peritoneal drainage in whidi be showrf conclusively the futibty of 
attempting to drain the general pentoneal cavity 

In the first numbers of volume u appeared papers by Mayo Robson Lexer 
and Duehrssen three of the most eminent of European medical men In the 
same volume appeared a discussion of the treatment of fractures of the femur 
by Davison with illustrations showing the use of the Balkan frame for balanced 
suspension of the lower extremity A contnbution by Carrel on blood vessel 
surgery another by Brewer on septic infarcts of the kidney a third by Blake 
on the use of magnesium sulphate as an anaesthetic and m the treatment of 
tetanus and a fourth by Watkins on the treatment of cystocele and prolapse 
are a lew of many important papers which appeared in the second v olume 
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operatloa for unilateral tuberculosis (total mobilization of the chest wall) C H 
Jlayo s report of the results la 1 000 operahons for goiter (March 1909) Brewer 
and Liggett s account of the direct transfusion of blood with paraffin-coated 
glass lubes (September 1909) Fraziers results in the treatment of spasticity 
by resection of the posterior roots of the ^inal cord (September 1910) Quinby s 
experimental work on intratracheal insufflation (November 1910) Crilesenun 
nation of Anoa association — a New Pnnnple m Operative Surgery (August 
1911) are only a fr^v of the many important contnbutions appearing during the 
first fiv e > ears of publication of the Journal 

In the fortj volumes which arc brought to a conclusion with the present 
number upwanl of five thousand original contnbutions have appeared They 
represent the growth and progress of twentj years Many of them were the 
source and inspiration of growth These contributions have not been confined 
to one phase or department of medicine — the> have represented faithfully and 
impartially the three great branches of mcdicme which were chosen as the lume 
of the Journal They have included both reports of experimental work that 
pointed the way to progress m surgical practice and reports of attained results 
that rendered more universal and more sure the application of well tned pnn 
ciples To rcatc the list of authors is to call the roll of eminent workers m 
the field of surgery of gynecology andofobstclncsnot only in the Americas but 
in Great Britain on the Continent andinmoredistanlquartcrsof the globe It 
IS the belief of the editors that the publication of the index volume wffl make 
more readily accessible and more widely appreciated this comprehensive and 
noteworthy addition to the world s surgical literature 


Stru'JtR L Root 
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TUBERCULOSIS OE THE TONGUE 

nvj M T riNsn Mn r\CS and J M T riNVE\ WD D'LnsrfuL Masvlant 


T he purpose of this paper is not so 
muchtore\K\ cxhaustivd) ihcUtcra 
tutc as It IS to report a scncs of 15 cases 
of this comparatively ran. manifestation of 
tu\)ercTj\osis The casis all of them hitherto 
unrepr 
onls 0 
pensa 

Rdlumore Several of the senes have come 
under the direct oh crvation of the authors 
Suilico It to ay that the htcraturi. on the sub 
jc t has hetn rather thoroughly studied and 
epitomized \n>onc \\i hing to go more 
deeply mill th( subject is r(.ftrrc<l to the verj 
cxccllint bibliographies appended to the 
coninbutnm ofUdavan von Ruck Durante 
ind Handlield Jones uhieh hast been fricK 
u ext by u 

The first reference to tubercle of the 
tongue ua appircnt!) made b> Morgapm 
in I 61 but 1 his dc cnjition 1 nlhcr m 
t >nelu ue andasalrtio t any sort of lumont 


i\ IS reaordcil bv I ortal in 1S04 folloued in 
irdetrbv louis iSij kenvud 1831 I kming 
is^o ( ildmiistcr ii.j Ijgtt jS^S tt igncr 
is6j Xirchow 1S64 who «as the tirsl to re 
I irt a cj e fr m autopsv Ml of these ca es 
wire if the scc< ndarv sanctv that t there 
were tuberculous Ic'ion demonstrable cl e 
where in ilu bexU cbicflv m the lunj, The 


first primary ease was pul on record b> 
Entcncurm 187a followed by Clarkem 1876 
The latter is one of the few eases m which the 
claim of a primary lesion was made good bv a 
subsequent complete autopsv which revealed 
no other tuberculous lesions In the same 
vear Nedopil reported four cases three of 
which however will ccrtainh not bear very 
dose inspection of their claims to bein„ 
primary Glcitzman m 1888 recorded the 
first ca<e of a primary tongue lesion which 
was apparently cureil bv trtaiment one of 
very lew to be found in the literature 
On certain features of tuberculosis of the 
longue the condu ions of many contributors 
to the literature on the subjeel arc m marked 
accord on others there is equally marked dis 
cowl The opinions ibertfort oxi>rcs5«l m 
this paper are based partly on reading partly 
on analysis of else and partly on our own 
ob ervations 

Tubercufo i of the tongue is quite rare 
occurring principally in eaves of advanccvl 
pulmonary luberculo is and is not infreNjoent 
ly Is nciatcd al o with laryngeal manih-sla 
bans Tlicre are vtrx few U'Cs of undoubted 
pnrnary tuberculou legion of the tongue on 
record Considenng the number of active 
tubercle bacilli winch must come in contact 
with thi organ ilunng the life of anv ordinary 
individual and 0 much more so m the ca e 
of One vuffenng with pulmonan or larvngeal 
luberculo i this fact can be explained onH 
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1 I, iul*c ul I of t I/} po» phoio- 
m r j, ph h ; R3 g t c lU 

t\i tent lesions blood borne embolus or 
l>mpli borne organisms Thcoreticallj an> 
of intsc modes would appear to be pos iblc 
but practicalK the ccond and third would 
seem to be the most common 

Ihe site of predilection is usuallj stated to 
I/O the tip or nurgifi of the longue It would 
com ho"c%cr that the dorsum anterior to 
the circ.ums'illate papilla: is cqualK as com 
rnonl) atticl,ed Less oitcn the lesions maj 
be found fir back on the base on the inferior 
urface or on the frenum We have m our 
li I cn i iHustralivt of c\crj one of the^c 
1 H ilions 

\\ c InN c been umble to demonstrate an> 
tonslanll) rciurnn^ prwli posing condition or 
iriuma uth a the n socnlion between 
kiaopHNii butcali and canter pipe stem 
and cancer or po iti\t Wa crimnn and 
cincir In Hone of tho'C Cl e has kucopfikn 
bein a noltxl icilurc none Ins had i jw iti\t 
W 1 tnmnii oni or two lu%c been pipe 
smokers but no rthlion could be demonstrat 
cd belwctn the po ilion where the pipe was 
hibituall' held and the ite of ilcsilopmcnt 
ol the ulcer ^t.\cr4l of the patients had bad 
tcxlh with \minc degrees of pjorrhiri 
iWcolans Stscral sought to tract the forma 
View wf the \e k n to one mglv can e Vntmg 
the tongue rubbing of a broken tooth or plati 


Fig j I b tom cre"Taph ho n- tubercles in t her 
cub IS fth lo u< 

and m one instance a shoemaker to the 
trauma tnsing from the shoe nails habituan> 
held m his mouth If then we leave out of 
account the pre«cnce of a pre existing active 
laryngeal or pulmonary lesion as a predispos 
mg factor we arc forced to the conclusion that 
trauma is the one important etiological factor 
One of the striking features m this series of 
cases IS the absence of anj great degree ol 
pain in almost cverv instance This is quite 
at variance with most of the opimons hereto 
fore expressed True several of the patients 
complained of «omc discomfort a burning 
sensation or a soreness most marked 
when eating highlv sea onedorverj hotfootl 
In most instances this was not of sufTieicnt 
degree matenaJh to alter the diet Ihe 
cxcruaating suffering so frequenth re 
ferred to m the literature was conspicuous b\ 
Its absence There arc on the other hand 
cvcral ca«es m whith even careful question 
mg faiicci to elicit an\ complaint of pain It 
would appear then that pam is not a par 
ticularlj prominent feature of the disease and 
that when present and in marked decree it 
occur as a rule late in the disease H is 
intcre ting to pole that when pam btxromes a 
prominent feature there is usuall> as oaiteil 
wnh it a profu’>e sain atjon which heretofore 
has not been marked 
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_ the natural immunity v,hich the buccal 
cavity seems to enjoy against many forms of 
virulent organisms Whether this apparent 
immunity is due to almost constant motion 
of the organ the character of the muonis 
integument the normal secretions or some 
other unexplained factor it is impossible 
accurately to determine 
Tuberculosis of the tongue may be primary 
or secondary the latter being b\ far the more 
common To assert that there is no such thing 
as primary tuberculosis of the tongue as 
some authors ha\e done is to make a far loo 
sweeping statement Just as it is frequently 
\er\ difficult to deade whether a certain 
phenomenon is cause or effect so it may be 
quite as impossible to tell whether a given 
leiJon may be the primary focus or a second 
an. mamfestation of the disease If it is 
possible for a tuberculous ulcer to develop in 
a traumatized area of the tongue by implaata 
tion of some of the organisms present in the 
sputum e g bacilli from an active pul 
monary or laryngeal lesion why may it not 
be possible for a laryngeal or pulmonary 
tuberculosis to develop from aspiration of 
organisms from an open lesion of the tongue’ 
And m the absence of any demonstrable 
phy sical signs of tuberculo is elsewhere why 
would one not be justified in pronounang it a 
primary lesion of the tongue’ We have incur 
senes at least 4 ca«es which seem to have 
the nght to be classed as such The secondary 
cases are far more common in fact most of 
the reported cases have occurred quite late 


tion 

Tuberculosis of the tongue may manifest 
itself m several forms (i) Lupus either 
sclerotic or ulccrativ e This form «eems to oc 
cur only as a direct extension of a similar 
lesion from the face cheeks or lips and ap 
patently has never been observed as an 
isolated lesion of the ton^iUe We have no 
cases in our sene falling in ihi division (2) 
Tuberculoma Usually a single nodule deep 
m the muscular substance of the tongue com 
monly mistaken for a neoplasm or gumma un 
til after exasion It may be of long duration 


but as a rule tends to ca eate soften form 
a cold abscess anj ulcerate In this way it is 
often the antecedent of an ulcer though it is 
rarely seen m its original state There is at 
least one such m our senes (3) Cold absccs 
referred to above as an intermediary stage 
between tuberculoma and ulcer It is very 
uncommon to encounter it in the abscess 
stage though such cases have been reported 
We have none to add to this group {4) 
Papilloma an hypertrophic proliferative 
typ® giving a soft vascular warty tumor an 
uncommon form One case in our series 
demonstrates this subdivision (5) Iissure a 
special form of ulcer and one forming a large 
group It mamfests itself as a superficial 
crack sometimes branching which when 
Its edges are spread reveals a surpnsingdepth 
with a broad base frequently studded with 
tubercles or covered wath caseous material 


result of a tuberculoma rupturing on the sur 
face before it has had time to spread and 
become a w ide ulcer This is rather question 
able however since fi sures as such may 
occasionally per 1st for a considerable period 
of lime We have two cases of fissure in our 
scries (6) Ulcer the most frequently en 
countered tuberculous le ion of the tongue 
usually rather shallow with indefinite irrc^ 
ular almost serpentine edges wJuvh are not 
everted not undermined and as a rule arc not 
indurated The base is usually covered with 
grayish white matenal penetrated in places 
by tufts of rather pale unhealthy looking 
granulation ti sue They may be single ormul 
liplc and show a marked tendency to heal and 
break down again either wholly or in pan 
At times on dose inspection small tuberdea 
may be stun ju t beyond the edges of the 
ulcer these tend to coalesce breakdown and 
thus advance the ulcer The remainder of 

s in 

faU 

into one wi v ^ g 

attack upon normal tissue implantation in 

traumatized areas direct extension of pre 
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Another point w orthj of note m the figures 
of reported cases and one on which practicallj 
all the authors aj,ree is the great prepon 
dcrance of cases in males in ivhich respect 
tuberculo is of the tongue resembles car 
emoma Our statistics arc in entire accord 
with this there being but two women in the 
fifteen cases An interesting fact is the com 
plcte absence of cases of tuberculosis of the 
longue in the colored race both m our senes 
and in the literature part!cularl> maiewof 
the frtquencj of other types of tuberculous 
manifestations m this race 

There is a wide variation in the age of in 
cidence cases bting reported in very early 
childhood and one in an individual of 8i 
years as the other extreme Most of them 
how cv c.r fall in tht penoil hetw een 30 and 60 
Vnalvsis of our cases shows two m the 
twenties and one m the early sixties the other 
twelve falling in the limits stated above with 
the greatest number seven occurnng in 
patients in the forties 
There appears to be no constant regional 
adenopathv m connection wath tuberculous 
tongue lesions the submental submaxillary 
anti cervical glands may or may not be en 
larged Certainly their presence or absence 
IS no striking feature of the disease 
It i frequently quite dithcuU to obtain 
tubercle bacilli from scrapings of the lesion 
Sometimes it is pos ible to demonstrale the 


organ! ms constantly present m the mouth 
till IS usually Useless So al o the micro 
scopic picture 1 Sometimes atypical and 
difiicuU of intcrinetation notably m the fre 
quent absence of giant cell formation which 
IS such a common feature of tubercle forma 
tion elsewhere 


nign or aphthous ulcer and the more rare my 
coses etc The e are what might be termed 
negative aids while the positive are the actual 
appearance and chmeal character! tics of the 
lesion Itself the proving of an active tubercu 
lous lesion elsew here the microscopic examina 


tion of matenal removed for organisms or 
tuberde formation and the inoculation of sus 
ceptible ammal The characteristic common 
to tuberculous lesions elsewhere in the body 
namely the tendency to temporary healing 


widely differing forms of therapy have been 
tried and adv ocated from time to time These 
range from many kinds of local applications 
— iodoform powder copper sulphate silver m 
trate phenol saUarsan paste bismuth paste 
violet rav \ Rav radium — through surgery 
■ — locaiciutcnzation exci ion withorwithout 
llic regional gland and total extirpation of 
Iht tongue — to general treatment with injcc 
tions of silvarsan tubcrcubn and various in 
dividually prepared speafics Except m a 
few instances the results seem to be the same 
— tempornry improvement with healing and 
relief and a subsequent usually prompt re 
currence cf the trouble m spite of continued 
treatment 

The prognosi therefore seems umformly 
bad (hough there are a few case reporteii 
which arc apparent cure The general mfec 
tion the fact that mo t tongue le tons are 

_ U I 


cult to con ider the tongue lesion per se as 
a separate entity 

CASE RErORlS 

\\e have fifteen cases to report showing 


jienod of somewhat over 21 vear several ol 
the more recent cases luv e been under the per 
sonal observation of the author 


Case I Job s Hopkin Ho p tal No 4S‘7 
VI s H k ag 4S yc n h u c f Adm tied 
Tm arv 29 10 j d charged febru ry 26 1903 
rb / miJy h t y s ess tiiUy neg ti e cept 
that on brolh r h s a ch 0 c c ugh and se oral 
au Is nl u ele i d of con mpti n Pat nt 
seneral health has b e good Necross f th ppet 
jaw f llowed remov I of a t oth 20 months go 
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Another point northy of note in the figures 
of reported cnses and one on which practical!) 
all the authors agree is the great prepon 
derance of casts in males in which respect 
tuberculo is of the tongue resembles car 
cinoma Our statistics art in entire accord 
With this there being but two women in the 
fifteen cases An interesting fact is the com 
plcte absence of cases of tuberculosis o( the 
tongue m the colored race both in our senes 
and m the literature particularly in \icw of 
tht frequency of other types of tuberculous 
manifestation in Ihi race 

Ihere is a nide sanation in the igeof jn 
cidtnce cases being reported m aery early 
childhood and one m an indmdual of 8i 
a cars as the other extreme Most of them 
lioweacr fall in the period between 30 and 60 
\nal\sis of our cases shows two m the 
twenties and one m theearlj sixties the other 
twelve falling in the limits stated above with 
the greatest number seven occurnng m 
patients in the forties 
There appears to be no constant regional 
adenopathy in connection with tuberculous 
tongue lesions the submental submaxillary 
ond arvical gland maj or ma> not be en 
larged Ccrlainl> their presence or absence 
is no stnbing feature of the di ease 
It is frequently quite difTicuU to obtain 
tubercle bacilli from scrapings of the lesion 
Sometimes it 1 possible to demonstrate the 


organisms constantly present m the mouth 
this 1 usual!) usekss So also the micro 
scopic picture is sometimes at)pical and 
diflicult of interpretation notabl) in the fre 
quent ab cnee of giant cell formation which 
lb such a common feature of tubercle forma 
turn el Lwhere 


lesion itsclt tne proving 01 ai a 

lous lesion cl ewhere themicro copicexamina 


tion 0/ matenal removed for organisms or 
tubercle formation and the inoculation of su 
ceptible ammals The character! tic common 
to tuberculous lesions elsewhere in the bod) 
namely the tendency to temporary healing 
vvnth subsequent reappearance often repeated 
may be of diagnostic value in thi lesion 

far as treatment is concerned many and 
wi<le!y differing forms of therapy have been 
tried and advocated from time to lime These 
range from many kind of local applications 


the regional gland and total extirpation of 
the tongue — to general treatment with injec 


treatment 

The progno 1 therefore seems uniformly 
bad though there are a few cases reported 
which are apparent cures The general in/ec 
tion the fact that mo t tongue le ions are 
merely concomitants of an advanced patholo 
g> cl ewhere would naturally affect the result 
very inalenallv and render il extremely diffi 
cult to consider the tongue lesion per se a 
a separate entity 


eVSE REPORT 

We have fifteen case to aport showin'^ 


period of s>me\\hat over 21 years several oi 
Uie more recent ca i. have been under the per 
sonalob crvation of the author 


Casei Toh llopl^in Ilospt! No MSW 
Mr H k a 4S > « house if Admiti d 

lanuso 29 1903 disrh el F br an i 6 93 
rhe family h lo y is c se ti llv n -alive e pt 
that nc br Iher has a ch on co gh nd s ve ai 
lunts oU u cle d U of 0 sumpt on 1 ati nt s 
Kiic 1 1 atth h s been g od ^ cros oi the upper 
lav f Uo ed remo at of a tooth 2 month a 0 
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tFc aKeclar ridge is an irregular ulcer measuring 
about I s centimeters anteropostcriorly anlo7S 
ccnlitneter scrtically Margin ate rather iti 


scconi irregular ukcr on (be outer border of the 
sullmgual duct clcMlion covered xiith Uin 
exulate Manipulation o( the ulcers t slighlly 
painlul There is no cv idcncc of the ulcer which was 
formerly on the dorsum of the tongue no palpabi 
ghnls Op ration 11 Cauterization of ulcer of 


noticed I here is some pain mostt> in the tight 
sile not constant usually noticed onl% when 
irntatcl by fool or tall-irg Patient iswcH noot 
I he I The tongue is bound down on the Irfi side 
h) broid adhesions to the fljor of the mouth pre 
venting its protruling and drawing it somci hat 
toward the left On the lorsum of the tongue is an 
irregular!) outline 1 ulcer about the size of a half 


I lx s Taller prccini ojs ani somewhil infurated 
rhffc 1 con I lerablc saliianon \t the middie of 
tVi submasill n scar are X o small sinus s from 
i hich pus mas be espressed rhe luflgs are ab 
solui 1) neg live lie Massermann is negative 
Sjuium examinaii n i icpcatcdU negatitc lor 
tubiiclc hacilh Operation 111 — curettig anl 
caulcn at of IW V’ i 


still atwut the izc of a (i ecenl piece witbjoslrwc 
tons to return to di pensar) fit treatment A1 
m\ Kw U A1 lUtcl June aa joib disc^rgel 
Jun 36 11316 Int rval h) t r> Vree Jeaiing tf 


g iierai nature an 1 charact r as on pre rous adrm 


Sion however the ulcer is distinctly larger etiend 


of the tongue i as still somewhat painful and there 
was a considerable continuous ache on the right side 
of the tongue (Returned to Di pensarv for ob 
setsalion for a couple of months \ hen patient was 
lost sight oO teller from a friend lebruary S 
1017 said that the patient had died several months 


palpitation and dysnnaa on ctcrlion for several 
years He has no chronic cougli no nightsucals 


margin with - 

logical dng 

No 16733) 

Case S 

Mr C C 11 agcjTjcars tdmitted October a6 
iqit dis harged Dec mber 5 1017 The familv 
hMlorj IS essvntuliv ncgati c laticnts general 
Kin*. V 

5 no 
He 
He 
uses 

A ««oi myjeralciv laiteni admilled to hospital 
with a franb to! ar pneumonia of the left upper and 
mile Jobes quite s cL A \ r> slow recovery by 
J SIS wiih eieo thing eventually clearing up but an 
ma about z inches in liameter near the angle of ihe 
left scapula He had a si ght cough but practically 
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out anew an! became much larger and ver> sore 
Patient has lost about is pounds which he at 


artenes Anicnoc ha i ui iht. tui e Js lat t 
ith the cautery lath logical report by Dr j C 
Bloolgool Tuberculosis 'sub fluent hi (ory 
Nolocalrccu re cc but after 14 months tuberc low 


trcaicci wiiit 11 uiu via 11 a u ... 

1 atient w a well nounsbed man not anemic On tbc 
ngfit side of the tongue near the up is an ulcerated 
area the sa of a dime surrounded by hard in 


Case 6 Joh s Hopbin Hospital So j+Soq 
Mr H C 05 45 years Wmitted June tq iqi4 
dsebarged July 8 iqt4 The fatnUy hutocy aad 
past hi lory of piiieni art n \tivc Aboil t8 
‘ u . rt Mien Ih Ittsde 


was go d 
Case s 


Johns Hopliins JIospl 1 No 
age 4S year Admitted Octob r 17 
a \ mb rn 1 % Th f mily 
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the alveolar ridse is an iiiegulat nicer measuimg 
about I 5 centimeters anteropostenorlv and o 75 
centimeter verticall> Margins are rather in 


ouei le II uuiaiiuii aiouiiu iiuiKius "in* ••• <• *>»**•« 
transition into normal tongue tissue There is a 
second irregular ulcer on the outer border of the 
sublingual duct elevation covered "ilh thin 
eiudate Manipulation of the ulcers t s)ightl> 
painful There is no evidence of the ulcer which was 
focmerl> on the dorsum of the tongue no palpable 
gland Operation it Cautcriiation of ulcet of 


noticed iherc i some pain mostlv in the right 
side not constant usually noticed ontv when 
irritated by food or talking Patient is well nour 
ished The tongue is bound down on (he left side 
b> broad adhesions to the floor of the mouth pro 
venting its protruding and dra ing it somei hat 
tows Ithelcft On the dorsum of the tongue u an 
I egulatly outi cd ulcer about the sue of a half 


side ol the dorsum of the tongue extending well 


1\ — complete exci ion of the ulcer of the dorsum 


ot the tongue was still somev hat painful and there 
was a considerable continuou ache on the right side 
of the tongue (Returned to Dispensary for ob 
servation for a couple of month when patient \ as 
lost sight oO Letter from a friend February 8 
1017 said that the patient had died several months 
previously but no cause of death was given 
Case Johns Hopkins Hospital No 55956 
Mr R C age to years Admitted December 33 
1914 discharged December 30 19x4 One sister 
died of tuberculosis Patient s general health has 
been good until 18 months ago He had Neisser 
infection at o denies lues He has had some 
palpitation and dysnniia on exertion for several 
years He has no chronic cough no mghtsweats 


dges (her ptecip tons and somewhat indurated 
Th re is consid rabic salivation At the middle of 
the submavill ry scar arc two small sinuses from 
which pus may be cjpressel The lung are ab 
solutcly negative The ^^assetmann is negative 
Sputum evaminal on is repeatedly negative for 
tub r Ic b cilli Operation HI — curettage and 


CM ion i\ Admitte 1 June 14 igi6 di charged 
Jun 6 1Q16 Interval history Since leaving the 
hosp lal about i mo th eo n i. 


general nature nl character as on previous admi 


special enlargement of the glands of the neck There 


margin with ' 
logical d agi 
No 16733) 
Cases 
Mr C f' 

1911 c 

history 
health 1 


e eO n 
los of 
had Nc 
smokes 

alcohol moderately 1 aticnt admitted to hospital 
ith a frank lobar pneumonia of the left upper and 
imidle 1 bes quite sick A very slow recovery by 
lysis with every thing eventually clearing up but an 
area about 3 inches in diameter near the angle of the 
left scapula He had a slight cough but practically 
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sputum No luberdc bacilli .vete round Hui On the kfl autcr or half of the tongue t o Ih U 


t I 

shows impiim t over both apicc p t cula 1 > 


glands paipdoie iji i a uii 


pneumonia with wi ui iie s i v ig y 
viousaiim sion Impr ssi n Epithelioma Opera 
lion Dr Ston The tumor was excised with (he 
cautery v ith a wi le margin Recovery was rap d 
and une cntful 1 atbological dug osis tubcrculo 
SIS of the tongue and of the floor of the mouth 
Case Q Johns Hopkins Hospcal Ko soiao 


DISPENSilRk CASES 

"IK Ct2 7 


QU te sore for a coupfc of di>s Itwut a cK uu 
the p tient sever ly bit the longue ag m in the 


phaiyn a d base of t 
mated v ilh gr y h te 
is tbicLe ed CO d mov ) 
OMige ted Th chest i 


.0 gu re e ten ively ul 
memb anc The epiglott s 
n rmaUy but ar mark dl> 
1 eU formed ev d nee of 
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ACtne tuberculosis over right aj-cx \ ray sho«s 


‘'anatorium 

Case i Johns Hopkins Hospital No G 4949 
Mr B R age >ears Admitted January 2 
1920 di charged January 26 1920 Family history 


Ihis healed slowly under local treatment \t that 
time patient was in the armv in France Four 
months later ulcer reappeared on the tongue \ as 
given eight injections of salvar an though the 
Wassermann was constantly negative No improve 
ment For the past 12 months patient has had 
local treatment ot variou sorts but condition has 


tip Thi healed m about 3 weeks Ever since then 
there has been a periodic reappearance of a similar 
condition lasting trom 2 to 5 weeks at a time with 
intervals of freedom as long as 6 months At 
present the lesion 1 about 6 1 ecks old It cause 
some pain v hen patient eats or talks much Ex 
aiRination shoi s 1 i ell noun hed man with no 
pallor Speech is a little thick the tongue not 
enlarged At the tip m the midline 1 a transverse 
hssure with gray white almost cartilaginous edges 
The base of the ulcer is comparatively clean no 


cd puce 
he tip of 

the tongue under local anxsthesia I ostoperative 
course was uninterrupted Pathological report \o 
33347 The character of the tissue stronglv suggests 
a tuberculous condition but no typical tubercles are 

Case 14 John Hopkins Hospital No IIuSS 
Mr C \\ age 54 years Admitted May i: 1934 
discharg d Mav 20 1024 The father and two 
brothers died of tuberculosis one sister dicl of 


pcrteclly well no night sweats or hxmoply 1 
Eiammation shows a well built man but (bin and 
anxmic The tip of the tongue 1 crodcJ bv an ul 
ceration the base of which 1 grayish v hitc edge 
somev hat thickened not undermined Ulceration 
feel somtwhal iidurated The base ha c e al 
redd h lumps ol granulat on ti su ext nlng above 
Ibe gray base Theulcri about the size of a n ckcl 


H >4,1 tn a total ot nine applications during the 
past s months Tongue has constantly been some 
What sore occasional burning sensation but no 
great pain E amination reveals a tall emaciated 


lung an i all over the left th cha gc ar tub rculous 
in origin and aim t miliarv m chara t r Vrap gs 
from the tongue ho tvpi al tub rcl form lion 
"th several ciant c Us I ti nt turn d o cr t 
lubh _ - 




giant 

lubh 
Ca 
Mr J 
I sch 

uncles die 1 of tub i 
been fai lv goo 1 11 1 . 

no chronic gh hxm |l 
about 3 m nth o h 
tim s \b ul 5 \ r g 
soren s at th t I f th 1 
ha 1 been bum i Withn 
became mor m rk 1 1 


t s b Ith has 
i I on Mas 
f ight 1 or 
1 ttie husky t 
2 1 a light 
though It 
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^ j eu a j t vef cl wiin icilo«wti «u 

d te su roundi g area smooth ed w tb small 


Clintc U> the ca c '^as qusl d ftn« h that of 
(ub cuious ul cr of the t gue E cision as 
cecommend d but the p l nt d b ed a y fo m of 
operat on and di appc red I gnosi ot th 
for be c nbrmed bj mjc s opi e m n ti n of 
t sue but ih e can be httle doubt ch c ll> as t 
tb atu e f the trouble 

SlflUIARY 

In analyzing these case reports there are 
certain points tvfuch would sectn to bear 
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special emphasis Of the 15 cases 5 appear 
to merit classification as primarj lesions — a 
\cr> large percentage i\e realize On the other 
hand if careful ph\ steal examination reveals 
no suspicion of an actne tuberculosis else 
where arc wc not justified m this assumption 
e\ en though the claim cannot be supported b> 
a subsequent autopsj — because none was ob 
taineiP 

Three of the fifteen cases wereoperatedupon 
on the assumption that thej were carcinoma 
In tw o of these cases the lack of induration in 
the lesion was noted in the examination but 
Us signihcance was not then realized In one 
instance and that the onij one tn the senes 
in which a stonx hardness of the ulcer and 
the glands existed the mistake would appear 
to be entirclj justilnble 

In four cases the tongue lesion was the 
means of bringing the patient to a doctor and 
thus led to the discovery of a most extensive 
tuberculo is previously unsuspected In four 
cases the disease manifested itself cither dur 
mg or following treatment in a sanatonum for 
tuberculosis 

There are only two cases in women mton 
trast to thirteen in men Direct trauma seems 
to be the only important causative factor in 
any of these cases In no case was the trauma 
to be charged to that popular bugbear the 
pipe stem 

I am lx not a prominent feature in this list 
of eases In only one instance and that a most 
fulminating ease of onlv 7weeks duration im 
medntely following childbirth was pam of 
the excruciating character usuallv described 
encountered In two other cases the pam 


might be termed cevere while m the remain 
der it was almost totally lacking 

The majority of the patients were in the 
forties it might therefore be classed as anoth 
er of the aflhctions of middle life There 
Is no site of predilection for the development 
of the lesion anv portion of the tongue may 
be attacked with most of the le ions occur 
ring anterior to the circumvallatc papill® and 
about equally divided between tip margins 
anddorsum ThetonoUcle lonsmav besmgle 
or multiple — ourcascs are about equally divid 
cd There may or mav not be anv regional 
adenopathy in none of these cases was glan 
dulircnlargementvery marked antlmseveral 
itwasentirely absent 

Wehave no special form of treatment to ad 
vocatc It would seem wise however inacaso 
which seems to be primary to treat it by wide 
excision much as if it were carcinoma We 
cannot discuss prognosis even m the case of 
primary lesions radically treated as for lack 
of lime we have not attempted to follow up 
all of these cases 

Thepurposc of this paper is primarily to put 
on record the fifteen cases reported and for 
that reason we have not discussed the litcra 
ture at length 
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REMARKS ON THE TECHNIQUE 01 G \STRECTOMT 


liY TDM VRTFL D T 

I HA\ E de\otcd the last lO jcars almcist 
txclusi\el> to gastric and inteslm'il sur 
gerj faithful to the principle that to per 
form well or if need be to perfect the tech 
Tuque m operation should be done Tn many 


at definite conclusions as to ccitain points 
which I will bring out briefly in tlus article 

PrEPARlTIOV OF TIIE lATlENT 
I nectl not emphasize that a patient who is 
about to undergo a gastrectomy should be 
prepared for operation with the greatest care 
Lverj precaution should be taken to lessen 
the septic iction of the gastnt contents the 
mouth and teeth should be carefully cleansed 
the stomach should be washed w ith antiseptic 
solutions— iodine solutions especially have 
been found very useful The precautions 
named hive become clas ical 
In the presence of gastnc cancer there 
often CM Is \ large infected ulcerating area 
that no washings can render harmless Some 
times this ulceration is found even m associa 
tion with Simple ulcer of the stomach In 
such cases I wash out the stomach and make 
culture from Che liquid from such lavage 
n> means of these cultures I prepare serum 
mil vaccine which I use in treating the case 
JUbl before beginning in operation on the 
tjmach I inject 20 cubic centimeters of anti 
pncumococcic erum In a severe cancer case 
I inject also 10 cubic ctnlimtlcrs of scrum 
inti a Icmatien o cubic centimeters each 
ofintipcrfnngcnsindinlml nonseplique anti 
10 lubic ccnimuters of antilustoivticus This 
1 (1 me at the beginning of the operation while 
the jntienl 1 asleep 

Fbnil SIX 

In (1 mg m operation on the stomach I al 
wais u t ether inx’^tht la prccetkd by a 
h\I>odcrmic injection of i centigram of mor 
phme hydrochloride and a quarter of a nulli 


\CS (Ho ) Paris rswcE; 

gram of scopolamine The ether is given by 
means of an Ombredanne apparatus By its 
drying quality the scopolamine stops the et 
Cess salivation caused by ether and thus ren 
ders anxsthe'u.i easier I hav e found no ap 
preaablc difference as far as pulmonary com 
plications are concerned in the use of spinal 
dnoTsthesia 

POSITION Oi THE PVTIENT 
The patient is placed as for an operation on 
the bile ducts the upper part of the body is 
horizontal the lower limbs the middle part 
and lower trunk are steeply inclined In this 
position all of the small intestine falls to the 
lower part of the abdomen and the subdia 
phragmaiic region is as freely accessible as 
possible 
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be 

ab 

a transversf. incision maj be made across the 
rectus abdominis muscle whn-h can easily be 
repaired by succes ive sutures of the t\%o la> 




r 8 f the «<;rom «: 1 I > s bo ihe 



cfs of the sheath of the muscle More often 
the rectus abdominis is cut on the nght side 
so as to expose the pjlorus clearl> as the 
p>lorus IS often ifTected b> lesions and often 
deepl) placed Sometimes in lesions of the 
lesser curvature near the cardia the left rectus 




tWECoior^ AKt) obsturics 





abdominis must le cut at orrc diuancp (lom 
{/ic nbs togucpro] er space S<>tnciw<nibmK 
mci lotu niaj be combmeii so as ihotougMj 
lo f vpoNe the eniirt sloimth It is ab oltildv 
nccei at) to operate iMthoutforcingcr strain 
mg Bough hanlling cnisc^i manj phenomc 
na such as shock an<i pi rh 'pa at o intccuon 
ivhich is pro;ok«l h} the inJetlicn Vtanng 
l)niph entenni. thegcn‘ral cirnAation 
(or these reasons tint I lute abandoned Uii. 
crushing method in tinier operations 

■V QB \TIO\ 


gall bladder are riuiini 411 1 
al o the presence 01 gmgu aUng tV % *tjtx 
cureatitre of the to/nach The gistroco^ic 
omentum is freet’ bcgmiung on ttn k!t sd* 


(I m i) \\ hen this detachment is completed 
th« ti-latKsrt between the postenor uriace of 
the tc iitx aril the anterior suffice of the 

*• •' 1 1)7 »> 


i(U> s> doing the hr^eies el ot tJieuiUiiine 
Vv iTiuted and Its vitality scnouslv compro 
mi ed After the greater omentum is detached 
\Y«. SptuwevA. cs taised (Pig i) ITun can be 
an the held of the pancreas and the upper 
mesocolic portion of the second part of We 
duoicnuRi tht large duodenopancTealit vt 
<jcI th it^ht gistro tpiploic arleti’ and he 
pjloncarten fheicssl areligatfdasdost 
asjio •dWetotbeh ad of the pancreas (tig i) 
hv BMsinaof j. uturepassi-d between the vas 
ruUr pedtef (arteries and t cins/ and tne edge 
of tbedwodenum in contact ndh lyeVtad ol 
tbftpancrea The suture i lied and the fts 



7S9 


DE^L\RTEI REMARKS ON TIIE TECHNIQUE OF GASTRECTOMV 


<;e)i cut between the thread and a damp 
With a compress the vessel are drawn out 
and detached together with the gangha which 
accompanj them The duodenum thus en 

an 

U 

meters from one another The duodenum is. 
cut as close as possible to the clamp which 
will remain attached to the part of the slom 
ach to b( sacrificed the clamp nearer to the 
p>lorus This clamp is immcfha\el> covered 
with a protector (Fig 2) which completely 
hides the section of the intestine and prevents 
the clamp opening Two sutures one white 
the other black to avoid an> confusion are 
passed through the thickness of the duodenal 
walla as close as possible to the head of the 
pancreas (Fig 3) 

Ihe duod num is invaginated and the two 
sutures arc tied This method of closure wiU 
prevent the formation of any closed septic 
cavitj ‘ and la superior to an> other It does 


Ihc vessels of thelcs er curvature are hgiled 
at the exact spot where the stomach will be 
cctioned then they are cut The same pro 
cedure is carried out on the greater curvature 
One must avoid the excessive denuding of 
vcsstls on the outer parts of the stomach 
1 1 IS difficult to obtain ischcmn of the stem 
ach however clumsv and mexpericncetl one 
mij be nevertheless It IS always to be feared 
\s I aportctl m igji* it is possible to obtain 
with the iliaphanosc >po a perfect view of the 
bail!} irngate<l portions of the stomach and 
intestine Uith this instrument I have been 
able to discover that in very oblique sections 
of the slomaeh when preceded by ligation of 
the coroniry arUry and cxlcn ivt denuding 
of the greater curvature the head of the gis 
tnc slump becomes very badly vxscularizcd 
and that at this level the suture often v.pa 
rates whvn this technique is followed 

1."’“ t" * J ’ I p t 5 


When the vessels have been ligated the 
three branch elastic clamp is placed The 
middle branch is removed and the stomach 
sectioned along the distal clamp (F ig 3) The 
mucous membrane of the stomach which is 
cleariy visible is drawn together by a fine 
cotiUnuous suture along the proximal clamp 
which IS then removed (Fig 4) With the 
same suture one umtes the musculoserous lav 
ers (Fig 5! In this way the stomich is closed 
by a two layer suture which in its turn is cov 
eted over with a setoserous continuous suture 
(I ig 6) This very carefully made three lav er 
closure gives far better hamostatic results 
than the more rapid but clumsier two layer 
suture generally used by hasty surgeons 

The operation is terminated bv a marginal 
postenoT gastro-entcrostomv which is done as 
near as possible to the greater curvature This 
gastro cntcrostomv is made with great care 
and is of the three plane tv pc 

When the gastrectomy is very extensive I 
finish the operation with a Polya the tech 
mque of which is shown in the figures 
COVCLUalONS 

1 have tried every method everv technique 
every anssthesia and have arrived at the fol 
lowing (onclusionv 

1 Respiratory complications are not dc 
pendent on the kind of anxsthesia They are 
septic comjilications associated with the lesion 
and with the surgical handling which should 
be as gentle as po sible 

2 There is much to gam by care m operat 
mg and in making the sutures As often as 
possible the sutures are made m lav ers muco 
mucus seromuscular seroscrous The sutures 
are tcvluccd in a few hours to layer sutures 
andnoseptu cavity is interposed between the 
two planes seromuscular and seroscrous 

3 Fhe closing of the duodenal stump by 
invagination is superior to any other fonn of 
closure 

4 Tlie use of the three branch clamp 
avoids til soiling of the operative region and 
makes possible a careful and \ ery rapid closure 
of Iht gastric incision 

5 The diaphanoscope while assunng good 
imgation of the tissues may be of great service 
in gastnc anvl intestinal surgery 
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THE TRFATJVfrNT OF 

Bi GCORGF E. ARMSTRONC 

T he treatment of peritonitis involving 
the pelvic and small intestme area is 
eetremel^ simple The operating sur 
geon onl> needs courage I do not mean the 
iind of courage seen on the bittlefleld not 
the courage of heroic activity but the courage 
to stay hs hand 

The^ncilhr> saenccs hav e pointed out the 


hav e taught us that bacteria produce a poison 
that IS fatal to themselves A simple lUus 
tntion i» an abccss containing stenie pus 


can be destroy ed only by the touns that the) 
themselves create Ihe manufacture of these 

.. 4 I XI. )«• >< m 


perforatttl appendiit? Obvious!) bj doing 


a fnend Ind>^ some meticulous surgeom. 
spend some time m cartful!) wipinj, the coils 
of intestine and the pelvic cavity with gauze 
to ensure against the leaving of one drop 
of life saving tocin loaded fluid in the abdom 
inal cavity 


GENERAL PERITONITIS 

MD Fa.CS Movtr£ I, Ca.V41)v 

It IS here that the surgeon needs courage 
It IS so natural to remove pus from an in 
fected abdomen It giies him a feehng of 
duty failhfullj done that the world knoweth 
not of He goes home at peace with himself 


not be his fault 

On the other hand to leave an abdomen full 
of pus odorless or foufsmeffing requires the 
courage of a hero It docs not seem right 
The justmcation for doing so is the result 

Cods of intestine that are manhandled 
douched and worse yet swabbed with gauze 
are provoked to adhere and mechanical ob 
structioD IS not a rare sequence If the coils 
are not disturbed adhesions will not form and 
there wiU be no mechanical obstruction 

Let the technique then be to deal with the 
cause of the mfccuon as gently as pos lole 
Piss a small soft rubber tube or an accordion 
drain nearly but not quite to the bottom of 
the pelvis (giiw e sheuU net tie u:ci) place 
the patient in the Fowler po ition and give 
saline per rectum or mtrav enously if neccs 
sary and withhold fool until the bowd move 
The tube is not for drainage but to allovv 
enough fluidv to escape to relieve the jntra 


instituted befoa paralytn. obstruction ha 
developed 

rhi»e who bare courage to carry out this 
treatment will have no mortality in general 
pentouUs 
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OPERATIVE TREATjMENT OF ULCEItS OF BODY OE iHE STOMACH^ 

Bv \ J \LTO\ MS FRCS Lomw'I Jnclaot 


S OME eleven jcars ago when I was first 
appointed surgeon to my hospital I was 
asked to tra\ cl abroad to enlarge mj 
surgical knowledge I at once selected the 


ize how very greatlj I appreciate the honor 
ol being asked to read a paper at this the most 
representative meeting of all that is best in 
surgery not only of the United States but of 
the civilized world I have however been in 
great difficulty in the choice of a subject for 
I could not hope to bring before you anything 
that vv as new to y ou I hav e therefore chosen 
a subject which still presents to me consider 
able difficulty in the hope that I may stimu 
late discussion and thereby obtain rather 
than impart knowledge 
The treatment of ulcers of the bo<ly of the 
stomach is such a subject for even today 
there IS no branch of gastric surgery m which 
so many different vaews arc held and so many 
ODcratinns 1 1 « f 1 ~ — 

h 

theory and the practical results upon v\hich 
these conclusions arc based 
It will however be necessary before pul 
tingbcfoiey ou and analyzing the results of my 
own experience to briefly discuss the different 
forms of treatment which are at present 
advocated Irom the point of vaew of treat 
ment these ulcers may be considered in two 
mam groups In the first are those examples 
which arc low down on the lesser curve or on 
1 , 


lb stuieu lar up on the lesser curve often in 


this latter group fortunately not very com 
mon the ulcer IS so inaccessible that any form 
of surgical treatment is associated with con 
aderable difficulty Hence somewhat different 
lines of treatment will be applicable to the 
two groups 

ULCERS LV THE CENTER OF THE 
LESSER CURVE 

The following methods of treatment have 
from time to time been earned out m the 
treatment of this variety of ulcer 

I Gaslro ailcroslomy (Pig Although this 


with obstruction it is becoming generally 
recogmzed that it is insufficient as a sole 
means of treatment for an ulcer on the lesser 
curve This is more especially the case if the 
ulcer m this situation has spread through the 
walls of the stomach and has become adherent 
to the pancreas or other surrounding struc 
tures Cunning (3) reported a senes of cases 
of adherent ulcers which had persisted in 
spite of a simple gastro enterostomy Mayo 
Deanslcy (5) and Lord Dawson (4) have 
among many others laid stress upon this 
fact Deansley and Dobson (6) go further and 
stale that m all cases in which the ulcer is 
situated remote from the pylorus unsatisfac 
tory results will follow the use of a simjfle 
gasUo enterostomy 

My own experience is very definite and 
convincing In my earlier series in which 
these facts were not realized there were 29 
cases in which a simple gastro enterostomy 
was performed Of these there were 4 re 
currenccb a recurrence rale of slightly oxer 
13 7 per cent In larger senes that have been 
reported the rate has been even higher than 
this. Deansley placing it at 33 per cent In 
addition how ev er to the«e recurrences oc 
curring m patients upon whom I had per 
formed the simple gastro-enterostomy there 
were 4 patients who had had a gastro enter 
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ostomy performed eNewhere and had then 
sought mj advice for a persistence oI their 
svTnptoms A further operation had rexealcJ 
the fact that the ulcer was still present in 
the Jewer curve Itl> erpenence therefore of 
ulcers m this situation persisting alter gastro 
enterostomy is based on 8 cases 
Of even gnater interest than these is a 
group of 8 cases which I hive previously re 
ported where a gastro-enterostomy bad been 
performed elsewhere not for a les cr curve 
but for a lyloric ulcer and although the 
original ulcer had healed a fresh lesion liad 
developed along the lesser curve In these 
cases the gastro enterostomy had even failed 


I trhips in even greater objection to simple 
gastro-enterobtomy i that the ulcer if left 
untouched may become carcinomatous, The 
quuition of the relationship between thes,e two 
conditions fns again become controversial 
many recent observers bebcving that only 


ago My own casti, show cviuerw-c 01 pxsi 
ulce ation m ome 30 per cent 
Whatever la the exact figure there j un 
cjurstionabJy a defimfe rtlalionsbip and Bal 
four (i)has short nthatin4opercent of ihecases 
that die after recov ery from an operation for 


gastric ulcer the death is due to the onset of 
carcinoma It is true that of his cases 40 out 
of 75 were those in which there was a large 
hard indurated ulcer high up and those there 
fore woufd not be placed in this group in which 
the ulcer is small and low down Neverthe 
less m my own senes ol 9 cases treated 
by Simple gastro enterostomy one developed 
carcinoma at the end of 2 y cars anJ there have 


apparently a simple ulcer was seen but a 
partial gastrectomy v as performed and a 
microscopic examination revealed the pres 
cnce of early caranoma Simple gastro enter 
ostomy must therefore be regarded as an in 
sufBaent measure for the treatment of uiem 
in this situation 

2 Excision 0/ ulcers In 16S1 Rvdygier 
first introduced extiswn of an ulcer 0/ the 
stomach as a means of cure This operatnn 
has frequently been performed since and <st 
one time vvas largely advocated by Deansley 
(5)intngland 

The essential aim was local de^tr^ctIon of 
the vtker and since this time manv other 
methods having the same aim have been in 
ttoduced The following operations are now 
rccogiured (1) wedge resection (Fig 4) (2I 
transgastnc resection (Fig 5) (3} stitch re 
section iFig 6) (4) cautery cxasion (Fig 7J 
(5) sleeve resection (Fig 8} 
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\\«lge rcsectjon is a procedure which re 
quires % considerable amount ot practice be 
fore U can be safely performed but when once 
the technique has been mastered the results 
arc \er> satisfactory and the mortality is \er> 
low lh( case of the operation will depend 
upon the sue the position and the extent of 
the idhcsions of the ulcer 
The lesser sac ha\ing been opened through 
the gastrocolic omentum the ulcer is examined 
from the iiosterior aspect and openings then 
made through the gastrohcpatic omentum on 
the proximal ind distal sides of the ulcer The 
stomach is clamped on either side one blade 
of each clamp passing through the lesser sac 
(Fig g) The coronary and pyloric arteries 
arc tied close to the clamps and dntded a 
wc<lgc of stomach containing the ulcer js 
Lxe ^ 
of 
thi 

"I j K t, w; men. 

i no ilifliculty in turning up the jiostenor 
wall wfhcwivtls to in ert the sciomu culai 
layer Should the ulcer be adherent to the 
pancreas it i eparated aflcr the damps are 
appficif Thi may Ica\ cl large opening m the 
tomach and the ba c of the ulcer ma\ ha\e 
to be ha%cd olT the pancreas ITie resulting 
raw area i» cosercil with peritoneum before 
the stomach 1 sutured 


At one time Mayo introduced a modifica 
lion by opening the stomach antenorly anil 
excising the ulcer through the opening thus 
made the posterior opening being then su 
tured the anterior wound of the stomach was 
closed To this operation he gax e the name of 
iransgastnc resection Draper and Me 
Cariy (7) believed that a somewhat similar 
process of removal could be safely and mort 
simply brought about by inserting a sur 
rounding autolytic stitch which would lead 
to dislruction of that portion of the stomach 
wilhm Its grasp However as nearly all these 
ulcers are situated on the posterior surface of 
the stomach or on the lesser curve at the at 
tachment of the lessor omentum it was fre 
quently a very difficult matter adequately to 
surround the ulcerated area bv such a stitch 
It 1 quite probable that the good results 
which so often follow the tcatment of a per 
(orated ^stne ulcer on the anterior surface 
of the stomach by the in crtion of purse 
string sutures and the performance of a pos 
tenor gastro-entcrostomv arc due to the fact 
that the suture which is used as a means of 
closure acts after the manner of an autolvtic 

I t W I l _ l. L •' 


tamed by the treatment of ulcers of the body 
fay simple gastro-cntcrostomy 
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Bal/our has dc«sed an operation uhich in Mj own cTpcricnec which is based upon 
rmnj cnses irukt« the technique \erj much a series of careful ebser%3tions of the \ ray 
Simpler and thus has had a \erj wide >oguc appearances after wedfe resection does not 
He destrojs the center of the ulcer with the support tbc view thot such an operation is 
actual caufcr> and closes the openinj, which is followed by an impairment of the motihty 
thus reft lie maintains that not only dots the hence there seems to be no indication for re 
cautery compleielj destroy the ulceralcdarta placing thi rclatnely simple procedure by 
but that the effects of the heat arc widespread the longer ind more diffiedt sleoc resection 
and destroy any surrounding diseased area Judd and Lyons (13) obtained good results 
0/ late there has been as a result of certain m a senes of 90 cases 70 being cured al 
phy lolagical experiments 1 tendency to re 
place the resection of a wedge containing the 
ufeer 6) the removal of a complete annular 
segment of the stomach Clnmpsare asm the 
ca c of a wedge resection applied on cither 

ide of the ulcer and the complete ring of v 

stomach betw ecn them is exosed the ends of 
the V1SCUS are then united bv suture This 

beiiev e that it dangers hav e been exaggerated 
BaUout (t) m his valuable studies on car 
a V edge re cction gave rise to a greater im onoma following gastric ulcer found m a 
jjairmcnt ol motility 0/ the stomach than did scries of 36 c ses healed by this method no 
% sleeve re ection the former operation hav case of later carunoma while with all other 
ing a tendency to he followed by dilatation methods there vv as a definite percentage mor 
ind a decrease of the muscular contractions lality due to this cau e A possible explanation 
Pannett fi6j claims that a complete divi ion of these figures may be however that (he 
of the nerve fibers removes the inhibitory in sleeve resection was mainly performed for 
fluences and has even gone so far as to advise hourglass constriction — a condition which 
an operation consisting of a circular incwon very rarely be omes carcinomatous 
right round the stomach through themuscuiar These vanou methods of local excision of 
coats only and m this way is similar to the the ulcer fell into \ cry considerable disrepute 
effect brought about by a sleeve resection for it was found that if the ulcer had been 
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evusi-d there was a tendenr> for a new ulcer 
to form This w 49 indeed only to be etpected 
for if there were certain conditions m the 
stomach which w ould lead to the formation of 
m ulcer in the normal viscus how much more 
likely was it that they would IcAd to ulceta 
tion of traumatized areas such as are left after 
any form of resection Poor results from these 
methods alone have been reported by many 
surgeons and u may be now accepted that 
if no leps -ire taken to prei ent the recur 
rence of ulceration the results are almost cer 
tain to be bad Balfour found that such 
methods ilonc were only followed bj 57 per 
cent of cures and Sherren has reported that 
of 9 cases I died and onl> 2 remained 
well My own experience has been \crv simi 
iar It would be expected howexer that if 
the operation of local destruction or rcmoxal 
were (ombmctl with some step which would 
overcome the tendency for ulcer formation 
then the results would be very satisfactory 
Such a result is obtained by combining wnth 
the resection a g istro enterostomy 
It Is my own custom to perform this, opera 
tion on the posterior surface the opening bci ig 
so placed that it lies transverscK half of it 
being proximal to the line of suture lollowing 
the resection while half is di tal This means. 


zalion of the stomach contents and that the 


cbmeal results are so satisfactory Of the 
\arious methods of excision which should be 
combined with a gastro enterostomy my own 
preference is strongly m favor of a wedge 
resection as a routine form of treatrr'ent 
rhis operation is relaljyely easy to carry Out 
a g< t about 

by can be 

easi ion can 

be so planned that the whole of the diseased 
area can be remoxed leaving soft pliable 
waifs to be approximated 
Theoretically one of the gra\e objectionx 
to a Iceve resection la that it cannot adequate 
Jy be combined ivith i gastro enterostomy 
The line of suture is so placed that a gastro 



rap! ted 
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Balfour lias devised in operation which m 
many cises makes the technique very much 
simpler and thus has had a very wide vogue 
He dcstfojs the center of the ulcer with the 
actual cautcrj and closes the opening which 1 
thus left He maintains that not oni> does the 
cauterj completely destroj the ulcerated arc-v 
but that the effects of the heat arc widespread 
and dcstroj anj surrounrlmg dueased area 
Of htc there has been as a rcsu}t of certain 
ph>stological eTpcfimcnts a tendency to rc 
place the resection of a wedge containing the 
ulrer bj the removal of a complete annular 
segment of the stomach Clamps are asinthc 
case of a wedge resection applied on either 
side of the ulcer and the complete ring of 
stomach between them is eaciscd the ends of 
the va cus are then united b> suture TTus 


a wedge resection gave rise to a greater im 
pairment of motility of the stomal than did 
a sleeve re ecfion the former operation ha* 
mg a tendency to be followed by dilatation 
an< 

Ra 

of 

fluenccs and has even gone so far as to adn e 
an operation consisting of a circular inasion 
right round the stomach through the irusi-ular 
coats only and in this way is similar to the 
effect brought about by a sleev c resection 


My own experience which is based upon 
a stnes of careful obscnations of the \ ray 
appearance after wedge resection does not 
support the view that such on operation is 
followed by an inpaiment of the motdity 
hence there seems to be no indication for re 
placing this relatively simple procedure by 
the longer and more difficult sleeve resection 
Judd and Lyons (13) obtained good results 
lit a senes of 90 cases 70 being cured al 
though pointing out that sleeve resection has 
theorelicallv the following objections (a) 
It IS more difficult than wedge resection (b) 
it shortens the lesser cun e (c) it remov es too 
much normal stomach and (d) an hour glass 
constriction may follow Subsequent X ray 


believe that itsdan^ers havebeen exaggerated 
Balfour (r) in his valuable studies on car 
cinoma following gastric ulcer found in a 
senes of 56 cases healed by this method ro 
cast of later caronoma while with all other 
method there was a definite percentage m'vr 
talitydue to this cause A possible explanation 
of thee figures may be hovever that the 
sleeve resection w-as mainly performed for 
bourglas con'>trict!on — a cjtidition which 
\cry rarely becomes carcinomatous 
These various methods of local e-xcision of 
the ulcer fell into very considerable disrepute 
for it was found that if the ulcer had been 
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c\cvbcd there v'.as a tendetvc> fot a nev. ulcer 
to form This, was indeed onl> to be expected 
for if there were certain conditions in the 
stom'ich which would lead to the formation of 
an ulcer in the normal \iscus how much more 
likely was it that they would kad to ulccra 
tion of traumatized areas such as are left after 
any form of resection Poor results from these 
methods alone have been reported by many 
surgeons and it may be now accepted that 
if no steps are taken to prevent the recur 
rence of ulceration the results ate almost cet 
tain to be bad Balfour found that such 
methods alone were only followed by 57 per 
cent of cures and Sherren has reported that 
of 9 cases 1 died and only remained 
well My own experience has been very sum 
lar It would be expected however that if 
the operation of local destruction or removal 
were combined with some step which would 
overcome the tendency for ulcer formation 
then the re ults would be very satisfactory 
Such a result is obtained by combimng walh 
the rc cclion a gastro enterostomy 
It Is my own custom to perform this opera 
tion on the posterior surface the opening being 


that the gastro-cntcrostomy opemng is placed 
relatively high up and it is probably for this 
reason that there is such a dcfimte ncutrali 
zation of the stomach contents and that the 



chmeal results are so satisfactory Of the 
various methods of excision which should be 
combined with a gastro enterostomy my own 
preference is strongly in favor of a wedge 
resection as a routine form of treatment 
This operation is relatively easy to carry out 
a good approximation can be brought about 
by the line of suture all hxmorrhage can be 
easily controlled and the line of excision can 
be so planned that the whole of the diseased 
area can be removed leaving soft pliable 
walls to be approximated 
Theoretically one of the grave objections 
to a sleeve resection is that it cannot adequate 
ly be combined with a gastroenterostomy 
The bnc of suture is so placed that a gastro 
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enterostom> either cannot be made proximal 
to the suture or would have to be very high 
up on the fundus of the stomach whereas if 
placed distal to it it is probable that Us 
effects would not be lery beneffcial 
The stitch operation as a routine form of 
treatment is generallj unsatisfactorj and 
difficult to carry out although as I ha\e 
pointed out it probablj has very beneficial 
effects withn pcrforifed ulcer which is nenrly 
always situited antenorlj 
The ciuterj resection of Balfour I do not 
advocate as a routine form of treatment for 
mj own belief — which I must admit is vcr> 
largel> theoretical — is that it docs not give so 
complete and w ide a removal of di eased tissue 
as does a wedge resection and moreover is 
likely to leave a larger area of destroved 
tis ue which must be remov ed by a process of 
ulceration In certain cases however where 
the ulcer is situated on the posterior surface 
and IS easil> accessible through the gastro 
colic omentum this method of Balfour i ad 
mirable and is most simple to carry out I 
have used it in several such cases and there 
suits have been in everj vvaj satisfactory 
The transgvstnc resection is hardly ever 
necessary and suffers from the drawba^ that 
the hne ol suture cannot be so adequately 


carried out and indeed has to be limited to 
one layer of suture material Mayo himself 
has recognized this difBcuIty It has therefore 
become my custom as a routine form of treat 
ment to perform a wecf,je resection which is 
combined with a posterior gastro-enterostomy 
Since all the di eased tissue has been remov ed 
it IS probable that there will no longer be any 
pylonc spasm and hence there may not be 
complete diversion of the stomach contents 
through the stoma For this reason the py 
lorus js occluded but it is recognized that 
such an occlusion need only be of a temporary 
nature and it is therefore earned out by 
means of a running mattress suture of silk 
which later allows the pylorus to open My 
own observations carried out m v follow up 
department by means of rays show that 
the pylorus as a rule begins to open between 
the second and third month 
In my own practice I have had 244 cases 
of ulcer of the body of the stomach A wedge 
resection combined with temporary pyloric 
ocdunon and a posterior gastro-enterostomy 
has been earned out m 135 cases 0/ simple 
ulcer low down on the lesser curve in 8 cases 
where an ulcer had developed after a gastro- 
enterostomy performed elsewhere and in 19 
cases which were complicated by hourglass 
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constriction It is of intere I to note that the 
143 cases uncomplicated b> hour glass con 
striction were comprised of 103 males and 40 
females whereas the 19 hour glass cases were 
all females I rather specially lay stress upon 
t'-tse, hgu % fo If tnv experience — which 
appears to be contrary to that of some other 
obs^tsc s— all ulcers of the stomach whether 
of the body or of the pylorus are much more 
cowman in males Hour ^las stomach on 


therefore appear to be important id comparing 
the relative values of different forms of optra 
tion to consider the hour glass c ises in a group 
aya iTable II 

TARU t 


r« Iburiy 1 1 
11X1^ *1 r» 




Ihe morialiiv of the combine*! operation 
should be very low for the amount of opera 
tivc vhock la light and “Is a general rule the 
puUc la imrca ed little if at all In mv sencs 
of 145 simple cases there were 3 operative 
deaths Of these ? 1 was a man of ^c> who 
died from cardiac failure and another vva a 
patient wh^ developed an ab ccss of lung 
which led to his death nearly 4 vveiXs later 
and one would hope thii-efore that m future 
cv cn this mort ilitv should be reduced These 
fifpircs givt a percentage mortality of very 
slightly over In the hour pla s ca cs where 
the patient 1 gcmrallv a fml woman who ha 
long ufTiretl fnm pto is and has been much 


were trcitcd in this maimer the base <f the 
resected wedge being made pvciallj wide so 
that when the stomach was sutured the nar 
row ingn as overcome Of (his group 3 died is 


the result of operative interference giving a 
mortality of lu 5 cer t 
It i-v however of the late results of the 
simple cases treated b\ ihi method that I 
specially wish to speaV Since 1919 I have had 
a well equipped follow up department and 
have beta able to trace my cases m a most 
satisfactory manner I may say here that I 
believe that it is essential for anv up to date 
urgical unit to have such a department for 
unless one Veeps in close contact with the 
patients it is pronaWc tnat a much too uy 1 
mistic view will be taken of the results of 
treatment and operative mcisores will be 
continued which arc in rtility unsatisfactory 
I had not the benefit 0! this department for 
the cases isperated upon before igip and there 
fore a good manv of this group hav c been lost 
sight of or hiv e only been traced for a rclativ c 
ly short period Thus it is that of the 143 
cases late reports have been obtained 0/ only' 
117 Of this group however 90 are abso 
luicly well They ji^rform a full day s work 
live a normal life and hive a full diet Thev 
complain of no symptoms of any sort A 
further 8 caves complain of otcasional slight 
flatulence or discomfort for which they take 
a little alkali With this they ilso ire able to 
live a full and complete Ji/e Hence ro/ or 
91 per cent have been converted from unfit 
to fit members of the state 
Of the remundcr r has had 1 true recur 
rence at the site of the excision Why m this 
fa ctherc should hi\c been such a recurrence 
. A- - - 


set of carcinoma was proved for later a par 
tial gastrectomy was performed and no sign 
of circmoma tould be found microscopically 
One case devclopcil carcinoma at the sit*. *)f 
iht> /- -r, Te 

ihil 

the 

not 

eui Jitiicc It Is not possible to s.13 that the 
car inofni was not pre ent at the time of the 
Prst operation It probably was for the con 
dilion A year after operation wis defmilelv 
caranomatous One has dev eloped carcinoma 
It the py lorus quite apart from the site of the 
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enterostomj cither cannot be made proDmal 
to the suture or would ha\e to be verj Ju^h 
up on the fundus of the stomach whereas if 
placed distal to it it is probable that us 
(.{Tects would not be \erj bencdcjal 
1 he stitch operation as a routine form of 
treatment is generally unsatisfactory and 
difiicuU to carry out although as I ha%e 
pointed out it probably has aery benefiaal 
effects wjtha perforated ulcer avhich is nearly 
always situated anteriorly 
Tlie cautery resection of Balfour I do not 
adaocatc as a routine form of treatment for 
my own belief — which I must admit is very 
largely theoretical— is that it docs not give so 
complete and wade a removal of diseased tissue 
as does a wedge resection and moreover is 
likely to leave a larger area of destroyed 
tissue which must be removed by a process o( 
ulceration In certain eases however where 
the ulcer is situated on the posterior surface 
and is easily accessible through the gastro 
colic omentum this method of Balfour is ad 
mirable and is most simple to carry out I 
have Used it in several such cases and there 
suits have been in every way sati factory 
Thc transgastric resection is hardly ever 
necessary and suffers from the drawback that 
the bne of suture cannot be so adequately 


carried out and indeed has to be limited to 
one hycr of suture material Mn a i' r». ( 

I. 


t ^ a jiusienor gastro enterostomy 
Since all the diseased ti sue has been remov ed 
It IS probable that there mil no longer be an\ 
pyloric spasm and hence there may not be 
complete diversion of the stomach contents 
through the stoma For this reason the py 
lorus IS occluded but it is recosmi? ^ if* 


I Idler allows the pylorus to open My 
own ob ervations carried out in a follow up 
department by means of \ rays show that 


leseition combined with temporary pylonc 
occlusion and a posterior gastro-entercstomv 
has been carried out in 135 cases of simple 
ulcer low down on the lesser curve in 8 cases 
where an ulcer had developed after a gastro- 
enterostomy performed elsewhere and in 19 
case which were complicated by hour glas 
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jejunal ulcer following and that the nsk of the 
onset of carcinoma is very much dmumshed 
The first claim is incorrect All surgeons are 


ated at the pylorus or duodenum an ulcer 
at the junction may occur after a partial 
gastrectomy as well as after a gastro enter 
ostomy I ha\e had to operate for 2 such 
cases where a partial gastrectomy had been 
performed elsewhere and similar cat.es ha\e 
been reported by Beer (2) H Ilaberetfo) 
Hoquet and Cole (11) and \\ righL(i9) Von 


and P6lya operations 

The possibility of carcinoma after the more 
local methods of remo\al must be inquired 

r, V u tV *- \ 


■ I 

Cion should be much less when the ulcer ib 
removed by wedge resection than after a sim 
pie gastro enterostomy and it would seem un 
luvCly that carcinoma would arise after the 
uound had completely healed Balfour (i) 
has shown that 40 out of 76 ca«es that later 
became caremomatous showed this change 
within two years of the operation and were 
thus probibiy already caremomatouswhen the 
operation was undertaken Sherren (17) also 
reports 5 case s of carcinoma following a gastro 
enterostomy in which the time of onset of 
carcinoma varied Irom to i8 months 
after the operation In my complete series o! 
cases there have only been 3 rases, of late 
carcinomatous change at the scat of the ulcer 


be an alteration m the nature of the symp 
toms The periodiaty may be lost the pain 
may become l(ss severe but more continuous 
the appetite may begin to fail and vomiting 
may cca e to give relief Under such arcum 


stances a partial gastrectomy should be per 
formed even if the ulcer appears to the naked 
eye to be quite free from growth I have 
already mentioned that m 6 of my own cases 
caranoma was found under such conditions 
My own view therefore is that the danger 
of the late onset of carcinoma is v ery slight if 
care be taken over the diagnosis and is not 
suffiaent to warrant the routine performance 
of partial gastrectomy For ulcers easily ac 
cessible on the lesser curve local removal 
with gastro enteioslomy should be the opera 
tion of choice If there is the slightest sus 
picion of carcinoma partial gastrectomy 
should be performed 

lABCE ULCERS HIGH UP OV TIIF 
LESSER CUrVE 

Cases are seen from time to time m which 
the ulcer is situated so high up on the lesser 
curve that it nearly or sometime indeed 
actually involves the cardiac opening These 
ulcers probably giv e relativ ely late sy mptoms 
and thus it is that they are often found to be 
extremely large and adherent to the posterior 
abdominal wall Owing to their size and to 
thi ir adherence they are often \ ery difficult to 
deal with surgically and m fact it would be 
m many cases quite impossible to excise them 
locally The freer access which is given by a 
partial gastrectomy will often allow of their 



comes a verv doubtful question whether it 
IS jusufivble Nor is the argument sound that 
many of these ulcers arc carcinomatous and 
that the only po sible chance of a cure is by 
performing a complete gastrectomy for if 
an ulcer ro ituated and so evtensive in sue 
be already carcinomatous it is almost cer 
tiinly too far advanced to allow of a radical 
cure In suJi circumstances it is a very diffi 
cult matter to decide what is the best opera 
tivc procedure 

Many surgeons (and at one time I was 
among them) are in the habit of performing 
paruil gastre«om> for no other procedure 
seems at Erst sight likely to hold out any 
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ulcer on thcksser curve Two patients have 
died since operation i Itom a lung condition 
which probably ow ed its inception to the anses 
(hetic In accordance with the usual expen 
ence with this variety of ulcer there has been 
no example of a subsequent gastrojejunal ulcer 
3 Partial gostrectcrmy It js becoming more 
and more the custom to treat ulcers of the 


the mortality can be and has been reduced to 
3 per cent or under hy surgeons specially 
practicing this branch of surgery will be 
admitted but if the operation is performed as 
a routire measure for these smaller ulcers low 
dow n on the le ser curve I am convinced that 
except perhaps is the hands of one or two 
sur{,cons the mottality will be very much 
higher than if more local steps are practiced 
The actual figures are extremelj difficult to 
compare for on the one hand a partial gas 
lrectom> is unquestionably possible in some 
advanced cases of ulceration where anj form 
of local excision would be quite out of the 
question but even il these cases ih-ch arc 
bound to be associated with a high mortal 
itv are eliminated the figures will still be 
confused for if a surgeon performs a partial 
gastrectomy as a routine step he will include 
m this group all the smaller ulcers and his 
figures will show a low mortality whereas a 
urgeon who practices local resection will re 
serve the partial gastrectomy for the more 
advanced cases and hence the c^ieralion mi 
his hands will appear to be dangerous Mayo 
(14) has shown that the morfahty can be re 
duced to 3 per cent or under and similar 
satisfactory figures have been reported b> 
Sir Berkeley Moynihan Other surgeons 
who like m>self use the partial gastrectomy 
n Iv for the more difBcolt varieties or for 


lesion has a higutr iiiui u ^ 
performed for carcinoma 
The variation m the figures 0/ the operative 
results according to the cases for which the 


diflferent methods arc used is well shown hj 
the statistics of Iinsterer (8) who m his fast 


apparently only used for advanced cases was 
It a per cent 

It must be remembered here that the ver> 
low mortafity which is obtained by these 
skilled surgeons is in one way likely to be 
harmful to surgery for amateur surgeons who 
perform ma;or operation once or twice a 
year arc in the habit of quoting them to their 
patients who thus believe that these results 
can be obtained by any sur^^eon however small 
his knowledge and experience 


ability but nevertheless a partial gastrec 
tem> for a small ulcer i centuneter or le s in 
diameter high up on the lesser curv e or for an 
hourglass stomach mtb a relative]) mde 


operation is mudi too radical and mat ii is 
unnecessary to sacrifice so large a portion of 
healthystomach In this feeling I am evidentlj 
not alone for Dr IV J Jlajo (15) has aho 
drawn attention to the danger of the more 
general introduction of so radical an operation 
because «ome 6 per cent of cases of duodenal 
ulcer and some to per cent of gastric ulcers 
are not relieved by gastro-enterostomy Hurst 


f 


he 

spend 

opera 

gastro- 
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F rom the obscure symptomatic pur 
putas a cUnjcal entity has emerged 
which m the typical case is sufficiently 
definite to take the name of essential thtom 
boc) topenic purpura after its most important 
tharactensiic Aiewed m perspective it 
forms a satisfactory picture Fxammed m 
detail the picture fades and the condition 
shades back into the obscurity from which it 
sprang 

Thrombocy topemc purpura has five dis 
tinguishing characteristics (i) chronic hiem 
orrhagic purpura (a) deficiency of blood 
platelets fy) greatly prolongs bleeding 
lime (4) non retractile blood clots and (s) 
usuaWv enlargemenl of the spleen 
It is m> purpose to evaluate bnefly these 
criteria as nell as I may m the light of our 


purpuras generally 

iiiTMORnii \oic ronpuRA 
Hsmorrhapic pupura is a visible sign of a 
blood dyscrasia Remissions often occur m 
the purpuras and the history is therefore 
very important If because the patient is 
een dunng remission the dugnosis is 
doubtlul the application of a tourniquet 
(capillary resistance test) to the arm for 3 
minutes with just enough pressure to obstruct 
venous return but not to interfere with ar 
tenal circulation will usually produce typical 
petcchia- 

Altempts have been made at vamus times 
to make entitle of certain symptomatic 
purpuras such is the so called rheumatic 
purpura of bchocnlem and Henoch spurpun 
but the foundation in fact is too slender to 
justify an eponym In the occasional case 0! 
purpura of this type the svmptoms ire dis 
linctive > 1 n 
shades of 
lurjiut 

of many ui e iscs suui as chronic nephntis 

K a Vcfxt |>ic AmetK ^ I jl 


Cirrhosis of the liver pernicious an$mia and 
the diTOtiic aplastic anaemias the leukemias 
tumors of the bone marrow and some case= 
of splenic anrcmia Poisoning bv certain 
chemicals benzol for example is marked by 
the development of definite purpura 

Acute purpura is seen in connection with 
certain exanthemata notably scarlet fever 
and ha.morrhagvc (black) smallpox One of 
the most distinctive of the acute purpuras 
occurs m the acute aplastic anamuas which 
usually affect persons between and 30 
years of age and sometimes run their entire 
course to a fatal ending m from 3 to 6 weeks 
In the acute leukemias purpura is frequently 
observed 

It will be seen therefore that the names 
given to the purpuras are merely convenient 
pegs on which a rmscellaneous assortment of 
conditions more or less resemlling each 
other are hung From time to time these 
syndromes are shifted from one peg to another 

\ l<wt^ V 


cases we irequcntly have no method of 
demonstnimg disease characteristics m the 
blood 

DEFICIENCY OF BLOOD FLVTELETI 
The red blood cell is formed m the bone 
marrow It has no nucleus and therefore has 
no power of f»o i 1 

to the 
carne 
mufec 
In 

platelci in 1906 \\ right showetl that the 
blood platelet was formed by the megakarvo 
c\ tes of the bone marrow Certain observers 
have been inclined to consider the blood 
platdet an alteration of the red blood cell 
rather than a cousin Leddingham m 1914 
later Benson demon irated that the 
bkx^ platd ts are an independent clement 
m the bIoo<i and further study has shown 
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chance of success Sir Herkeley Moynihanhas 


lo gi\ c that portion of the stomach a complete 
rest To my mind there are aerj definite 
objections to this operation The patient 


dl foocf has to be ingested through an abdom 
inal tube can hardly be descried as north 
living The ulcer is quite inaccessible for 
cauter> stitch or nedge resection and a 
partial or complete gastrectomy has a aery 
high mortalitj With this latter operation 
there is the danger that os the surgeon s kill 
improves he will attempt more and more 
difficult cases but he will find m the course 
of time that the mortality is n mg and he 
mil have to halt This has been m) own ex 
pctiencc an experience which I believe I 
share with many surgeons I have found that 
a parti »1 gastrcciomj which in the pa i I 
reserved "" ' 

for those 
gives a 

I believe that the most saiistactor) results 
m such cases waff be obtainetl b) simply i>er 
forming a posterior t^astro cnteroslom) as 
high up as pos ible at the first operation 
Such a procedure will in these high ulcers, give 
a certain percentage usuall) e (imatcd at 
about 40 per cent of complete cures. In 
ome of the remainder the patient will ex 
penence complete relief for a period of about 
i year or 18 months lie then will have a re 
turn of his symptoms If a second operation 
1 now earned out the ulcer ivdl be found to 
be much smaller and a local evasion cither 
with a knife or the cauterj iwH be found 
possible I have had m my ow n senes a group 


it has been found that the pitient is suffering 
from inoperable carcinoma It is almost cer 
tain however that if a partial gastrectomy 
had been carried out at the first operation 


considerable difficulty for the surgeon to judge 
when to perform a partial gastrectomy and 
when only to undertake a simple gastro 
enterostomy for if the ulcer be non malignant 
it IS not justifiable to subject the patient to 
an undue risk On the other hand if it is 
thought to be malignant the gastrectomy 
should only be undertaken if there appears 
to be 1 good possibibty of complete removal 
RCFERENCrs 


number of such case» where the nrstopeiai « 
has been performed and the patient has been 
kft with the idea of carrying out some more 
radical step at a second operation the con 
dition has progressed and at a later period 
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THE RELATION OF THE SPLEEN TO CERTAIN CHRONIC PURPURAS' 


Bv \\IL1I\M J MWO MD 

F rom the obsc^ire symptomatic pur 
puras a chnical cntit> has emerged 
which in the typical caae is suffiaentij 
definite to take the name of essential throm 
bocytopenic purpura after its most important 
charactenstic Viewed m perspective it 
forms a satisfactory picture Examined in 
detail the picture fadia and the condition 
shades back into the obscuntj from which it 
sprang 

Thrombo(.> topenic purpura has fiv< dis 
Imgui hing characteristics fi) chronic h»m 
orrhagic purpura (2) deficiency of blood 
platelets f^) greatl) prolonged bleeding 
time U) non retractile blood clots and (5) 
usually enlargement ot the spleen 
It Is m> purpose to evaluate bntflv these 
criteria as well as I ma> m the light of our 


purpuras gener iU> 

jr^MORRifAcrc ruRPUPA 
Hsmoffhagic pupura is a visible sign 01 a 
blood d>scra8ia Remiv 10ns often occur in 
the purpuras and the history is therefore 
very important If because th«* patient is 
seen during a remission the diagnosis is 
doubtful the application of a tourmquet 
(capilliry resistance test) to the ann for 3 
minutes w ith just enough pressure to ob tnict 
venous return but not to interfere with ar 
lenal circulation will usually produce typical 
pctechise 

Attempts have been made at vanous times 
to make entities of certain symptomatic 
purpuras such as the so called rheumatii 
purpura of *^choen!ein and Henoch spurpura 
but the foundation in fact is too slender to 
justify an eponym In the occasional cast of 
puipura of this type the svmptoms are dis 
but m most instances the svndrome 
shades off into other purpunc conditions 
1 Jrpura may be seen m the tcrnunal sta^ 
01 many diseases such as chronic nephritis 

R db»r rt Vm S 


TACS Rocufsier Mi \esotv 

arrhosis of the liver pernicious ansmia and 
the chronic aplastic ananmas the leukmmias 
tumors of the bone marrow and some cases 
of splemc anxmia Poisomng by certain 
chemical benzol for example is marked by 
the development of definite purpura 

Acute purpura is seen m connection with 
certain exanthemata notably scarlet f{\er 
and hxmorrhagic (black) smallpox One of 
the most distinctive of the acute purpuras 
occurs in the acute aplastic anmnuas which 
usually affect persons between 15 and 30 
years of age and sometimes run their entire 
course to a fatal ending in from 3 to 6 weeks 
In the acute leukxmi is purpura is frequently 
observed 

It will be seen therefore that the names 
given to the purpuras are merely convenient 
pegs on which a miscellaneous assortment of 
conditions more or less resembling each 
oth<*r are hunt From time to time these 


a blood dyscrasia actually exists in all of these 
cases we frequently have no method of 
demonstrating disease charactcnylics m the 
blood 

DEFICIEhCV OF BLOOD PLATCLETb 
The red blood cell is formed m the bone 
marrow It has no nucleus and therefore has 


In 1882 Bizzoreto first described the blooil 
platelet In 1906 Wnght showed that the 
blood platelet w as formed by the megaV ary 0 
cy tes of the bone marrow Certain observers 
have been, inclined to consider the blootl 
platelet an alteration of the red blood cell 
rather than a cousin Leddingham in ipi^ 
and later Benson demonstrated that the 
blood platelets ate an independent dement 
in the blood and further studv has shown 

W M y 4-^ q 5 



770 SURCn \ G\NLCOLOG\ AND OU&TLTRICS 


chincc o£ success Sir Berkeley Mojmhinhas 
recognized the difficulties which are associated 
With this type and has advocated a jejunos 
tomy which is kept open for a long period soas 
to give that portion of the stomach a complete 
rest To my mind there arc very definite 
objections to this operation The patient 
during the whole period during which the je 
junostomy is acting — and it may be neces ary 
to keep this open for a years — is more or less 
a complete invalid and a life during whidi 
all food has to be ingested through an abdom 
inal tube can hardly be described as worth 
living The ulcer is quite inaccessible for 
cautery stitch or uedge resection and a 
partial or complete gastrcctomv has a very 
high mortality With this latter operation 
there is the danger that as the surgeon s skill 
improves he wall attempt more and more 
difficult cases but he will find in the cour e 
of tune that the mortality i ruing and he 
will have to halt Thu has been my owrn et 
penence an CTperiencc which I believe I 
share with many surgeons I have found that 
a partial gastrectomy which m the past I 
reserved for these large and difficult ulcers or 
for those which had evidence of carcinoma 
gives a mortality approaching i6 per cent 
I believe that the most satisfactory results 
in such cases will be obtained by simply per 
forming a posterior gastro entcro tomy as 
high up as possible at the first operation 
Such aprocrtlurcwill m these high ulcers give 
a certain percentage usually estimated at 
about 40 per cent of complete cures In 
some of the remainder the patient will ea 
penence complete relief for a period of about 
I year or 18 months lie then will have a rc 
turn of hu symptoms If a second operation 
Is now carried out the ulcer will be found to 
be much smaller and a local caci ion either 
with a knife or the cautery will be found 


it has been found that the patient is suffering 
from inoperable carcinoma It u almost cer 
tarn however that if a partial gastrectomy 
had been earned out at the first operation 
even if the patient had survived a recurrence 
would have taken place with so high and so 
extensive an ulcer It is a matter of very 
considerable difficulty for the surgeon to judge 
when to perform a partial gastrectomy and 
when only to undertake a simple gaslro 
enterostomy for if the ulcer be non malignant 
it I not justifiable to subject the patient to 
an undue ri k On the other hand if it la 
thought to be malignant the gastrectomy 
shouM only be undertaken if there appears 
to be a good possibility of complete removal 
REFERENCCS 


complete cure It is true that m a certain 
number of such case w here the first operation 
has been performed and the patient has been 
left with the idea of carrying out some more 
radical step at a second operation the con 
dition has progressed and at a later period 
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and deficient coagulation While the two 
symptoms may be found m the same patient 
thej depend on different causes 

EVtARGEMENT OF THE SPLEEN 

Enlargement of the spleen is frequently 
found in thromboc> topemc purpura but it 
IS not alna\s easv to detect The situation 
of the spleen is such that percussion is of 
httle \ alue in the diagnosis The spleen must 
be at least twice the normal size before it can 
be felt on palpation during deep inspiration 
Often the enlarged spleen becomes adherent 
high under the diaphragm so that it is not 
greatly affected by respiration and tna> be 
three or four times normal size before it can 
be palpated bejond the free margin of the 
ribs 

The spleen is a lymphoid organ with a 
relatucly large blood supply so that it is 
ometimes called a hamolymph organ In 
health its function is unimportant and its 
removal causes no disturbance m after life 
One of the functions of the spleen is to 
destro) worn out or detenorated red cells 
Anything which reduces the number of red 
cells reduces the amount of ox> gen earned to 
the tissues resulting m the suboxidation 
called anxmia It is not surprising con 
sidering the close relationship between the 
red cclU and the blood platelets that the 
pleen should attack both That this is the 
case in thrombocy topemc purpura wc know 
because the platelets m the blood are dinun 
ibhed and the splenic sinuses when the spleen 
IS removed for thrombocy topemc purpura 
will often be found crowded with blood 
platvkts I he rapid return of the blood 


and IS one of the structures which produces 
lymphocytes The reticulum cell of the 
splenic pulp are very sitmlar to those m the 
lymph nodes and the splenocytes 01 mono 
cy tcs arc peril ips the most efficient of all the 


bacteria are taken up by the endothelial cells 
of the bier spleen am! bone marrow Jordan 


visualizes the spleen as a vascularized mass 
oI lymphocytes supported by a slightly 
differentiated mesenchyme called the reticu 
lum which IS the mother tissue of the Ijm 
phoc^tes He divides the lymphocytes mto 
three groups granulocytes monocytes and 
those which under stress vvill produce eryth 
rocytes 

Carrell in his work on the immortality of 
tissue speaks of the lymphocyte as the earner 
of the necessities of life to the fixed connec 
tivc tissue cell and points out that repair of 
injured tissue depends on the lymphocyte 

In 1913 Landau and Aschoff proposed 
that these vanous types of white cells be 
differentiated from the leucocy tes and groupeil 
separately and to the body wide tissues which 
produced them they gave the name of the 
reticulo endothelial system 

Hemng and MacNaughton in their fmc 
study of the !y mphatic system referred to the 
process by which particles insoluble m water 
such as micro orgamsms and foreign ma 
tend are removed from the tissues by phago 
cytosis that is these particular substances 
are picked up and earned by diapedesis into 
the lymphatics where they are detoxicated 
and broken up m the sinuses of the lymphatic 
plexuses of the lymph nodes 

The enlargement of the lymph nodes is the 
result of the struggle to destroy or to prev ent 
the advance of bacterial protozoal andean 
ccrous infections into the general circulation 
through the thoracic duct The enlargement 
of the spleen m typhoid fever malana and 
syphilis IS witness to the attempt to remove 
disease orgamsms that have gained entrance 
to the blood stream The slowing circulation 
in the splenic smuses creates a favorable 
opportunity for the reticulo-endothcUal cells 
to attack and destroy the intruders I he 
products of the struggle arc earned to the 
liver through the portal vein One of the 
causes of our frequent inability to cure 
syrphih of the nerv ous sy stem lies m the fact 
tl«t the central nervous svstem has no 
lymphatics The nerve cells are insulated 
from the blood stream bv the neuroglia and 
when the spirochTtie once enter the nerve 
cellitisexceedinglv difficult often impossible 
to destroy them 
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that the} arc concirmd in the dotting ot the nhicb is present as a hjdrosol normal 


Normally the blood platelets vary bett%ecn 


reduced below loo ooo there is a tendency to 
the development of purpura and when they 
consistently number less than 8o ooo mani 
festations of purpura will probablj be found 
When thej fall below loooo purpura is a 
prominent symotom It is probable that in 
the purpuras there are pathologic changes as 
yet unrecogmzed in the blood platelets as 
well as a dehaency in the number 

PROIONCED BtEEDING TISfP 

When marked deficiency of the blood 
platelets e^sts prolonged bleeding perhaps 
up to j or 2 hours results from slight injuries 
ifasUcation of rough food may cause pro 
longed, bleeding from the mucous surfaces of 
the mouth ^^enstr^al flow m purpunc 
women ma> be very greatly aggravated and 
may not be checked without extreme dilfi 
culty if at all Any type of operation is 
likely to be followed by senous oozing of 
blood 

In the acute purpuras frequent trans 
fusions of moderate amounts of blood are the 
best remedy and if the purpura i> dependent 
on a self limited disease rccoveiy may 

follow 1 m »nn 

fusions c 
causes o' 

as foci of infection 

roRMATiov or THE Blood clot 

In the purpuras the Wood coagulato but 
the clot does not undergo normal letracUon 
and exudation of crum There are four 
important factors in the coagulation of blood 
(i) thi - '• 

exists 
form 

prevents the activation of prothromom ijy 
vinous tissue juices one of which knoxro as 
thrombopl ' 

neutralism 
release of 

the formation of the clot and U) libnnOoeii 


when they disintegrate or dunjighjeraorrhage 
which acts like thromboplastin Coagulation 
depends as well on the presence and ^emical 
slate of calaura in the blood Although these 
facts and very many less important ones 
concerning the mechanism of the exatation 
and prevention of coagulation are generally 
accepted with more or less reserve it has 
been even more difficult to explain the vana 
tion in retraction of the dot It is significant 
however that diminution of platelets is more 
accurately reflected by v anations in retrac 
tiUty than it is by any other phase or feature 

)t clot 
males 

earned by the mother to the male children 
It may be due to absence of prothrombin or 
- w- V « M. f nm »>!*• Mood 


often shows but few abnormalities on such 


blood platelet defiaency In cases of chrome 
jaundice the bile 'alts and pigments by 
uniting With the blood calaum detennine a 
calaum deficiency m the blood plasma which 
often gives rise to purpunc manifestations 
Cutauni deficiency is remcxlied by the in 
travenous introduction of chlonde of calcium 
It has beftn found experimentally that certain 


made from liver tissue by enhanang tne 

V. 1 nt n nila 


connection between prolongeu oieeuiiig u 
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ztA da&ueQt coagulation While the tvio 
symptoms may be found in the same patient 
they depend on different causes 

ESLA.SGCUENT OF tHF SPLEEK 

Lnlargement of the spleen is frequently 
found in thrombocytopenic purpura but it 
IS not aluais eas\ to detect The situation 
of the spleen is such that percus ion is of 
httk I atue m the dugnosis The spleen must 
be at least twice the normal size before it can 
be felt on palpation during deep inspiration 
Often the enlarged spleen becomes adherent 
high under the diaphragm so that it n> not 
greatly affected by respiration and mav be 
thn,e or four times normal ize before it can 
be palpated beyond the free margin of the 
nbs 

The spleen is a Ijmphoid organ with a 
relatively large blood supply so that it is 
sometime'^ called a hjcmolym^h organ In 
health its function is unimportant and its 
removal causes no disturbance m alter life 

One of the functions of the spleen is to 
dc tray worn out or detenotated red cells 
Anything which reduces the number of ted 
cells reduce the amount of oxygen earned to 
the tissues resulting m the subocilation 
called atuemia It is not surpn>mg con 
sidvnng the close relation hip between the 
red ceils and the blood platelets that the 
spleen should attack both That this is the 
case in thrombo^-ytopeme purputa we know 
becau e the platelets m the blood are dinun 
jshed and the splenic sinuses when the ^leen 
is removed for thrombocytopenic purpura 
will often be found crowded with blood 
platelets The rapid return of the blood 


and IS onf of the structures which produtes. 
iymphocvtes Ihe reticulum relb of the 
''plemc pulp ate very similar to those in the 
)}mph nodes and the splenocvtes or mono 
cy tes are perhaps the most efficient of all the 
phagocytes in combating infections 
Wj sokowitsch has show n the extraordinary 
rapidity with which intravenously inject^ 
bacteria are taken up by the endotheb^ cells 
nfihehvcr spleen an 1 bone marrow Jowhin 
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mualizes the spleen as a vasculanzed mass 
of lymphocytes supported by a shghtlv 
differentiated mesenchyme called the leticu 
lum vriuch is the mother tissue of the Ivra 
phocytes He divides the hmphocvtes into 
three groups granulocyte" monoevtes and 
those which under stress will produce eryth 
rocy tes 

Carrell in his work on the imraortahtv of 
tissue speaks of thf ly mphocy te as the earner 
of the necessities of life to the fixed connec 
tivc tissue cell and points out that repair of 
injured tissue depends on the lymphocyte 

In 1913 Landau and Aschoff proposed 
that these various types of white cells be 


retjculo endothelial system 
Ilemng and NIacNaughton m their fine 
study of the lymphatic sy stem referred to the 
prtcess by which particles insolubk in water 
such as micro organisms and foreign ma 
tenai alt lemoved from the tissues by phago 
cvtosis that IS these particular substances 
are picked up and earned by diapedesis into 
the lymphatics where they are detoxicated 
and broken up m the sinu es of the lymphatic 
plexuses of the lymph nodes 
The enlargement of the lymph nodes is the 
result of the struggle to destroy or to prevent 
the advance of bacterial protozoal and can 
ctrous infections into the general circulation 
through the thoracic duct The enlargement 
of the spleen in typhoid lever malaria and 
syphilis IS vatness to the attempt to remove 
di ease orgamsms that have gamed entrance 
to the blood stream The slowing circulation 
in the splenic sinuses creates a favorable 
opportumty for the reticulo-endothehal cells 
to vttack and destroy the intruders The 
products of the struggle arc earned to the 
liver thrjugh the portal vein One of the 
causes of our frequent inabihty to cure 
^•phihs of the nervous system lies m the /<ii.t 
the central nenous system has no 
lyrmphalics The nerve cells are insulated 
from the blood stream by thf* neurogha and 
when the spirochcetai once enter the nerve 
cdl it IS exceedingly difficult often impossible 
to destroy them 
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Unfortunately an enlargement of the 
spleen e\en a ^vot■k hypertrophy increases its 
abiUt) to tiestroy red cells In the preactice of 
splenic enlargement an anarmia practically 
always exists although there may be stages 
of remission It is not suggested that splenic 
enlargement offers the whole solution of the 
problem of undue destruction of certain ele 
ments of the blood but the potentiahtie& for 


entnlcd splenic cells ha\c saried functions 
that one type of cell attacks the red cells of 
the blood another the blood platelets and so 
on Or the spleen may be freed from blame 
on the assumption that under certain toxic 
conditions the bone marrtw is unable to 
pro<luce normal cell and in the course of 
the days \\ork the spleen rcmoacs the ab 
normal cells although they arc the best the 
bone marrow can produce and arc capable of 
uslaining life Such an explanation might 
ilso apply to the destruction of blood platelets 
Difterential diagnosis in thrombocytopenic 
purpura depends on a relative defiaency of 
the blood platelets In the purpura of the 
acute aplastic anxmias while the blood 
platelets are reduced the red cells and the 
white cells arc equally reduced This is true 
also in cases of bone marrow tumors and 
Uicmical poisoning In the purpura of Icu 
kxmia the red cells an<l the blood platelets 
are rctluced but the white cells are relatively 
not reduced and there are also the charac 
tensile leukanuc changes in the stnicturc of 
the white cell In the purpura of pcrmcious 
anxmia the nxfuction of white cells red cells 
and blood platelets on the contrary js pro 
portunate but Ihe change m structure of the 
red ccU is of diagnostic importance 

Unfortunately in many suspcctwl cases 
of thrombocytoptmc purpura the igns and 
symploms arc blurred It is only recently 
that the aplastic anxmias have been sepa 


Then again there arc cases oi susptci u 
thrornbocylopcmc puirmra nhich cannot be 
differenUated from chronic apla tic an-emia 


or pernicious anxmia Milder grades of 
hannopfailia ate undoubtedly more common 
than we have supposed and sometimes can 
not be differentiated from thrombocytopenic 
purpura It is possible that the cases of so 
called hxmophilia in the female are m most 
instances at least examples of thrombO' 
cy topemc purpura 

Kjznelson in 1916 was the first to suggest 
splenectomy in cases of thrombocytopenic 
purpura himorrhagica ^\e have removed 
the spleen in 10 cases of typical thrombocy 
topemc puqiura with no operative mortality 
Tlic condition of some of the patients before 
operation was extremely poor but by re 


hours the platelet count jumped from under 
80000 m several casts under 40000 to 
normal or above The increase in platelets 
was not maintained m all cases Several of 
the patients before dumis»al had blood 
platelet counts of under sooooo but these 
patients have all remained well My col 
league Doctor Giffin and his assoaates have 
reported these cases m detail 

ABSTRACTS OP TWO CASES ILLUSTRKTISC 
COSPUSIVG BLOOD PICTURPS 

Case t \n anxmic man aged 40 v rs came 
under observation January 2 1915 He had had 


mewasrv 1 1 


dicated a « <1 i/p . , , j i. . .k 

« plant n was adv d and was acc pted by the 
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patient aphjsiaan He as prepared for operaUon 
b> blood transfusions 

On exploration through an epigastric ina ton 
Januar> 8 nji5 the spleen and hver ere found to 
be no mal The appendix contained large fecal 
c ncretions and v,as removed There uas no ulcer 
of the stem ch On the anterosupenor wall of the 
duodenum 2 centimeters bcloxv the pvloius a 


centimeters of the supraduodenal c sels siere 
f 0 t* 


Th patient was gi\en a transfu ion of blood 


1 ' I 


gradually recovered and vsas d smt ed at the end 
of th sixth leek in fair health 

Here was a case uith the cticucal charac 
teristics of hxmophilia and the wound com 
pUcations ol thromboc>topenic purpura wtth 
a fairly normal blood picture and a normal 
spleen 

Case 3 Agirl agdoyears cameundcrobsersa 
lion June 4 1034 on ccounC of anxmia purpura 
a d attacks of epi taxis 0 er 8 scar The first 


1 ^ uouen given transfusions in the last 
>e r Trolo ged bleed ng t me on slight mjuo as 
a pronounced feature Extraction of a tooth cau cil 
a himorrhagc 1 sling 34 hours which as checked 
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only by Iran fus on of blood She had had in 
flucnza and scarlitina at the age of 5 vears 
The patient ffas an ana;mic bedn Iden chil 1 
fcduc d in weight There were pur^purii. spot on 


J4OO0O The coagulation time was 5 minutes cal 
cium tunc 6 minutes 40 seconds The tourniquet 
te t s as positive the blood clot did not retract in 
labours 

The patient was kept under medical treatment m 
the hospital for two months \n attempt ' as made 
to get the mouth into better condition and a num 
ber of transfusions of blood were given Fibrogen 
coagulen thromboplastin cp ncphrin calcium 
chlonde and so forth were tried but the purpura 
and tendency to bleeding were not influenced 

Surgical intervention seemed justifiable and 
splenectomy therefore wa performed Augu t 3 
tp 4 The spleen was enlarged and adherent 
Dunng the operation himatomata formed la the 
d ep ti sues a soon as they were handled which 
does not ordinarily occur m the txpical case of 
thrombocytopenic purpura The abdonainal in 
cision bled to such an extent that transfusions of 
blood were given on the operating table The in 
cision was most carefully sutured and pressure 
applied but ihc bleeding continued and repeated 
Iranslusons were given using blood from several 
donors On one occasion the child was given 3 
transfu 10ns of blood ($00 130 and 450 cubic centi 
meters) in a periol of 34 hours lor 4 days death 
seemed imminent then gradual improvement 
began the exuded blood clotted with soft non 

ho 

and 

Although the diagno^ia of thrombocy to 
penic purpura was justified m this condition 
it IS to be noted that the blood platelets w ere 
not far front normal on repeated estimations 
and not below what would be expected wtth 
a hmmoglobin of 30 per cent and a red cell 
count of 2 500 000 It lb al»o to be noted 
that after operation the blood platelet count 
did not materially increase while the child 
was in the hospital and the prolonged bleed 
mg lime was not reduced Trom the fact 
that she is reported greatly improved it is 
presumable that the blood at this time would 
show marked improvement 
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Unfortunatel> an enlargement of the 
scjleen e\t.naworkfiipcrtrophy increastAiis 
abiJitj to destroy red cells In the presenre of 
splenic enlargement an otixmia practically 
alwajs exists although there ma> be stages 
of remission It is not suggested that splenic 
enfar^ emtnt ofTors the whole solution of the 
problem of undue destruction of certain efe 
ments of the blood but the potentialiUe» for 
evil are incrcasctl wath hypertrophy what 
ever the cause of it maa It \ working hy 
poihcsis might be deduced that these differ 
entiaicd splenic cells have varied funciiom 
that one tvpe of celt attacks the rtd cells of 
the blood another the bloo<l platelets and so 
on Of the plecn may be frceil from blame 
on the assumption that under certain toxic 
conditions the hone maitow ja unahHc to 
produce nortnal cch and m the course of 
the day s work the spleen remotes the ab 
normal cells although they arc the best the 
bone marrow can produ e and are capMde of 
sustaining life Such an copUnation mie,ht 
also apply to the destruction of blood platelets 
Difftrtnlial diipnosis m thrombocytopenn- 
purpura dipcnd on a rclatise deficiency of 
the blood platelets In the putputa of the 
acute aplastic anaimias while me bioou 
platelets arc reduced the red cells and the 
white cells arc equally reduced Thi is true 
also m cases of bone marrow tumors and 
chemical poisoning In the purpura oi leu 
kxrma the red cell and the lilwd platelets 
ICQ reduced but the white cells are relali\el\ 
not reduced and there art al«o the charac 
- *• stnicture of 
pernicious 
s r«l ccUs 

and blood platelets On the contraiy is pro 
portionate but the change m structure ol the 
red ccU is of diagnostic importance 

Unfortunately m mani suspected cases 
o/ tJjwmboc} topcnic puJpura Ifjc igm. and 
samptoms are blurred U is only recently 
that the aplastic anxmias ha>e been sepa 
u - n nTmias and many 


thrombocytopenic purpura WJUui um*« *- 
differentiated from chrome aplastic arwroia 


or pemiciou ansmia Milder grad‘d of 
h«nophiha vre undoubtedlv more comiron 
than wc ha\e supposed and sometimes can 
not be differentiated from thrombocy topeaic 
puqiura It is possible that the cases of so 
called hsmophilja in the female arc in most 
instances at least examples ol ihromoo- 
cv topenic purpura 

Kaandson m 1916 was the first to suggevl 
splenectomy in ca es ol tViTomborvVopenic 
puipura harmorrhagica Me ha\t removed 
tbe spleen in 10 cases of typical fbrombocy 
topemc purpura with no operative motiahiy 
The Condition of some of the patients before 
operation was extremely poor but by re 


hours the platelet count jumped from under 
Sonoo in sc ml ca es under 40000 to 
normal or above The increase m plaid u 
was not maintained m all cases Several of 
the patients belote dismissal had Mood 
platelet «)unU of under ;ooooo but these 
pihents have all remained well My col 
league Doctor GilBn and bis associates have 
reported these caves m detail 

At»jTRACrs OT two CASSS lUUSTRATINQ 
cONFUSlNO SLOOD riCTURES 


s av uit i* 


^ mil He had v brothers 


sbght pr • 6" v- . 

dicated a miJd type of hxrnopbil 
exfj at 


rou'i '<• - Abdom nal 

wsv ad-rtset and vas accepted £>y the 
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traciiction m these papers Mantie and Man 
le> found that in \er> >oung rabbits spleens 
could be successfullj transplanted into the 
subcutaneous tissues but thej ere unable to 
obtain the same results with older rabbits 
Lhrenpreib on thi other hand found that in 


bince for technical reasons it was impossi 
ble to present certain pictures m our first 
publication thej are added here 

Figure I shows a section of a nodule found 
m the peritoneum months after irans 
plantation of spleen parenchyma The trans 
plant IS surrounded by a network of fattv 
tissue The connective tissue capsule (A) of 
the transplanted spleen has not undergone any 
changes In places trabecula? (T) are seen 
to radiate from the capsule into the splenic 

pulp “•* 

cell 

mac 

The pulp (?) in the central portion of the 


and m others the chromatin is irregularly 
clustered together the walls of the vessels 
scattered through the pulp show h\ ahne de 
g nctation m places This picture corresponds 
approximately to the first stage of changes 
in plenic transplants tkscribed by Soper 
m which stage the pulp fir t disintegrates 
Figure shows a section of a nodule from 
the same animal (dag) in v\hich the nccio is 
has made greater progress The connective 
ti sue (A) capsule is folded m places The 
trabecula: (T) of the nodule appear closer to 
each other beeau e of the disappearance of the 
parenchyma Only along the border areas can 
one demonstrate even an approximately nor 
mal epiemc pulp In the middle of the trans 
1 mt 


piamn reeognuablcin the nodules of the pre 
vaous figures have here undergone complete 
di integration This figure shows sofliciently 
that the transplant i markedly shrunken due 



fg 3 F emonths he t n pla t 0 n i spro 
ess event all> lead t d pp ara of tra pla t 

to the deterioration of the pulp and m Us 
central portion completely necrosed 
Tigure 3 which is taken from a dog 2 
months after transplantation illustrates those 
processes which eventually lead to the disap 
pearnncc of the transplant The connective 
tis uc (A) capsule is represented by a much 
folded membrane which atams deeply with 
eosin and is almost completely hy almued In 
pla< c of the pulp a looselv clustered disintegra 
tion mas iZ) containing onlv occasional 
nuclei IS to be seen in the center of the nodule 
Along the bonier of the section of the trans 
plant the residual pulp areas are infiltrated 
with groups of cells (A) which have at one 
point broken through the connectiv e tissue 
cap ule The high power shows that these m 
filtrating groups arc composed of leucocy tes 
and newly formed fibroblasts and capillaries 
and arc to be regardetl as granulation tissue 
In addition to these evpenments attempts 
at spleen transplantation in rats were made 
and the findings reported recently by Breitner 
at the surgical congress of 19 3 m Berlin In 
normal animals splenic transplant were found 
to cause an increased accumulation of fat in 
the body and more rapid callus formation in 
Irvclur^ bones Atrophy of the implanted 
portion of spleen w as also a regular occurrence 
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THE PROBLEM OP COMPLETE SPLEEN REGENERATION' 

By L SCIIOENB^UER A\D If STLRNBEkC \ie’sa 


I N Julj 1924 the writers* published m cr 
pcnmental stuclj on complete rcgenera 
tjon of the spleen Thj> stud> nas based 
upon numerous mimnl CYpenments ami ob 
servations over long periods of time up to 8 
months It led us to the conclusion that no 
regeneration of the pleen occurs in anim'ils 
after its extirpilion Ihe commonlj ac cpled. 
statement that such regeneration is pos lUe 
we exphincd on the basis of the friquent oc 
currence of accessory spleens These findings 
are neither accepted nor rejected bj Theodor 
K-oppanji’ m a recent article but on the 
other hand he regard as erroneous our state 
went thatsm.dJ portions of spleen ihsintegrate 
when transplanted into the pcnloncum 0/ 
sphncctonuied dogs He uses his ownetpen 
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m th ft t pla tau f plecnpa bym 



ments the studies of Ehrenpreis and those of 

e can 

trail 

planted spleen tissue Necropsy 5 months 
latcrshoived absence of splemc tissue in 3 rats 
ind atrophy of the spleen in 2 others In the 
2 remaining animal the transplanted pleen 
vras normal nucroscojucaJly as well as macro 
scopicall) koppanyi agreed that we proved 
l>e\ond a doubt the occurrence of accessory 
spleens m 20 per cent of white rats It appears 
to us that in hi> cases the question of ac 


Koppinyi as opposed to our conclusion we 
cannot refrain from pointing out some con 
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spl cn 1 ^as n t m t normal ituatton The uterus 
as th cc times its normal sre and m)omaious 
al e\ normal Th gro th «as tound to spring 
fr m a di I cated spl en It nas impo sible to 
r mo\e il on account of the firm adhesions The 


Th po top rati e co r e was n mal Patient tas 
di charg J in to ia 8 \ th a t stula H stologic 
appenran e ho ed that Che ct I all \ as un form 
and coi ted of conncctice issue Blood vessel 


1 t t lls hen tru h d c n 1 st d f r un) f t Irop 
1 IS hch slai ed a Iv \ith Sudan III There 
cr no chol ten ert stal tx min tion shot e 1 
th t th lat bah remai d un hanged when placed 
inoaierheat d to jeo but at 120 |he> broke up 



fC C> I of the pleeftdu t a tc llquat ene 
I I m a man seed & h d ed f p n a hm r 
n gca 

Ilydalid cssl of the spleen though generalU 
found in companj with similar parasitic ty sts 
elsewhere in the body rna\ evist alone (Gras 
10 Martin I5 Diculafot 5) 

The cysts may begin m the body of the or 
gan which expands to form a sort of capsule 
for them they miN begin in the penphery 
and the spleen then appears as a mass adherent 
to the cyst wall with which it is in some degree 
incorporated they ma\ begin in the capsule of 
the spleen or outside it and remain attached to 
the spleen by a pedicle which is broad or nar 
row The casts therefore miy be described 
as central peripheral and juxtaspkmc The 
pleenmay behapertrophitd oritmay appear 
to be reduced m size in consequence of its 
partial incoipontion m the wall of the cyst 
\s the cyst increases in size it may enlarge 
chiefla m an upward direction di placing, the 
diaphragm or even perforating it to gain 
acces to the lung or to the pleural cavatv Or 
It may enlarge m a downward direction and 
occupy the greater part of the abdominal 
cawtj The ascending or immobile and 
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CiSTS OF THE SPLEEV 

By Sr mRfwLLE\ MOWIHIN KCMC CB Lecds I hvd 


C \ STS 0/ the cpleen ma} be rla^iieJ as 
true ami false True cjsts po ess 
a definite specific lining lajer epithe 
Iial endothelial or parasitic I also cysts are 
bounded bv a zone which const ts onlj of the 
tissue often condensed or changid in which 
their cavitj is formed 
Tlie following table shows the \anetics of 
these forms 


\ti 8 cctatic fin blood \tssiU— 

(b itibdilata J itlangi clasis 

tiQii q( a r 1 la limph ves I*— 

mal \a cubrv Ivmphangectasis 
spaces) 

( - i^iv-i .ijhsfmangiomi 
N plastic J'-t’w''' '^^{ivmphangioma 
' Dcrmoi 1 
Tacasitic fhdatil 

( Serous c\ sis— multiple su 
perfi al du( to minute 
lac rations fthcc psuJ 
llimoffhagic— large anl 
sol tao 

C \cme— coUiquatu necro 
Inlbmmatorys is in infect ons 

I.Cbtonic— tuberculou 
D s ncralive Stcondarj hqueiaction o( 
inijr ts 


coJitctcti the record of 12 other examples 
The tumors hate sometimes an affimt> with 
sarcoma the> are probably duetode\elop 
mtntalcrror oratJcasttothesamecau ethat 
gises n»c to the cutaneous and subcutaneous 
angiomata which are so common ^^^len rup 


thcdi la e in 6 of the 13 recorded case and at 
times thegrowth el ewheremaj bclargerthan 
that in the <pken In Langhans case (ij) 
the tumor pulsated secondatj nodules were 
found in the liv tr Splenectomy has been sue 
ce sfullt performed in three ca e 
i The dilTcrenliatioa between the anoi 
eclatic ant! the neoplastic forms of tumor in 
aoKing the blood vascular or lymph vascular 
Iruvturcs js difiacult or impjssible except 
perhap in their earliest stages 
j Dermoid c)sl: of the spleen arc extremely 
rare bo far as I can discover only two ta es 
arerceordeil The first is related bv Andral(i) 
who wrote 

The »pl 4R ma\ give ti e to far mor compl ated 
- h h h rt Jib j 


TRCL evsrs 

I Ansieddhc \n excellent example of 4 
c) St resulting from the dilatation p c exi t 
ing JympJi pares is recorded by SuchmeV. 
(22) The condition is also recognized by 
Cocnen (3) who afphvd the term lymph 
ingiect-isi to the poly cy stic tumor observed 
Iiy him m a woman 30 j ears of age after the 
birth of her fourth child The dilatation of the 


The econd is recotxied by Kummans from 
the Institute of Surgical Anatomy and Oper 
ativv bu^ery Athens ( cc Fowler 7) 

The pal nt as a iroman ol 40 \ear \\h n 


m truth a cavernous mgioma ami v as. sa* 
recognized by Geipd (b) and by ‘^tamm (21) 
who attributed it to an cmbnonic ret 
Ca crnoiis angioma has been studied with spe 
aalcareby C N Dowd(6) who has recorded 
an interesting case in his ow n practice and has 
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likcl) e>peciall> if formalin has been first 
injected into the c>st 

Removal of the spleen maj present diffi 
culties almost as great as those encountered in 
cases of «plenic ansmia This is cspeciall> 
true in the ascending tjpe of tumor when 
adhesions to the diaphragm ma> be exceeding 
1 > dense In one of m> cases I was compelled 
to remov e a portion of the diaphragm with the 
tumor Fortunatel> it was not difficult to 
close the gap in the muscle and the patient 
recovered ea«ilj and quicklj 
Mills (16) m an admirable summary of the 
subject of hjdatid cjst of the spleen in which 
he giv es a hst of all cases operated upon since 
the >ear 1900 writes 


11 i u v^e u oui^eoii!! i lounu mat 
the majority of th leading surgeons in Argentina 
and Uruguay and they arc all experts in the matter 
of echinococcosis were b) no means wedded to 


cont^ts ormorerarelj with pale >eIlow con 
tents IS formed Heurteaux (i 2) records a case 
of harmorrhagic cyst containing 10 liters of 
fluid (Sec also Hamilton and Bo> er ii and 
Lombard and Duboucher 14 ) 

3 Inflammatory cysts A good example of 
the colliquative process that results in the 
formation of a large cavitj in the interior of 
the gland is shown in Figure The spleen 
was softened and the lower end occupied b> 
a C)st containing several ounces of blood 
stained purulent fluid The cavitj walls were 
lined with shaggy altered splemc tissue 
An excellent case of that chronic form of 
tuberculous disease wluch leads to the de 
velopment of a solitary cyst is shown m 
Figure 3 from the Leeds Museum The pa 
tient was a man aged 54 with extreme pul 


There arc m all according to Mills 56 
recorded cases of splenectomy with amortaliiy 
ofi43pcrccnt Bothmy own cases rccoverevl 
rvLSE C^sTS 


either during operations for other diseases or 
upon the postmortem table Schmidt ( o) 
who stales that 35 or 40 cases were seen yearly 
in the postmortem room at Strasburg attnb 
uted the origin of the cysts to the mptuic ol 
the spleen capsule followed by a hernia of 
picnic li sue which undergoes degeneration 


a 1 Iteration ol the surface of the organ al o 
Becau t of an injury cither direct or inuircct 
ihevevel m the mtenor of the pleenaretom 


» w u vu y I wiiiui Liic sjiiecn was 
successfully remov ed is recorded b\ Fe^(t8) 
Rarely the cysts are multiple 
3 DegtneraU e cysts Infarcts of the spleen 
sometimes undergo softening with the result 
that one or more cysts are found containing 
turbid serum or alteretl blood with cholestenn 
crystalsin it An excellent example of cyst of 
,n1 i_ j jnfarct 

the splemc 

\ } fcivts Lue luuowing results of 
operative treatment in cases of splemc cysts 
of all forms In a total of 33 cases there w ere 
6 cases of puncture with 2 deaths 9 cases of 


no death 
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Tube c 
«cnl)«J « 
rh t 


u o ' of »h pi ft V ih c nffd 
ih nma nt I » Mi b«mi) u 
Ml coiepulni lyfil) 


the Uosccmiing or mobile types of cjst 
aredoscnbed b\ Dieulafoy lnthehm<.t the 
lower ribs mi) be pushed out and the mcas 
urement of (he left ha(f of the chest then 
~ - -v> nf tiAntryif tnlhr latter 


hTmoptysis has been observed constipation 
has been itlnbuted to the adhesion of theevst 
to the t-olon The cyst mat adhert to the 
stomach and tw o cases of perforalioti into thi 
organ arc record«f (Gtcin Rose m Martin 
see above) it may burst into the colon awl 
cau e a spurious diarrhcea it may leak into 
the general penloncal ta\^tv or betonung 
adherent to the skin mat discharge its 


not jJi/Kquent Jt ocnirs only m the later 
stages and its occurrence is an estdente of the 
fatcnc} of a c\st nbith his not declared its 

V V, 


svmptoms and phvsical signs the reaction ot 
Weinberg and the evidence afTorded bv n 
radiographic eaimination (see More^tin 17) 
\n elongation o/tbespJecn thesepanilion 
of the two polfcj by a central mass 1 said to 
be characten tic ol cclunccaccas tumor In 
neither of my own cases did I make an 
accurate ifngnosi before operation 

TK£ATA^E^T 

TI 111 


juetasplenic then marsupializition iiuy o 
di^oi ermefhod Thtadhesjonsso/requently 
found around the spleen make the occurrence 
of ^ncral pentonnl contamination very un 
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eflusioa becomes organized with germinal 
connects e tissue producing a callus which ui 
capsulates the transplant The tnnspHnt 
th n deecnentes its specific cells arc not in 
position lo care for its \ita\ metabolism Each 
transplant needs cxeeptionall) good contact 
with its bed to secure nounshment and this 
IS pos iblc only when the bed is free from blood 
dots and no callus forms from the connective 
tissue Y\Tien bone anti joint tranaplantt. arc 
separated from their beds by blooil or tou^h 
encapsulations no judgment can be formed as 
to the behavior of transplant tissue as such 
In the cases of Kuettner Horst Lndtrlen and 
others, one finds in the pathological pecimcns 
just such poor union with the neighboring 
tissue In these cases the extensive necrosis 
of the periosteum the at best incomplete 
restoration of bone substance the incomplete 
umon with the bone stumps arc not to be 
womiered at Naturally a transplant de 
generates if it i» bathed with pus from op 
erative infection 

Mj first 2 cases oi halt and complete joml 
transplantation wore operaicil on November 
3 igo7 and wore first reported March 190& 
boon thereafter on AIa> g 1908 Bauthman 
reported 1 cases of bony elbow joint ankvlo 
SIS in which the entire metatarsophalangeal 
joint resected with closed capsule was auto 
plastically implanted with good results and 
Juclet reported his ammaf experiments ex 
Undmg from June rgo6 (u ^fav iqo8 m 
which he tried out and established the be 
havior of jojnl cctions with and without 
ssnoMal membrane and of entire jrants with 
and without cap ulc transplanted info «oft 
tissue and further the behavior of uncovered 
joint portions inside of the cipuJe which 
rem lined in the repaired defect This te 
search work was reported tji July 6 igo6 
before the Pan Academy of Science hut 
I had not m tiecd this (as judet himself says) 
hidden reference Later Daslrc at sc ions 
on January 27 and M irch 6 igoS reported 
these (see Judet 5 tmaficit igogt Hic 
knowledge of the results of Judet s animat 
research would have ncec sarilv restnijied 
me from carrying out m men entire joint 
transplantation without the capsule Iij 
1909 Judet worked out on the cadaver and 


published a description of a procetlure for the 
removal of a closed l^nec joint 

From all this it is seen that the idea of joint 
transplantation was conceived and worked 
out sunultaneouslv ind independently in 
different places 

One may consider reimplantation of joint 
cartilage as the forerunner ol lomt transplanta 
tion This has been undertaken b\ different 
tAirgcons m cases of luxation, fractures and 
sqvarations m C ermany by Fran? Eocnig 
m France by Tuffier (igoi) Tufticr who also 
reimplanted in cases ol old dislocations the 
removed joint cartilaj^c (1910) with this so 
called chondroplastic resection came close to 
doing actual joint transplantation but he did 
not undertake the wider step until 1911 when 
he restored homoplasticallv with joint por 
tions from amputated limbs two ankyJosed 
elbow joints after resection The claim of the 
French literature that Tuffier discovered joint 
transplantation is therefore not correct 
Another forerunner js the anLvlous opera 
tion of Ueglowsli 1907 He inserted plates 
of nb cartilage bt tween the resected surfaces 
I" “ 


ol the radius autoplastically implanted the 
mam phalanx of the big toe so thit its base 
completed the new joint The mam interest 
m his case at that time centered around the 
behavior of the bone The transplantation 
of the joint surface was not emphasized and 
nothingwas reported concerning its behavior 
Experimentally the question of Iran plant 
ability of cartilage covcrctl joint portions has 
been treated m various ways Though the 
first work of the kind by Judet is «!0 thorough 
it still leaves many questions open and takes 
littlv cogiurance ol the tlcmands of practical 
surgery In conjunction wath his animal 
research Judet contributed later after his 
operation was rnade known 1 procedure for 
the removal of the knee joint which he 
worked out on the cadaver The animal ex 
penmcfitsof judetwere concerned es entnlK 
with the source of nourishment of the im 
planletl jomt cartilage Isolated removed 
portion!, of these were reimplanted mio the 
joint space The experiments succeeded m 
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JOINT TRANSPLANTATIONS AND ARTIIROPLASTI 

BvPpo Ets R ERiai ir\tR r» nuR (Bu> \) Ceru \ 

Tr»Bi) I d by F k Ifpo M » O Ph t> 


T fIL operations which are necessarj lo 
re e>tabhah joint /unction — »eji,hl 
bearing and motion — \af> fundamcn 
tallj depending upon whether the problem is 
one of repainng defects of the joint region or 
of doing away with 8nk\losi Joint trans 
plantation is es tntial tn repainng joint de 
fects and further pla\b a rdle m the treat 
ment of ank.>IoMb \\c dassifs under the 
name ‘ arthrophst) all operations which 
arc designed to establish movement of joints 
In SuRCERV Oynecowov \vd Obstetrics 
in JQ08 I reported my first cases of joint 
Itatisplaniaiion and in 1914 m New \ork it 
the International Surgical Congrc'S I took 
occa ion in my paper on free transplantations 
to tlesccibe mj experience with transplants 
of free laj ers of fat ti sue m joint mobilization 
In spite of thi in the American literature 
this latter experiment concermng which I re 


been entirelj overlooked Thi I hive under 
stood cspeciall} from the works of Kanavcl 
and MicAusIand 

jorvr rRAivspn>TirroNS 
Through clinical research on the value of 
autoplastic and homoplastic large joint trin 
plantations I hrst conceded the idea m 1917 
of repairing bj means of a tran plant which 
included the joint surface of the tibia an 
operative defect of the tibia which extended 
into the knee joint At Che same time in 


another case of sev ere bonv knee joint ank) lo 


In both cases the tran plants came from 
fresWj amputated hmbs I named the first 
operation the half joint transplantation and 
the sccon<I the complete 
Since over 16 years have gone b\ during 
which I hue accumuhled considerable ex 
penence bv virtue of the large amount of 
clinical malenal which has been at my ilis 
posal I hold my elf duly bound to report the 
end results of these operation —operations 
which have given good results in animal re 
search We dare not however practice such 
operations on man without further considera 


to care for the research animal after operation 
in a way necessary for secunng functional 
healing of the transplant So that it is the 
result •secured in man that decides the value 
of the operation Also ore must not as has 
happened alio himself to pa s judgment m 


the gemunal tissav of the bed the implanted 


and thereby its reconstruction me uiuuu 
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f \ut via 1 s b 1 1 i on of fh 1 end f the 

fus ihthee doftb s me bone ft 4'n th 


fomietl I )eJr anil 5 months later because of 
religious considerations of the patients 1 
showed this interesting specimen m 1910 at 
the German Surgical Congress and ha\e 
de cribed it in detail in my booL entitled 
Free Transphulations The specimen showed 
complete union with the diaphjsis the 


WAS due to the fact that out of fear of toxic 
influence of the degenerating marrow I re 
placed this latter with iodoform paste and 
thercb) hut off the inner part of the trans 
plant from its nourishment The joint sur 
faces of the tibia were grown fast to the men 
1 Cl of the bed the crucial ligaments x\erc 
united with the tibia the capsular attach 
mtnts were well united and there were no 
adhe 10ns in the joint ca\itv The joint car 
lilage was exerj where well maintained in 
liecd regenerated Only opposite the condiles 
were there pressure lesions 

\1 0 in a second case operated upon b> me 
in igio in which the entire loner third of the 
femur was re ccted on account of arcoma and 
homoplasticallj replaced from an amputated 
leg I obtained the specimen later through 
amputation on account of recurrence after 5 
months In this case al 0 the joint cartilage 
with e\tn the furrows on the condjies was 
well maintaintd while the capsule and the 
crucial ligaments had healed in good shape 
The substance cells and nuclei of the joint 
cartilage bowed almost e\erj where normal 



Fie A t pi Ik ub 1 1 t n f the upper end f the 
hum tu wihtheuppe endoflh fibula all jfflonlhs 


appearance ilowexcr thesubchondralspongj 
structure was necrotic and the deeper laj er& of 
cartilage were spread out in star lik.e patterns 
and in a state of cellular regeneralion At the 
edge of the specimen \ esscl bearing connec 
tie e tissue was forcing Its waj into the sponge 
^ces under the cartilage \t a place on the 
edge probablj injured bj trauma supenm 
posed upon the cartilage connectu e tissue w as 
forang Its wa> out from the sj no\ lal attach 
ment as a tender membrane In this x icimt} 
werebrgenestsof cartilage cells Thecompc 
tiUon between the ingrowing connectixe tissue 
and the cellular regeneration of cartilage 
around the injured point is not apparent in 
the specimen The cartilage was undoubtedly 
mju^ in an attempt at walking allowed 3 
months after the operation This injury 
exadentlj did not interfere with function 
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maintaining the cartilage there wa> success 
even in reimplanting the entire femoral joint 
surface into the capsule which had b«n left 
and the reimplanting of the entire femoral 
and tibial joint surfaces together wiih men 
iscus and crucial ligaments into the capsule 
which was thereupon closed On the other 
hind homoplastic transplants of this kind 
into iht capsule of the recipient were unsuc 
cess/u) because of suppuration Other homo 
plastic experiments were tried out only with 
transplants under the sbn At this point 
the important question was touched upon 
whether for the preservation of the joint 
cartilage it is unconditionally necessary to 
transplant with it the joint synovial mem 
brane This question was aflirmed by Judet 
This Is the most important point of hjs rc 
search UTien he transplanted a portion of 


piece vnthout synovial membrane showed 
marked breaking up 

The most important exp rtmcni was the 
one in which an entire closed knee joint of a 
rabbit (which i» everywhere sutroundetl by 
capsule) was transplanted under the skm with 
a control eicpenmcnt upon the same animal 
with transplantation of a knee joint without 
capsule After 65 days the naked trans 
planted joint was surrounded b> fibrous tis ue 
that filled the joint space The supcrfiaal 
cartilage layer had degenerated and was 
replaced bv connectiie tissue The middle 
layer showed degeneration On the other 
hand the joint which was transplanted with 
Its capsule was found inside of its capsule 
which was adherent to its bed in an astomsh 
ingly complete state of preservation without 
ign of degeneration in the cartilage crils 
with complete noutishircnl of tlv* synavial 
membrane fat lobules and meniscus and 
with free mobility Judet came to tfv am 
elusion that the synovial membrane i the 
most important and speafic source of noansh 
ment for the joint cartilage and that therefore 


transphnted surrounded by a joint capsule 
wrhich IS simultaneously removed with it 
There u. no question that the synovial mem 


other authors namely tho e of \xhausen 
have shown that joint cartilage transplanted 
into soft tissue is aUo m a position to survive 
and that the nourishing daid from the soft 
tissue bed is la a position to insure pres r\a 
tion ind regeneration of the cartilage cell 
It IS important that these results were ob 
tamed not only on animals butal oonman 

O trowski had the good fortune in 19 2 
successfully and indeed homoplaslically tn 
transplant joint cartilage into soft parts in 
man just as Axhausen did He obtained th 
pieces of cartilage from arthrodesu. operations 
on crippled limbs The transplants were 
placed subcutaneously or lotramu cularly 
After a prcliminaTy iltgencration m the first 
5 weeks there occurred later a preponderance 
of legcncrabon 

Without going further into the subject of 
inimal research J wish to establish the fact 


when the tran planted joint cartilage has a 
bed lined with sy novial membrane But cet 
tiinly the cartilage may survive when not 
surrounded by synovial membrane This is 
exceptionally important in entire trin plania 
tion 1 e tran plantation ot two joint sur 
fates (See Entire Joint Transplantation ) 

THE HALF JOIVT TRANsPLAVTATION 
The first case of hxU joint transplantation 
operat^ upon by me in 1907 vva a cvstic 
sarcoma m the upper third of the tibia The 
tran plant which was taken from a freshlj 
amputated leg took exceptionally veil vith 
very good motion and capacitv for weight 
bearing In spitv of the fact that the joint 
sutfacis. did not arlicuhite exactly since the 
transflant had to b talcn from a leg which 
did not correspond as to right and left only 
j ji, pA h inng 




Resides this the possibility of nourishment »s 
bad on account of the injured and acaincial 
bed \ci.ording to conditions we art con 
corned with planting back the joint cartilage 
either alone of together with a ^anable siz^ 
portion of bone and sometimes with fresh 
sometime^ old dislocation fracturo ami dis 
localitns Tuffier named the procedure 
chondrurlasl) without howeter as the 
name w ould siigt,cst liirutin!; the operation to 
rcimphntation of the cartihge alone His 
procwlutc correspond for the most part to 
that of Jacob 1912 who hollowed out the 
resected humeral head m cases of oUl shoulder 
dislocations b> removing the pongiosumand 
planted the cartilaginous bon} cap on the 
roundcil ofT stump 

\ second procedure is that of Klapp >909 
for old shoulder joint dislocations It con 
sists in rcimplanting the joint head which 
Vns been fried from adhesions on the humeral 
haft which has been freshened b> sawme 


- j y i uj pel aimiowerenil 
of the humerus without shortening the shaft 


Fic 4 F ur n nt! s afie horn pi st c subs! t tion of 
ih pprhlfofth hum rus ich th 1 e half of the 
femur I m a mp tatrd I g 

ItOUOPLASTIC TRASSPtlNriTIOV OF JOWTS 
It is necessar> to distinguish between the 
fresh homoplastic transplant and the homo- 
plastic Iran plant from the fresh cadaver \s 
regards the first onl> those amputated limbs 
are considered suitable which are undoubtedly 
free of infections or tumors The matcrnl is 
limited to cises of new wounds requiring am 
putation and to cases with dry angiosclerotic 
necrosis (never with gangrene or diabetes) 
Further eases of infantile paralysis can be 
used if amputation is desired because of 
complete lack of functionand telardevl grow th 
Finally m all eases m which severe wounds 
with parahsis muscle destruction etc 


tilagc or old patients who e joint cartilage has 
change through arthnlis deformans are not 
favorable subjects The joint cartilage of 
paralyzed limbs and the metaphvsis and 
epiphysis affected with ptobabh malacia 
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as the 12 jcar old cluld could soon -Ralk 
and run 

The specimen teaches, that m hdf joint 
transplantations the joint cartilage is mam 
tamed and nourished from the joint side 
regenerates itself m spite of the complete 
necrosis of the underlying spongiosa and 
further that carlj function detera cartilage 
regeneration Clinically the half joint trans 
plantation ■Rhcther autoplastic or homoplastic 
has pro\ct] its worth and wall remain a recog 
mzed procedure of surgery I shall indicate 
the most important possibilities of the opera 
tion in so far as they ha\ e gi\ en me and other 
authors the best results 

UTOPLtSTIC irtI.FJ01VT TR \^SPLA^TAnO'^ 

Th I- I 


a corresponding portion of the bone In a 
short bone it is possible to retain both joint 
surfaces It is absolutely unneces ary to 
retain the capsule on the transplant if the 
capsule tn the bed has teen presets cd and 
can be fastened outside of the joint surfaces 
However when the capsule !■> not present m 


scion from ingrowing conncctise tissue has 
not been clinically justified and naturally the 
autoplastic operation is to be chosen only 
when a corre ponding joint head can be ic 
moved wathout damage 

The source of material is limited usually 
to the phalanges of the toes to the fourth 
metatarsal and to the upper ends of the 
fibula and radius 

The first autoplastic phalangeal transplan 
tation was described by Heinrich l\olfe in 
1909 The tuberculous proainval phalanx of 
the fourth finger had been removed together 
with the destroved capsule of the proximal 
joint and was replaced bv the proximal pha 
lanx of the second toe together with its two 
joint ends without the capsular covenng One 
y ear and 8 months later the follow up ex 


aminabon showed an excellent function m the 
hand and finger— an excellent result similar 
to that obtained in my first homoplastic ex 
penment of this hind The important point 


It IS not used 

The literature shows that the autoplastic 
replacement of phalanges has become uni 
versally established (v Stubcnrauch 1909 
Goebel 1911 Leonte 1911 Kuettner 1912 
Sievcrs 1913) Kuettner us d the proximal 
phalanx of a hammer toe to replace a portion 
of the fifth metacarpal remov e J becaus of an 
enchondroma O Iccker implanted the mid 
die part of an amputatvd finger to riplacc 
m the other hand the proximal segment of the 
thumb which had formerly been r moved 
because of tuberculosis Aly as«i tant Pehn 
used the small head of the radius with an 
adjacent portion of bone for replaang the 
lowerepiphysi of the same bone (Fig i) Of 
significance i Bardenheurs (1909) usc of 
the fourth metatarsal to<'ether with its head 
for replacing the joint process of the lower 


Inere was excellent active lunction In a 
similar manner 2 cases were operated upon 
bv Borehus m 1913 Van Saar replaced the 
lower radial epiphysis with the head of the 
fibula (Fig 3 a b c) 

I omplantation 1 a subgroup of autoplastic 
transplantations Experiments show that a 
octionof joint planted back into its own bed 
is m better condition for taking than one 
trau planted from another place as it al 
ways fits well the function i everywhere 
uniform and in no place increased or injurious 
Thi i of greatest value m reconstruction 
with Uvang tissue but the conditions at the 
reimplantation operation are such that the 
section which 1 reimplanted is seldom m as 
good condition as the u ual autoplastic sec 
tion for after joint and dislocation fractures 
not only the bony portion but also the joint 
cartilage show severe traumatic injurie In 




bad on account of the injured and cicatnail 
l)e>l According to conditions we arc con 
corned with planting back the joint cartilage 
either alone or together with a variable sized 
portion of bone and sometimes with fresh 
sometime:) old dislocation fractures and dis 
locations Tuffier named the procedure 
chondroplastj without however as the 
name would sugj,c&t limiting the operation to 
reimphntation of the cartilage alone His 
procedure correspond for the most part to 
that of Jacob igiz who hollowed out the 
resLCtctl humenl head in cases of old shoulder 
di locations b> removing the spongiosuni and 
I)lanlcci the cartilaginous bon> cap on the 
rourdeit olT stump 

A second jirocedure is that of Klapp J909 
for old shoulder jeinl dislocations It con 
si ts in rcimplanting the joint head which 
his been freed from adhesions on the humeral 
shift which has been freshened bj sawing 


or di located joint on the upper and lower end 
of the humerus without shortening the shaft 


J>6 A 
(he uppc 
I mu Ir : 


r ur m nih aft r h 
hsii f the h me u 
m n ampuiaied lej; 


HOMOPLASTIC TRANSPLVNTVriOS OF JOIVTS 

It IS necessarv to distinguish between the 
fresh homoplastic transplant and the homo 
plastic transplant from the fresh cadaver As 
regards the first only those amputateel limbs 
are considered suitable which are undoubtedly 
free of infections or tumors The material is 
limited to cases of new wounds requiring am 


used if amputation is desired because of 
compfete lack of function and retarefedgrow th 
Finally in all ca es m which severe wounds 
with paraljsis niusde destruction etc 


changed 

favorable 

paral>zed hmbs and the metaphjsis and 
cpiph>sis affected with probablj malacia 
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spongiOha are more slowlj and Jess compIeteI> 
restored The preparation of the bed requires 
restoration of the most favorable conditions 
for noun hment of the transplant No fatty 
tissue must remain in (he wound cavity In 
3utv from wound retractors is to be avoided 
In a dislocation of the end of the bone to be 
resected the tissue of the bed roust not be 
crushed or tom In removing sections of 
3Qmts on account of tumors all this nia> 
happen Favorable relations are more difii 
cult to re establish after old traumatic and 
inflammatory disturbances In such cases 
scar tissue which does not offer the transplant 
good nourishment can easily be left After 
tuberculo is and suppuration the latent tissue 
infection anti scnsitis cress of the tissue to 
traumatic irritation are additional factors 
The joint capsule may be left in the bed only 
when it 1 proven to b« completely normal 
I consider the imtrediale tran (ct while 


has been ptC'Crved in stecite uuiu i j way 
proceed so that during the preparation of 
the bed the case de»i(,n4ted for amputation 
u prepared After completely ligating the 
vessels in the bed and arresting the last 
002ing from the tissue with gauze dipped m 
warm Ringer s solution I remove the trans 
plant bloodlesslv and imbed it immcdiatelv 
while the amputation is done b\ an as istant 
In 2 cases 1 received ampulateil hmbs from 


large joint operations earned out the hall 
joint transplantation as in mv first case The 


and further mctacatpai and metatarsal ixuics 
and phalanges It was not alwavspos iWe to 
obtain identical joint sections for instance 
to replace resections of the upper tibia and of 
the lover femur since amputation matenol 
usually comes from the leg Thus I have bad 


to replace the upper half of the humem from 
the lower half of the femur shaping the cort 
dyle bearing section tocorre pond to the head 
of the humerus (Fig 4) 

Frequwitly the upper hall of the fibula had 
to be used for replacing the humerus I also 
replaced the lower end of the radius from the 
loner «id of the tibia and the lower half of 
the ulna from the femur I hav c not replaced 
the loner end of the tibia 
The case reported j years after the opera 
tion illustrated in Figure 5 a b c showed 


at Surgical Congress ipioj 

Wong the cases which 1 have completely 
described m my booh on transplantations 
there IS only one single operative failure and 
in tlus case tbi. chrucai treaunent cannot be 
blamed for this since the patient left the 
dime before conclu ion of the treatment The 
upper third of the femur had bein repbctJ 
homoplasUcally after removal for osteitis 
fibrosa evsttea with spontaneous fracture and 
bctidmg of the entire trochanter region A 
small tistula had formed and had not be n 
treated Folio vine an erysipelas marked 
- 1 h t rf „ (nil 


homoplastic portion of the diaphysi usuaiiy 
of the fibula It is worth while to emphasize 
that some periosteum should be left^n the 


lahous umon 

If the capsule m the bed is in good condi 
tion its edge are fastened on the other side 
of Ih liint cartiUge to the periosteum of the 
transrdant The soft pasts must be sewed 
around the transplant with the greatest ex 
actness so that they will be made to fit nugly 
throughout 
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Tibs H m pi t b I tut on of th« upp ihi d fthetboffom n ampul ted 1 g x ^e rafter the trans- 
plant n t> act e fl on fie ye e •• '<> >**' 


a - A sUll more cJifHcult problem than the 

nourishment of the joint cartilage is the nour 
ishment of the subchondral spongiosa In 
HaUted so that it is unnecessary to put well healed transplants removed because of 
windows m the cast and to remove the skm tumor recurrence I found after i year and S 
stitches before taking olT the entire cast for months the spongiosa not entirely replaced 
under the sihcr foil not the slightest stitch * ~ 

infammalion will occur 

\fter rcmoial of the cast actise motion is 

cautious!) begun Not unul weeks later is dered at for the blood \essels must grow in 
jiassne motion with apparatus started That through the periosteum and cortex of the 
the musculature must be simultaneous!) transplant by using the canal present m the 
strcngthennl b\ mas5^gt. and clectncit) is cortex The transplant becomes vasculanzed 
self evident from the marrow tissue of the diaph)seal 

\ difiicuU point in the after treatment is stump but m cases in which large sections of 
when t(. illow weight beanng It is certain bone are m\oKed the distance from the 
thatinm) first cists I allowed weight beanng marrow to the joint cartilage is so long that 
much too carl) As long as the cartilage is not the subchondral spongiosa is lasculanzed 
ulTicienlh nourished and is not regenerated almost exclusive!) from the perforating ves 
m places where it has degenerated it is just sels Therefore there is no special disad 
IS powerless to resist pressure and rubbing vantage in fastening the transplant to the 
as Is the joint cartilage of the aged and of pa diaphvsis b) means of a bolt Cognizance of 

ticnts with neuropathic joint diseases Pres thisisvcr) important in the after treatment 

sure ulcers and furrows develop According Today I would use a weight diverting ap 
to mv cxiienencc motion w ith « eight should paratus on a leg at least 2 y ears 
not be allow cd unul at least 3 months after In joints of the arm the harmful influence of 
the cpcration Therefore a weight divecung pressure on the joint surface plays no rote 

apparatus IS often neeessarv Ircssurc is produced to a slight degree by 
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r i, 6 Tni} p) HI II a f k ^ntmih t n&jt 
jn a SI A h n iVi j nl » I t nj 


muscular actnjtv The ifead sponge trabcc 
ula, which he deep under ihe joint nriilage 
are endangered through pressua cspcciall> 
during the time when the lirsi \ asculanz ition 
set m with resorhing influence and when the 
liMng tnnsformaiion because of lack of 
sufficient oattoplasts ol tfn. bone marrtm pro 
ceeds set) slo an<! inipctRctlj All this 
plajs a rdle especial]) in (he total joint 
transplantation 

Ihait not noticed in half joint Iranspbnia 
Uons secondar) joint changes similar to those 
seen in total joint tcatbplantation and in ar 
thritis deformans nor h n e I seen irntition of 
the joint capsule as might well bepo sible be 
cause of the foreign c^rtil^ge ot the joint 
transplant if) drops occurred onU once in 
the first case in a knee joint after the upper 
third of the tibia had been rephcetl There 
was a special reason for this as the sjJeamen 
showed In ihi case I had filled the marrow 
cavit) with loifofonn paste with the result 


the marrow tavitj was tilled with hbious tis- 
sue rich in % essel there \ as a wall of granu 
hting tissue which at one phee shoved union 
Mtth the joint space btcau e of a pressure ulcer 
of the joint cartilaj,e 

Mj oTpenence ind that of other to date 
with the half joint transplant-ition jnstihe 
the conclusion that this operation witb either 
autoplastic or homopl islic transplant), ©'Ten. 
the greatest hope of re c tabli hing complete 
function even in case^ with the greatest op 


erative defects and therefore has taken the 
plate of the former mutilating operations 
To be sure one must con uler tht long dura tion 


from a fresh cadaver tn various nays since I 
gave it up because of failure Failure in mv 
case, was doc Id infection in pita of the fact 
that the condition of the cadaverwas bejond 


and I was able to do this in later case- of 
entire joint transplantations In cases of star 
jfc fieafmg cadaver malenal also has disad 
vantages The speamens described to date 
of tran«pfan(s of cadaver joint section and 
tvvo cases of mine plainl) show that this ma 
terul is apt to enus? a strong irritation of the 
connectiveti sueofthebed it leads to a scar 
like encapsublion of the entire dead trans- 
plant (compare the cases of Kuettner and 


and M B Schmidt ) 

TRA^SPlAVTATIO^ Of ENTIRE: JOIVT 
In mj fir t clinical attempt at transplanta 
lion of an entia knee joint I did not use the 
capsule Bauchman ho evt-r in his two 
autoplastic cases transplanted the joint to- 
gether with its dosed capsule I was guidei;! 
by the thought that as the Iran plant con 
ststed of the two joint surfaces and was sur 
rounded bj its own capsule it had a poor 
chance for nounshm nt because I behevethe 
capbult would obstruct the fluid of the bed 
hich abne noun hes the transplant until 
ve cl have grown in Nourishment of the 
joint ciutilage any take place only wien 
vesacl bearing germinal tissue of the bed has 
grown into the tu.p ul and when thereupon 
HI favorable cases synovial membrane is 
formed from the specific cells of the capsule 
In the clo'td cap uk the transp/ant i thus 
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dependent entirely in the beginning on the 
nounshment from the side of the ban ♦ 


u, jy ^lusi uecome vascularized (rom 
the bone stump Frequently the mistake is 
mnde patlicularly in animal expenments of 
disturbing the channels of nourishment as 
may happen if bolts or Hedges arc used in 
producing union 

Joint transplants without the capsule are 
m the outer parts m connection uith the 
nourishing bed From the beginning I con 


sidcrcd this to be c pccially important since 
the two joint surfaces lying opposite each 
other are dependent on the nutnent fluid of 
the bed The capsule undoubtedly would 
for^ '■ this IS 

of after 

tre a uensnownin 

animal experiments that the presence of the 
capsule cannot with certainty prevent con 
nective tissue ingrow th into the joint snare 
a I- 


i 1 ace was destroyed by ingrowing con 
nective tissue the entire capsule together with 
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Its mUi ivas rcpla c«f faj scar tissue I <lo not 
believe that the tran phntation is Che cause 
oC ‘ii insular portion of the transplant be 


Ol l L.J 

Qccurretf connect! v e tissue organization i iiti 
there arc no conclusions to bt dra^^ n from (fus 
experiment On the contratj when Dalla 
V^ota transplanted the entire joint without 
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the capsule >u diuuu 

tions showed mteh better maintenance even 
in the presence of stconriarj changes through 
resoiption and pro'ifecation This is all the 
more notcworlhj since m these experiments 
icrj frequently the nourishment fiora the 
bone stomp was injured through the Hedging 
in of the transplant 

In mj opinion I do not bebeve that the 
question as to whether it is better to trans 


1 



1 g It m p! ( k e j 1 t t pt tal n S m c a in I o a d b ft r 3 e ks after jc r d 
ft r 3 ) 1 f (le f } -i 


phnt an entire joint with or without its cap 
uIli insweretlb) eiperimcnlsonanimal!, I 
trin jilanterl in entire knet joint together 
with Its ejpsulc m one ca e a child 1 ob 
tainid the material at an arthrodesis open 
ipn \fter good hcilin„ motion w is cstab 
h hctl but if Ur ; months a fistula occurreil 
and when I tpcnetl the joint I found the 
nterotic rimiins of the cap ult The capsule 
h»l not reccncii nounshment and had de 
g neriUil lo prose thit this operation is a 
ucce s in man the capsule would hast to 


heal in So far ns I know such a case has not 
been reported 

lo me It IS improbable that it could sue 
cceil for uccess would presuppo e an ideal 
preparation of the bed for the transplant so 
that the wound surfaces evcrjwherc would 
fit eeacllj igamst the capsule enclosing the 
joint portions Such an exact preparation of 
the bed IS not pos ible cith''r in resection be 
cau e of tumor or above all in re‘'ection for 
ank>l>sis It al 0 happens that in the joint 
portion the wall of the bed itself is badl> 
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noun hetl m different portions especially 
jvhere it 19 /ormwJ broad tendons There 
fore I do not belie\e that the critire joint 
enclosed in its uapsult can be succcssfull> 
tnn planted 

\fter a thorough ewnunation of the reports 
to date of animal rcaearch b> Judel Dalli 
\edo\a Obata \\rede and others I am of 
the opinion that the results argue neither for 
nor tgairiit the simultaneous transplantation 
of the joint capsule In the di/Bcultiej. of 
animal experimentation is to be found an 
explanation of the \arying results and con 
troversies DxUa ledova and mj assistant 
\\ rede obtained better results v, ithout capsule 
transplantation than with closed joints and 
relative to the latter ^closed joints) judet 
demonstrated that onij in cases of subcuta 
neous transplantation were all separate parts 


tempt For the first attempts at entire joint 
transplantation I chose t case mth verj 
severe ank}Io 5 e» mth destruction of the soft 
tissue through suppuration Although the 
oficration thus was similar to that used for 
mobilisation of a stiffened joint m content 
plating the results one must consider that 
toda) we would view such cases as unsuitable 
even for ordinarj arthroplasty 
IVhcn I first undertook entire joint trans 


joints With the idea in mind that bj trans 
planting two articulating joint surfaces I 


of ank>)osi 9 of the knee joint Although 


had used Judet s technique on man On tfie 
contraiy Judet s assertion that only joints 
covered with capsule will take and that 
the ones without capsule are resorbed sureh 
would have held me back from m> first at 


changes observed in joints so operated upon 
Naturallj only small joints can be removed 
and transplanted homoplaslicaJly According 
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Tg jj Exp ol til l>p j t t t ri>i pi Sly 
Th ms I s pi form s d the rtiu ul obtu (or in 
i m »n Ibem -Id ly c ptw Uy loti nfrlbe 
em 1 of the fat irs spl t 

toBauchman stechnique the joint transplants 
have ah>ajs mcluded their entire capsules 


Mith such operations The end results have 


half joint transplants Itis ver> important to 
give the transplant a broad contact with the 
resected surfaces of the bed For this reason 
m tcTfiovang the material 1 saw oil the femoral 


stump IS not broad 


mt-tu i^Ub transplanted into a joint defect 
which has been evpobed b> a, large Pap If 
po sible no mils screws or sutures -re em 
plojcd If one places the bow shaped end of 
the Iran plant etacUj m the arch formed b> 



the resection of the femoral joint portion the 
transplant rtmams without especial fastening 
When foreign bodies are used resorption can 
ejsil> occur if the nails are not removed e»rl> 
In the first case I used nails but later abm 
doned this practice 

In nt> first case of knee joint transplanta 
tion which was operated upon in 1907 and 
which on account of destruction of muscula 
tore was evceptionalI> unfavorable there is 
sidl after 16 >cars painless and good weight 
bearing and joint motion suffiuent for going 
up and down stairs This is to be all the 
more wondered at since m this case I under 
took several subsequent optrationi First 4 
months after the operation an attempt ms 
made to establi h a new joint capsule with 
hjdrocele sac — a procedure which, is not 
onlj entirelj unnetessarj but which mav 
have injurious consequences through the 
causation of thick conncctiv e tissue masses 
Second I had to repair the defectiv e extension 
apparatus in that the long extensor of the 
toes was turned upward and umted with the 
rest of the quadneeps Third the patient 
during the war was caught m the I ussian 
dnv on East Prussia and had to march davs 
at a time Although the well knet swelled 
painfuU> because of overt xertion which it has 
done repeatedK ince the leg operated upon 
was given a more severe test and m spite of 
this the knee has remained free from pain 
though the active mobditj has somewhat 
lessened In conclusion it is important to 
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nourished in different portions espeaally 
where it is. formed bj broad tendons There 
fore I do not believe that the entire joint 
enclosed m its capsule can be successfully 
transplanted 

Aftera thorough etammaCion of the reports 
to date of animal research by Judet Dalla 
\edova Obata Wrede and others I am of 
the opinion that the results argue neither for 
not against the simultaneous transplantation 
of the joint capsule Jn the difficulties of 
animal experimentation is to be found an 
explanation of the varying results and con 
troversies Dalla Vedova and mj assistant 
Wrede obtained better results withoutcapsule 
tran'splantation than with closed joints and 
relative to the latter (closed joints) Judet 
demonstrated that only in cases of subcuta 
neous transplantation were all separate parts 
of the transplant maintained while the ex 
penments of Obata and Minoura are not con 
elusive because of scar tissue formation 


had used Judet s technique on man On the 
contrary Judet s assertion that only joints 
covered with capsule will take and that 
the ones without capsule are resorbed surdy 
would have held me back from my first at 



Fe Ffc 
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tempt For the first attempts at entire joint 
transplantation I chose a case with very 
severe ankyloses with destruction of the soft 
tissue through suppuration ^thou^h the 
operation thus was similar to that used for 
mobiliaation of a stiffened joint in contem 
plating the results one must consider that 
today we would view such cases as unsuitable 
even for ordinary arthroplasty 
When I first undertook entire joint trans 
plantation there was not a single safemethod 
of making a weight bearing joint movable 
I' I 


but Hoffa had reported that these had given 
no satisfactory results in weight faeanng 
joints With the idea m mind that by trans 
planting two articulating joint surfaces I 
not only transplanted the phj siological tissue 


of ankylosis of the knee joint Although 
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what lessened but passive mobilitv was good 
\\ ith the hand one could feel on motion a dis 
tinct rubbing After 6 years (1919) the pa 
Lent allowed another cvammatjon in order 
- t. service to 

omed him 
leg but in 

spite of this the activ e motion had diminished 
only about lO degrees 

I he roentgenograms show some important 
•-hangts Figure 10 ^ shows good fitting of 
the joint surface after t weeks as does 
Figure 10 b a side new Figure 10 c shows 
the limb m the position of fle^on i year after 
operation It shows the use of the condyles 
and the sliding of the patella on the patellar 
surhee of the transplant The border be 
tween the transplant and the stump can be 
seen on both sides through a heavier thicken 
ing Delwcen the tibial joint surface and tibial 
stump there is on the interior edge light 
textured bone Figure to d made 3 years 
after operation shows principalK a flattening 
ot the condvics The bone thickening has 
forced Its way into the clearly distinguishable 
joint space A broad bone proliferation ex 
tend out from the face of the patella but the 
patella is nevertheless movable The bnght 
enod area underneath the anterior end of the 
Iran plant of the tibia is rtsorbed and bounde<I 
by tlucketied hone so thit it (the bone) 
looms up like a tmrginaf elevation Behind 
the condvles ire broadened toward the knee 
bed mil show forth in the picture a a broad 
pcdiffeii exostosis like mass of bone which 
liov ever dov r it hinder an active flexion ol 
45 degrees and a pavsiic of 60 Fhis iv ex 
plained by the fact that 1 palpable bone mass 
extends out Irom tht posterior portion of the 
median edge ^^^er 6 leirs iTig 10 c) the 


lorth on flexion and cxtinsi in The anterior 
tibnl etige is still more prohferatcil xnd 
strongly thickened The broad ex^slo 1 bt. 
hind IS lightened up ind m the picture 1 
more blurred the joint space 1 well prt. 
erveil with relitivily smooth margin aiwl 
limited by thickenel bone In the pictures 
takcnintcnoriy (I ig 10 f) this is to be seen 



Ff I? I po re ftbehanJj mttor ihi- pU«> 

Calluses are present on the inner edge of tht 
femur as well as the tibia 
My matenil which comjirises ; casts is 
concerned with i permanently cured cases 
3 finger joints q knee joints Of the latter S 
were bony ankyloses after suppuration or in 
jury ind i was a joint defect after rejection 
Two further cases sub equtntly went bad 
after firm htalmg and motion were present 
One m consequence of infection at later 
homoplastic restoration operation on liga 
mentum patt llic s through early departure 
from the clinic In the latter case a suture 
abscess set m which developeil into in acute 
phlegmon winch the resident doctor untortu 
natcly bclicicd could be hmdlcd onlv through 
amputation k further healed case of ex 
tensive knee joint defect is excluded because 
(he pxtient failed to return to the clinic after 
6 months 

Of 8 failures i w is Jue to a sev ere postopen 
tivc haimorrhigc the result of 1 bloodless 
operation which is a mistake in any case of 
Iran plantilion After raising the flap on the 
second day to remoi e the bnmatonu I had no 
hope for union with noun hment so took the 
Iran plint out In j cases of knee sy nostosjs 
following joint and bone tuberculosis there 
develop^ attir prelimimfj healing 4 to 5 
months later absccs es and fistula’ in nhich 
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f k I !• p" r of tfi ell» w j { f th ) Is i> 

rcmtmber that the^oft iissuts exiinsi\c 
Ij scarred ns. a result of a protracced suppura 
tjon s\htcli caused bun\ ankjlo^s and that 
the ma !>eb of scar tissue could not he com 
pletely remosed AUo motion ind neiglu 
bcirjnj' were alJowid mucJi too C4fj> ^ necks 
after operation This case has been followed 
foe 10 jeats with roentgenograms 
After one half >car (fig 7 a) not the 
slightest changes were to bt seen After i 
jear and 4 months (fig 7 b) tbert «ei m at 
the locations of union a bone thickening 
wluch also \flectcd the transplant The con 
iljlcs arc m good shape but tlic libial sur 
face has become irregular In the callous 


hrwation ol wn^inal dti JlJons j beginning 


part rcpi ttcii uv uiiuw uu j 

years ind 9 months (Hg 7 f and g) the 
marginal eminences ha\c become broadened 
and thickened The thickening of the trana 
plant rest has increased and tht tihial surface 
appears hollowed out 

Afteriojcirsfligs 7 h and i) tht. marginal 
eminences especially on the inner side arc 



I ir »■ F po e f ih h uH j t f r rth pi ly 

broadened and thickened the bone prohfera 
tions on the posterior side of the tibial joint 
edge reach across the joint space upward they 
ha\c united with the bone formation in the 
car so that motion is hindered Tlie tibial 
joint surface is stdl more deepli hollowed out 
and irregular A rclatnelv large amount of 
substance of the condyles remains and i 
scUrolicall) replaced The joint surface of 
the femur ts irregular 
In another case the changes were al j \erj 
interesting and typical Fohowang a pus in 
fectnn of the joint the patient 17 \ears old 


flexion to 60 degree passive to 70 and ex 
celleni abiiitv to bear weight Tfe Idir 
{Fig 9 a and b an 1 Fig to a h c d e {) 
'cre made 6 months after operation The 
cvpo urts show unliJ sears aft r 
the operalii n smooth joint surfaces and in 


tion of the pati nt lit. had m the meantime 
performed al home very difficult farm work 
and h-wl undertaken ro mot on exercises 
The joint region appeared somewhat swollen 
compand to iis former cond}Uon but was 
capable of good weight bearing anJ was pain 
less In bending active mobihty was some 
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joint surfaces and bony gronth at the site of 
union are found to persist in the knee joint 
after j jcars Even when the clitucal result 
relatu c to motion has decreased but little and 
at that under special conditions (exccs-snc 
exetUon etc) the \ raj pictures show nevet 
thcless marked changes which one must con 
sider as typical They concern the behavwjt 
of the spongiosa and of the joint cartilage 
Judging f tom the histological findings the h\ 
ingtransf'' i. ~ *- 

slowly 
broaden 

grows forward into the spongiosa of the trans 
phnt But m the meantime the spongiosa 
which lies below the joint cartilage degener 
ales that is it becomes yielding so that the 
joint surface is pressed m The lesorpUon is 
more marked and quicker than the restoration 
process That this most concerns the {Arts 


lying farthest from nounshment is not to be 
wondered at It is for this reason that the 
rounding of the condyles disappears As far 
as function la concerned the condyles are 
apparently worthless but not more so than 
they would be \C vasculantation and resorp 
tion had taken place with insufficient trans 
(ownation These changes occurred in many 
condyles relatively suddenly and appeared as 
- - c) 

II a was 
igurc lib 

was made a years later After 6 \ears the 
changes ate stiW more marked (Fig ii c) 
without hindering the mobility (Fig 12) 

As the spongiosa becomes soft and y lelding 
in the \ rav n rf " ^ - 



tubercle bacilli could be demonstrated in the 
granulations A\o knee synostoses foflomng 
suppuratue osteomyelitis /rom the beginning 
w.ere questionable since at operation encap 
sulated foa of pus Mere found in the bone 
In spite of the fact that the foci n ere remot cd 
and the bone uas disinfccCed Mith tincture of 
iodine suppuration promptly developed and 
nece itatM the removal of the graft In a 
c-vse of svnostosis of the tibiotarsa! joint 
cau-^ed b> tuberculosis which was repaired by 
transplantation of tlie corresponding joint 
surfaces a recurrence «ooa developed In an 
e%tensivc defect of the elbow joint caused by 


formed In spite of the fact that during the 
fistulous suppuration a sequestrum loosened 
from the ulna both joint ends recovered for 
the most part and showed m the roentgeno 
gram that through penosteal prohferalion 
they had entered into hrm union with the 
stump ends The case was later discharged 
with a flail hVc joint 

Of the 12 cases m which 1 can consider the 
transplant as permanently healed there were 
2 knee joint cases w hich w ere discharged vnlh 
good motion and weight bearing capacity 
after tyi years but later reports are lacking 


less but not y et completely normal mobility 
am had been done lor angiosclerotic gdngrene I have been able to follow 6 knee joint cases 
of the hand I ventured to transplant the at least for a feiv years and several cases to 
corresponding elbow joint including a la — <t 

centimeter section of the uliu ard a 5 ceiUi 
meter section of the humerus Healing pro 
ceeded at first m a favorable manner so that 

after 8 weeks the bone ends v/hich had been have set m m the course of years can as a 


curred and the scar tore open 


mobility and in V ray pictures me goixj 
and a hstuia TestoraUon of th" joint portions with smooth 
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hown i» 1 result possible But none of the undertaken on broad joint ank,\ loses but the 
observations extend over as much as i )ear operative procedures for the mobilualion of 
With the homoplastic operation without stiffened joints which hive m the meantime 
capsule brilliant results are obtained but the been tned out and tested with pediclcd and 
unpedicicd tissue mterpo itions approach the 
goal more nearlv are more permawent as to 
results and are not dependent on homoplastic 
mattnal which is difficult to maintim \n 
not cntirtlj miintamed and regenerated but open ouestion remains is to how the joints 
in irregular joint surface an t The car would nave held up if thev had been relieved 
tilagc surhees remain smooth for I toavears of weight for several) oars and if weight bear 
then irrcgulintics the origin of which is ing had not been started until after the 
ckarlj connected with the institution of pongiosa hid undergone the iransformition 
functioml demands appear and progress for neccs irj for tirmncss Then pnbibl) the 
vnrs rhc> rc tmbic vtr> much in their breaking m of the spongio a would cease and 
nilute ind ciu e the jiint changes m nilhnlib with it the de,,cncration of the sen itive over 
deformans above ill however the marginal King cartilage but the pulling on the marginal 
rone of the cartilage appears capable of pro joint cartilage cau^eil b> the nccessarj ever 
lifcration unckr functional demands which a es remain as cause of the proliferation 
mu t be due to its composition of cartilage and Joint tran plantation todaj is to be recom 
periosteum and to the irritating pull md mended only for large and c^pcciallj for fresh 
pres ure forces which attack cvacllv at this operaUve joint defects blill according to 
P< experience to date it is not advisable to at 

Ca e unable for j int tnn plantation are tempt the replacement of the large broad 
hmilttl Ihe first attempts were almost all bone poruons simultane-ou 1) with the rc 




imi(ar to the marpntl eminences oi arthritis Probably the Condition i caused b> the it 
c/e/tfPfnJns Thej m3> evtend tiM r '>> ntaiion oJ weight and ttoUor on ih 


iiui i\as wider than 
the stump there r{e%tIopcd on the upper sur 
face of the joint an esostosis hho temiation 
Here the new formations caused broadening 
of the joint rcjpon 

Tht marginal cnuticncca show at ijtst in 
the\ «i picture as « cab shadows ( ruluaJ 
)> llici thschin and pread Only thin >» the 
pcrmment condition reached I5 t w c 


itHinecuw 
Po v\j\y 

ii. aaci ocen torn loo c I'lrst the i.haitQ tw* 


i h '■« in contact with the penos 
tcum peochoniniunand sjnovial rest of the 
tran^iant are the parts firs nourished 
lie tissue is the earliest to be trans 
forme I wherefore everj irritation mu l giie 
nsc to proliferation In sinufaf manner one 
oU-nsce sfl'T jomt/ractures caJlusprolibra 
twn at the cartilage margin after powerful 
motion crerciaes ha\e b'*cn unlertaken and 
also thew retro res ion and wich this im 
pruvement in motion when the e etcra e 
cease 

Tht transplantation of in entire joint to- 
gether with joint capsule has beta under 


j. Live; iienon oi 50 (lej,rees from lull t\ten 
«ion while in the hr t 5 tars there had been 
flexion of JO de|,rees In anotdiM ca t (F g 
12 alsolij, ir a b cl the active flexion had 
' ^ rs to 00 de- 

grees 

irgjnal por 
itelv CQufd 
Chrono 

lof iciUj the occurrence is connected with the 
methintc».l influencts of weight me? ntoUon 


tint suppuration and ca ting 0^ of joint con 
necfive Ciasuc set in heiter 

tesults with finger joints But ht-ie there were 
TO changes ilso 

The chnicaf experientes "ith the Jo ed 
•> J evpen 
ared m 

cause oi 
ta the 11 

small joints as JJiuchman and Goebel have 
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ti%e technique for all jomt> He showed that 
the bone ends after resection of a stiffened 
joint must be so shaped with a fine chisel and 
he devised a special instrument for thib 
purpo c that the bone would roughlj re&emble 
the shape of the joint For interposition he 
us<xl mostlj fat and fascul flaps Ht worked 
less w ith free transplants of fat and fa cia 
In the larger joints I ha\e attemptetl to 
prevent the recurrence of ankjlosis bv pob^ 
ing the joint surfaces— m part bj impressing 
sterile w aK before filing and b> filling the joint 
space with sterile oil since this allows no 
blood clots to develop As 1 had no luck with 
this method in tgob I twice resorted to the 
interposition of fatt> tissue in the elbow as 
this method had proved of value in a similar 
application of the fat pad of the cheek to the 
jaw joint In those cases however reported 
mjanuarj igtr the after treatment was un 
usuallj painful — because of the responsible 
gonococcal mlection— so that a good result 
was not obtained Since 1910 I have used the 
procedure and ha\ e studied the changes m the 
interposed fattj tissue 
At the International Congress New York 
in 1914 hlurphj mentioned my results as 
astomshmglv good although they wcrchardlj 
as excellent as his and said Free transplan 
tntion opens a great future for arthoplasty 
He informed me that he also occasionally had 
employed instead of pediclcd fascial and fat 
flaps free flaps only of fatty tissue 
Chaput TcpoTtcvl in May 1911 a case of 
free fatty tissue Iran plantation m a case of 
elbow ankylosis which he followed m igir 
with 2 further cases Amtdec Baumgarten 
announcetl at the French Surgical Congress 
1913 the cases of Chapvit as the first but 
m this he was not correct My earlier report 
had escaped his attention \\ lule I introduced 
the free fat tis ue transplantation into joint 
surgery as an operation for ankvlosis my as 
distant Roepke to retain mobility applied 
the same procedure by inserting fatly (issue 
after the opening of diseascil joints He used 
Ihi method first in cases of arthritis defor 
mans after smoothing off the joint cartilage 
then in cases in \ hich tuberculous foa lying 
in the bone near the joint cartilage had been 
removed and for replacement of removed in 



jured meniscus in the knee joint These an. 
also today the most important indications 
To these indications I have added cases with 
fresh shelling of! of the joint cartilage after 
severe contusions and gunshot wounds It 
was interesting to investigate in what manner 
the interposed fat flap changed and in what 
manner a new articular space arose Murphy 
believed m a hygroma like transformation 


laity tissue \mmal research could not be 
used to decide this question I must first ob 
tain infonnalion by teopcrating on man in 
order to receive light The fatty tissue flap 
gets Its nounshment from the freshened joint 
ends where it spreads out over the articular 
pace and al o from the connecUv e tissue of 
the bed There nounshment comes through 
uiuon and here the fatty tissue endures or 
regenerates the middle layer out of which 
later the articular space originates changes 
Oil cjstsoccur which are covered only by thin 
connective tissue As soon as the functional 
demand of the joint ends set in there begins 
a fatty tissue metamorphosis concerning 
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placement of the joint The former above all 
IS most important Before evcr> thing else 
It IS important that the slow transformation 
of the spongiosa be hastened in every waj 


snongiosa portion must be removwl either 
entirely or at least cvtcnsivcl) along the 
marginal region This his also the other 
great advantage that the bolder tom ol 
periosteum and cartihge which favors pro 
liferaUon has been removed 

Indeed in cases of half joint transplanla 
tions m which it was netcssarj to decrcabc 
the too wide epiphyseil porUon by removal of 
cartilage and corticahs or bv removal of a 
halt epiphjacal side I haae seen no' the 
sliehtest marginal proliferation In one case 
ohich IS especially to the point the malleolar 
end of the tibia of an amputated Ip ^ « 
duced circularly on the joint end to rrfare 
the ulna so that betneen the joint cartilage 
and the corticahs of the diaphysis than WM 
practically nothing but spongiosa It 
r,e!l maintained after i. years »"<• 
any proliferation and there nan bidbant 


function (piano and organ playing) In case of 
a weight bearing joint the corticahs should not 
be removed on all sides as the scant but for 
the ulna sufficient thickening of the spongiosa 
in this case might mislead one to suppose 

In the future it must be decided in suitable 
clinical cases whether thi removal of the 
marginal cartilage zone can serve to better 
nourish the subchondral spongiosa or whether 
it is better entirely to renounce th joint 
cartilage and to transplant only the corre 
spending bone portions and later obtain 
motion by interposing fat tis ue or fascia 

Relative to Iran plantation from fresh 
cadavers I have had access to only 2 ca es 
From 1 healthy young male who had been 
executed I was able to obtain and remove in 
the operating room the entire knee joint and 
to transplant it The transplant healed in 
well but when I removed it s month later 
becau e of complete stillemng there had 
grown around it a hard thick callus of con 
nectiv e tissue as a result of the reaction of the 
tissue of the transplant bed to the degenerat 
mg material adhenng to the transplant An 
elbow which I was able to remove with very 
large parts of the ulna and humerus immedi 
ately after the death of a man from skull 
fracture did not heal m because the very 
shnvded soft tissues which could be closed 
only with tension were responsible for the 
hilure of the sutures 

ARTlIROPLASn 

For many decades attempts have been 
made to mobilize stiffened joints Mac 


which after fracture causes a false joint But 
the most significant service and the greater 

adianc^mmts «e o.e to the 

Murohy who worked unUringly in tbn. field 
and who communicated hia fimshed and 
solendid results at the Amcttcan Surgical 

to^sm.9.4 He worked out good opera 
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callous tissue enclosing a new articular space 
I consider htt> tissue as the best matenal for 
mterpo ition after separation in s>nostois 
and ankj losis of the joint and for the reslori 
tion of limited joint cartilage defects 
The manner in which I Kj open the differ 
ent joints i» absolutel> uniform Alnajs a 
large flap is made from the soft tissue of the 
joint region and the musculature that bridges 
ov cr the joint 1 he tendons of these muscles 
are not se\ ered but their insertion to the bone 
lb loosened together with a thm plate of bont 
This has the great advantage that the in 
sertion of the muscle can be transposed as is 
especiallj necessarj m the hip since through 
downward transposition of the separated 
trochanter major the middle gluteal muscle 
so important for holding firm the peKis can 
be brought into greater tension Other sur 
geoQS avoid separating the muscle (tom its 


arc followed and separation is made from the 
trochanter The flap consists of a block of 
tissue composed of skin to muscle (glutxus 
medius) The different portions are not 
separated as is done m Murph> s operation 
a.» M) 

In knee joint cases an anterior flap is 
formed with which laterally close to the 
posterior edge of the condjle the fascial rein 
foiccments and lateral margins are cut 


auherent knee cap must be separated from 
the femur bj clu cl the entire flap surrcnind 
ing the lower portion of the quadneeps is 
prcjiarcd as far u|)ward as the suprapatellar 
bur a normall) naches (Tig 14) 

For the elbow a sinular flap is made on the 
extensor side with flat removal of the Up of 
the olecranon ^Fig 15) 

For the foot the dorsal flap must reach far 
downward to the vicinitj of the head of the 
mclatarbal bone because the dorsal skin of 
the foot IS nourished bj the dorsalis pcdi 
artcrv The c\ ere<l extensor tendons remain 


included m the flap and are reflected back with 
it over the calcaneotibial joint above 

At the shoulder joint a curved incision is 
earned out beginning ov cr the acromial proc 
css (which IS chiseled off) and proceeding 
along the lower border of the clavicle to its 
middle third from which the fibers of the 
deltoid must every where be separated Then 
the incision runs along the anterior edge of 
this muscle according to the necessity of the 
case to Its attachment to the humerus (Fig 
16) For the w nst I prefer a curv ed posterior 
incision, likewise for the finger joints (Fig 17) 
With these directions for incision the vessel 
and nerve supplies of the reflected tissue are 
insured 

After severing the connective tissue or bony 
svnostoscs the bone ends arc formed to con 
form as near as possible with the normal bone 
—the splendid, instrument designed by Mur 
phy being used I have hid the best results 
with this instrument and have used it in pre 
paring the acetabulum and the head of the 
femur The chiseling and filing must not be 
done with electricity however I experienced 
once the separation of shell like sequestra 
so that I now use for smoothing the acetabu 
lum and femoral head only the hand although 
very great force is necessary for this It is 
of course understood that at the prepared 
joint ends any remaimng penostcum should 
be removed to prevent proliferation bear 
tissue remnants of the capsule must be re 
moved and the bgaments must be protected 
as much as possible and sutureil if they have 
to be separated It is further evident that 
bleeding must be absolutely stopped The 
articular space in the knee joint is made about 
a thumb s thickness m breadth in the hip and 
ankle it is made somewhat narrower and still 
narrower in the joints of the arm and nar 


Aitii. even in thm individuals the fatty tissue 
IS sufficient The flap is immediately laid in 
the defect and fastened with only a few 
stitches over the lower or upper femoral end 
m the knee and hip joint respectively m the 
shoulder joint on the head of the humeru in 
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liWllust m the knee joint The c> sts of the 
tniuale zone which ongmate through de 
generation join together to form larger ca\ 
ities beemse their thin septa graduall> tear as 
a result of joint function the fat which is 
freed is rcsorbecl and the walls of the former 


operated upon the second time showed onU 
one single large articular space present without 
adjacent adhesions 

I have always preferred fatty tissue flaps 
without pedicles to the ptdicled ones since 
the pedicle of these flaps is hardly satisfactorv 
for good nourishment for at the place where 
the flap js turned into the joint it must 
necessarily be pressed by the surrounding 
muscle Resides this the transplant without 
a pedicle has the advantage that the joint 
on lU sides can be closed with simultaneous 
fastening of the previously separated liga 
menis Opposetl to the free fascial tran plant 
the fatty tissue has according to my opinion 
many adsantages Th^ fascial flap is only a 
thin membrane It necessitate thus the most 
esact patterning with reciprocal articulation 
of the joint surfaces When they do not 


which my assistant Kthn rcportcil at the 
International Surgical Congress New \ofk 
1914 The conncclise tissue part of the 
tran plant which is in part rcgcncratcil and 
m part restored lhrou},h the germiml tissue 
of the bed proliferates greatly under this 
influence while the fit cells degenerate 
There de\ clop at all points of the joint sur 
face where there is pressure, and dipping a 
layer seieral millimettrs thick of icry dense 
connectne tissue poor in blood acssels I 
found in seicral cases rcoperated upon (hat in 
this connective tissue callus there ha»l de 
V eloped after i j months a transformation into 
fibrous cartil igc and an endothelial like cell 
covering m the articular space The fatty 
tissue endures as such only where it is Ics 
eaposed to the pressure or the slipping motion 
of the joint surfaces Thus there form en 
tirely on their own respon ibibtj meniscus 


their existence at a second operation One 
can prevent adhesions only by very exact 
patterning of the joint surfaces and through 


itj for weight bearing may sutler because 01 
the occurrence of a wobbly joint In contrast 


that by means of thi nug fitting it stops the 
bleeding as every autoplastic tissue graft 
does Al a the freed fat acts as would oil to 
guard again t clotting Because of all these 
natural advantages not only those that are 
evident at the time of operation but also the 
abibty (asshownbv Rehn) of changing into a 
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callous tissue enclosing a new articular space 
I consider fattj tissue as the best material for 
interposition after separation jn s>nostosis, 
and ankj lo is of the joint and for the reslora 
tion of limited joint cartilage defects 
The manner in which I lay open the differ 
ent joints is absolutely UTuform Alwa\s a 
large flap is made from the soft tissue of the 
joint region and the mu«culature that bndgcs 
over the joint The tendons of the e muscles 
are not sev ered but their insertion to the bone 
is loosened together with a thin plate of bone 
This has the great advantage that the m 
sertion of the muscle can be transposed os is 
espeaally necessary in the hip since through 
downward transposition of the separated 
trochanter major the middle gluteal muscle 
so important for holding firm the pelvis can 
be brought into greater tension Other sur 
geons avoid separating the muscle from its 


surfaces as it is after wider opening 

In opening the hip joint its natural curves 
are followed and separation is made from the 
trochanter The flap consists of a block of 
tissue composed of skin to muscle (glutxus 
mcdius) The different portions are not 
separated as is done m Murphy s operation 
(FiS .3) 

In knee joint ca«e8 an anterior flap 1 
formed with which laterally close to the 
posterior edge of the condvle the (asaal ran 
forcements and lateral margins are cut 


adherent knee cap must be separated from 
the femur by chi el the entire flap surround 
mg the lower portion of the quadncq>s is 
prepared as far upward as the suprapatellar 
bursa normally reaches (fig 14) 

For the elbow a similar flap is made on the 
extensor side with flat removal of the tip of 
the oleennon (Fig 15) 

For the foot the dorsal flap must reach far 
downward to the vicinity of the head of the 
metatarsal bone because the dorsal skin of 
the foot 1 nourished by the dorsalis pedis 
artery The sev ered extensor tendons remam 


included »n the flap and are reflected back with 
it over the calcaneotibial joint above 
At the shoulder joint a curved incision is 
earned out beginning ov er the acromial proc 
cas (which IS chiseled off) and proceeding 
along the lower border of the clavicle to its 
itudfie third from which the fibers of the 
deltoid must everywhere be separated Then 
the incision runs along the anterior edge of 
this muscle according to the necessity of the 
case to Its attachment to the humerus (hig 
16) For the wrist I preLr a curved postenor 
incision likewnse for the finger joints (Fig 17) 
\\ ith the e directions for incision the v cssel 
and nerve supplies of the reflected tissue are 


insured 

After sev ering the connectiv c tissue or bony 
synostoscs the bone ends arc formed to con 
form as near as possible with the normal bone 
—the splendid instrument designed by Mur 
phy being used X have had the best results 
with this instrument and have used it in pre 
panng the acetabulum and the head of the 

( m U 1 -J r be 


Tperienced 

sequestra 

so that I now use for smoothing the acetabu 
lum and femoral head only the hand although 
very great force is necessary for this It is 
of course understood that at the prepared 
joint end any rcmaimng periosteum should 
be removed to prevent proliferation Scar 
tissue remnants of the capsule must be re 
moved and the ligaments must be protected 
aS much as possible and sutured if they have 
to be separated It va (utlh r evident that 
bleeding must be absolutely stopped The 
articular space m the knee joint is made about 
a thumb s thickness in breadth in the hip and 
ankle it IS made somewhat narrower and still 
narrower in the joints of the arm and nar 
rowest in the hnger joints 


Here even in thm individuals the fattv tissue 
IS suffiaent The flap is immediately laid in 
tFe defect and fastened with only a few 
stitches over the lower or upper femoral end 
m the knee and hip joint respectively in the 
shoulder joint on the head of the humerus in 
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the elbow oti the lowct end o{ the hutnetus 
After that under str )ti? pull and counter puU 
the proper po ition of the joint ends occurs 
The fatty ti »ue which is superfluous is 
remoted The separated ligaments ate fas 
lened to the peno tcum the sqiarated bone 
insertion (trochanter tuberositas bbi® ole 
cranon acromion) is fastened to the bone with 
a fine nail or with penosleal stitches For 
transposition of the trochanter which I al 


trochanter has been remo\ cd and is retracted 
to one side From the corucali asmaUplate 
IS removed At this point the trochanter 
process IS nailed on m strong abduction Ff 
the glutxus mcdius is \ cry atrophic as in old 
ankyloses the tensor fascia is used also (see 
below) The soft tissues over the articular 
8pT.ee ate closed evetyuhete with exactness 
with catgut Drainage is never used The 


periods of Umc 

The operation gives only the basis for re 
8ults~the after care obtains them It is 
nccessTty to steer between two great dangers 
One danger is a wobbly joint the other is a 
recurrence of the stiffness It is therefore 
necessary to know the causes of each 

A fl-ul joint may easily arise when because 
of the pathological process the latend Iigr 
menls are destroved and when in resecting 
ankyloses too wide t space is made between 


tionsdeitlop Knee joints which m months 
can be moved more than 90 degr^ become 


In mj matena! there is only i elbow case 
(after sev ere gunshot wound) and 2 knee joint 
cases ( in very fat women) in which this 


abnormal mobibty appeared and made neces 
sary an operation on the joint ligaments 
Flail joints are seen more commonly after 
fascial interpositions are used Slight degree', 
of abnormal mobility can disappear as a 
result of muscular strengthening but recur in 
greater degree when ca ual sickness in bed 
results m inactivitv I hav e seen thi occur 
temporarily in a knee joint after appendiatis 

Stiffening recurs naturally every time there 
is an infection This is not always due to 
operation but occurs after suppuration of all 
kind-, especially after severe injuncb as after 
latent infection following war mjune In 
order to prevent as far as possible suppuration 
after operation at least one half year after 
closure of the last fistula should elapse before 
operation But even this is an mdcfimte limit 
for after even a longer time an encapsulated 
small abscess mav be encountered likewise 
invisible encapsulated masses of bactena 
Besides this there is a certain hypersensitive 
ness of the tissue to all irntations Among my 
cases of war gunshot mjunes out of 27 op 
erated upon for knee joint ankylosu 4 be ame 
stiffened again thr>ugh latent infection and 
out of jd elbows operated upon 3 suppurated 
without affecting mobility In one knee joint 
following war injury (gunshot) I found on 
separating the bony ankylosi a bone abscess 
the sire of a cherry I removed it and tilled 
the space with fatty tissue and finished the 
operation in the usual manner Healing with 
out reaction and crccUent function resulted 

Other reasons for recurrence of stiffening 
ate found m the overdevelopment of connet 
tivc tissue in the tissue surrounding the joint 
In spite of primary healing m a case following 
a war gun hot injury saffeaing occurred 
which I bebeve was due to hyperstnsitiveneas 
of the tissue The hjiiersensitiveness was 
caused by the previous severe and long lasting 
suppuration 

The earlier one tries to mobilize t joint with 
fatty li sue the more apt have 


the inserted tissue is rubbed to pieces aim me 
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callus masses arc able to unite In the larger 
joints the fust fnovemcnt should ive’.et be 
begun before 4 weeks after operation because 
the fatt> tissue otherwise will be completdy 
destrojeil It is essential that the fatly 
tissue regenerates complelelj in its nourished 
la>er so that metamorphosis into a connccti\e 
tissue callus may take jilace under the in 
fluence of functional demands Not until 
this condition is reached is there protection 
against bone proliferation which may be pro 
duced bj irritation through movements not 
until then are the freshened bone ends en 
tirely covered and this injurious proliferation 
guarded against 

But exercises instituted too late frustrate 
results In children and sensitive h> stencil 
patients without will power (also those who 
have been in accidents and who have invalid s 
income pla> a nil*) and m cases m which the 
joint IS cautiously protected from every mo 
tion connective tissue stifTenmg ma> occur 
If one attempts to hasten the progress of 
exerase b> force under narcosis the good re 
suit as a rule is v cry transient The tissue m 
jury which is produced is accompanied by 
bleeding The blood elTusions and the trau 
malic irntation work forcibly on the germinal 
connective tissue which has original^ in Iht 
healed in fatty tissue so that connective tissue 
stiFening results I have therefore always 
warned against forceful movements under 
narcosi I hav c operated upon many soldiers 
with ankyloses entirely the result of superflu 
ous and injurious bnsement force 
Only in joints m which because of the illness 
all securing ligaments and joint apparatus 
hav e been dcstrov ed is it of great advantage to 
keep up exercises longer than usual Thereby 
one obtains with the fatty transplant more 
secure comvcctvNe tissue masses in the vKiiuty 
of the joint m the knee joint especially in the 
r.A t 1 - xercises 

(plaster 

prevent 

pressure on the fat) is left on at least 4 weeks — 
16 weeks on the knee and hip only i weeks on 
the finger joints Then follow for 2 weeks 
active motion and muscle massage and after 
that svstematic passive joint exerci es and 


Cautious exercise with apparatus are begun 
weight bearing follows in leg joints at the 
earhe tafterbweeks I have never permitted 
weight diverting apparatus to be worn be 
cause they act, too expensive It sufTiccs that 
the patient walks with crutches Taylors 
Jed 

different 
int needs 

the longest time Treatment should be 
continu^ until in addition to ko^d mobjlitv 
and weight bearing a normal gait is attained 
This IS essentially concerned with the mus 
culature which will be discussed later The 
knee joint is capable of complete function 
after one half y ear Also after the conclusion 
of treatment the mobihty' improves further 


when he was forced by a sudden storm to run 

dAWT nr A « n mu _ - 


been operated upon ascended a Bavarian 
mountain and after that had much greater 
mobility and strength in her leg 

In selecting cases above all one should cx 
elude children the weak willed rundown and 
nervous patients likewise all patients with 
joints With marked muscular atrophy and 
scar tissue formation m the skin and soft parts 
It IS evident that one should not undertake 
mobilizing operations on paralyzed legs A 
few examples of the diffen nt joints are given 
m the vUustraUons (Figs i5 to 24) For the 


fell -r ill 
attained 
daily use 

iht cases marked as questionable (?) are 
either too recent for judging or because of 
death due to some other cause are not satis 
factory for judging relative to the joint ( — ) 
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mettiod employed m iractuie o{ the neck o£ 
the femur However if it i& possible to draw 
the head down by extension I prefer the rad 
i<*al operation 

The technique may be described as follows 
After Ia>ing open the hip joint with the flap 
formation descnbed above an acetabulum is 
prepared at the proper place and the head is 
made correspondingly smaller and rounded 
off Thereupon it is placed in the acetabulum 
after being covered with fatty tissue In hip 
joint dislocation the trochanter must be 
transplanted downward wnth the leg in 
marked abduction position so that the 

I 

I 

tient operated upon was 48 years old On the 
other hand great difficulties have arisen m 
the after treatment of children as is the case 
with all operations on the Vup joint dunng 
childhood Only m a few cases when the ex 
etcises could be carried through and continued 
by intelligent parents at home were good 
results obtained 

Later exanunution of hip joints operated 
upon has shown that in dislocations in adults 
considerable time passes before atrophic 
gluteal muscles are m condition to hold the 
pelvis horizontal when the patient stands on 
the leg operated upon It has been found 
further that among cases in w hich this ^uteal 
function was obtained after operations on 
the hip joint for other reasons so that not the 
slightest deviation of the bod> toward the sode 
opeiited upon could be noticed on walk 
mg the power of the glukeua dminished in 
several y ears and the so called Tiendelenbuig 
s>mptom set m again Being of the opimon 


that the ^utxus medius becomes atrophic 


accessory operations The first is as follows 
after securing the trochanteric process with 
glutaius medius the musculus tensor fasciai 
late IS separated from the fascia lata and is 
placed downward over the trochanteric in 
sertion and sutured fast to the thigh If the 
gluteus medius is markedly atrophic I have 
secondly built a similar 3 fingers wide flap 
from the posterior portion of the glutasus 
maximus and have forced it from behind for 
ward over the point of fastening of the tensor 
fasaie and sutured it fast 
These accessory operations were devised 
scats ago when I operated upon a woman of 
20 years with poliomyelitis paralysis of the 
gluteal muscle on the left side (Fig 25 before 
the operation) The result was brilliant 
Figure 26 shows the normal position of the 
pelvis 4 months after transplantation of the 
tensor iasci® to the thigh underneath the 
trochanter In spite of the fact that a paraly 
sis existed m the right foot which necessitated 
tendon transplantation normal motion was 
obtained and the muscles were so strong that 
the patient could take part in sports The 
patient recently was victorious in a polo 
tournament As m the last 10 cases m all 
operations on the hip joint I will therefore 
Carry out regularly the transplantation of the 
tensor fasaje lat® and when necessary com 
bine it with a plastic from the glut^eus maxi 
mus 


£ t 
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RESECTION 01 KIDNEY FOR CALCULOUS PYONEPHROSIS* 

By II M RICHTER MD F V.CS a-® I M ZI\IMER\t\N MD CmcACO 
SURVEY of the literature reveals that con D nng th prrat him rrh w prt mtfd b> 


was conserved 


lladde 

O ysloscope e aminst th r« was se n mod n 
I n mm l of the 1 1 id <1 (rahccul I n I I 
m m mbrane A «tb t t p ssed l> on be 

s In U ne ft g from (h left a blood tins d 


Ur em 3 m nutn 
U me m n 1 3 m 

rhth I 3 m 


C locC lonm 
RxVi Ui 

8 34 In this case there was a partial pyonephrosis 

I i Ter ♦ i ductostoneinwhichone halfor two-lhirdsof the 
^ kidney was pos 1} normal and able to maintain 
a good rveretory function The lower pole of the 
kidney however was so completelv destroyed 
that leaving it behind appeared inadvisable 
Conservative resection enabled us to remove it 
without sacrifice of the healthy portion 
There are but few cases on record m which par 
tial resection has been employed m this condition 

**■ H H Younginarecentarticlcsiatcsthatabrief 

review of the literature shows but i other such 
report Since that time Mur ell has reported a 


in selected cases conservative resection may be 
more widely used 
tt WnfarSI mo I H»rUl 


I II U Rich I 
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URl TEROCLl E CLINICAL SIGNinCANCC AND PROCESS 
or roRMATION 
Rh>obt of Four Cases 
IIY DIOMIDI PETIIU) MD Ntw \o k 

V I < t Ital fl P UI 


S lNCL CNSloscopic cxammation has be 
come T. routine method m urological 
practice ureterocck has entered into 


present re!ati\el> frequent The literature on 
this sub}ecl IS hov.e\er rather poor parlicu 
lari) as far as the nature of the lesion is con 
cerned mainly because the oppotturuty to 
make a thorough anatomical in\estigation on 
postmorlcm specimens is really a matter of 
chance 

Ureterocele is a term which should remain 
in medical nomenclature In m) opinion it 
expresses in the most exact and scientific way 
the pe ulitr features of the lesion to which it 
refers Besides it is short and catchy The 
other term c> stic dilation of the end ol the 
ureter used by many lacks these qualities 
and madtlilion is phy siologically incoTtecl 
tilth few exceptions the discus ions of the 
mtc tijiitor'. hase been quite monotonously 
focused on the question whether ureterocele is 
congenital or acquired This seems to me 
rather an unimportant question inasmuch as 
It neither throws any light on the real nature 
of the lesion n ir helps in suggesting any under 
standing of the mechanism of its evolution 
On the other hand the assumption that 
stenosis of the onfice (congenital or acquired) 
i^ the onl\ cause o5 ureterocele seems to me 
quite unacceptable sinctitdoe not stand the 
must obvious cnticism 
Lavandera reporting 4 cases and trying 
to nro p bniVi „ i. ^ 


onhccb m a man whose unnan svstem was 
otherwise n irmal The fimst urctenc catheter 
or bougie w ould not pass through the onfices 


True but the man to whom M alker refers had 
no trace of ureterocele which would prove il 
one case could prove anything that we have 
cases and many of them of congenital sleno 
si$ of the onficcs without ureterocele And 
note that Walker s case was not that of an 
infant which would also prove that con 
pcnvtal stenosis of the ureter may be present 
for years and years up to adult age and not 
produce a ureterocele 

W hat really counts is the fact that e\ cry 
urologist could testify that small almost 
puncliform orifices are frequently encountered 
and that they are merely considered a 
physiological variety On the other hand 
pathological conditions of the bladder may so 
reduce the cdiber of the ureteral meatus as 
not to permit any attempt at catheterization 
So that should the stenosis of the meatus con 
stitute the ctiologic basis of ureterocele this 
would be d far more common lesion than it 
really is 

If we consider the functional value of the 
ureteral meatus we understand at least 
theoretically w hy it should not necessanly be 
of the large caliber type In /act it simply 
represents the opening of a mall canal to 
carry liquid product a product adjustable to 
ary caliber provided a iis a tergo propels it 
When we consider the caliber of the lyma 
phatics or capillary blood vessels or of the 
unniferous, tubules of the malpighian pyra 
mids we realize how generous and provident 
was nature m constructing the opening of the 
ureter Beside the ureter m all its extension 
IS an active muscular apparatus that continu 
uudy and rhy Ihmically performs its expelling 
functron on the urinary contents so that if 
the rau cular w av es of the ureteral w alls could 
only remain unimpaireil the unne would be 
driven down uninterruptedly no mailer how 
small the meatus 
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Let me say here incidentaU> that in » of 
my cases 1 \% as aWe to inlroiiuce i {lAguratti^ 
electrode and Ino 5 ciiheier' in the ca\it> ot 
the ballooning ureter ivithont cnang)^^ \Vc 
size the shape and the working o{ the urelero 
cc?e 

This eicnta-illi makes us InifiK oI oVw 

- i- w/>* 


uretcnl ^tnctnre 1 it the sttiriuru n ui a 
' such that is to 5ay as a TnetbamtsS impeAi 
went to tht- free tframage of the unno or »a 
iC a function'd distuthmcc of the rhvlnmica» 
pin ta] isrl the ureter 

m 

it 

1 

n 

t 

loj 

tn some 

portion 

tJjslal to the tjc b«omes MeiKei ai ^ruJ 
(na.\W disappctrs cemplcwlj End ntly this 
II due to the cuttin? ofi ol the muscutit actiw 
IV of the ureteral wall so that if v,i. imagine 

— I >A« r> 


f»{ the Ureteral naii wc « i 
lesion analO(,oiis sU fat aS tlw. remote cfiectis 
cojicerfied to thvt ptoouced \>y t. 

^ nmenls Or in other 


of the pertstaUic itioiemem 
from a complite par'vl> \ to a mote or It. s 
pronounce i imrairmtnt of the pk^stelogii-iJ 
function of the ureter 

the immediate consequence s hat when 
the unnan flow reichOb pomv f ''f? «!' 
where the lesion \ lo ated it mil meet a cor 
n sonte 
ti}s So 
point I 

pc S“sscs an original \eloc\iy v'd according 
to I rotopopQ^^ s cxjrtnm^ntal resufts this 


will suffer a rebUve diminution and «ill be 
n.-'i ft— a n—ja itd scendslolowerJevcls 
Ihtse Units of te^i tatice wdl inevitably pro 
oV if urnulatioa and sw is in the Upper 
potuoft and ultimately dilatation 
App'ATewtfy We have here a tepetition of the 
p v«css which place m the dilatation of 
the heart when peripheral resistance to the 
myocardial impulse (artenOsclcrosis hjptr 
tension etc) is Abnofm^Dv introased 
If % e imagine another lesion rising at point 
- 1 if « ni 


No« let us transfer t to A Jiiu u j..- 
ho • d would represent a lesion imotvmg 


AViJUlKUJ u 

condition o se von d B which ndl lead to 
addataticn nith (he typicaf charactenshcs of 
unterocclc 

t momni’ to report a cases bvllossres^en 


izc tliAi lue I u u 

ncusoJattre in, tht intramural portion 
more than in tht. upper portion* liable to g•^e 
the sie\ ula sarculatioji which we (»ll 
i aetocclo In fact there* the fongitudmai 
»t d into two separate oimdlcs th" 


urcteraf nugt- auu 

tQivard the urethral opening forming the 
hfwi! limit of the togope that wfcfa the 
urot r enters the binddct c.-'fvty d is 'Wpiv 
constituted by spAc<e cf co'ered 

In themucoi pr in other ''^ord the ureteral 
wiMb here are ettrumely ueakeped urid prone 
tocbfiCatwn , 

Hereac th c2Vsirsi"ibcdbV\\oskfesscn 

sfci 
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rounded by an injected ring At the 
operation the kidney ruptured during 


followed 

Postoperative c>stoscopy 
showed no gaping oi the •utelerai 
opening It w as small and did not 
contract The author comments 
® that there v/as no real rupture 
of the ureter but onl> a crushing by scar 
tissue without changing the lumen The 
contusion caused a paralysis of a great part 
of the ureter At first the unnary obstruction 
was due to the constriction by a hxmaloma 
andeedema As these subsided Iheparaljzed 
pan gave rise to an immovable column of 
urine forming hydronephrosis 


The second ase as that ot a man who was shot 
in Ihe left renal region Rad ography showed an 
obstruction at the second lumbar vertebra and be 
low It a greatly d lated ureter Operation showed 
renal scars dcstruct on of the pentoneum of the 


\\ oskrtssensky concludes by affirming that 
it IS possible thit dilatation of the remaining 
section of ureter may occur m these cases 
when the pathological kidney process involves 
the ganglia previous to operation (as ifter 
tensive pcrmephnti a larj^e pyonephrosis 



and after remov al of a large segment of ureter 
when branches of peripheral nerves ire m 
jured) 

We may conclude from tlicse 2 cases that 
nervous lesions either ganglionic or periph 
eral involving the ureter must product a 
more or less appreaable impairment of the 
ureteral peristalsis with the jiltiraatc effect of 
a more or less atomc condition of the ureteral 
walls or m other words a tendency to diUta 
tion would result which would be more or less 
notable according to the normal or abnormal 
condition ol the caliber of the ureteral seg 
menls distal to the delermimng lesion 
Another important point is that these 2 
cases prove clinically what Protopopow had 
already proved evpenmen tally 
Now let us consider briefly the anatomical 
relations of the vesical portion of the ureter 
Its structure and the pathological inv olv cment 
which It IS liable to undergo and we will be 
able to comprehend clearly the genesis and 
the clinical value of ureterocele 
In the male the ureter (Eig 7) after hav 
ing encircled the pre ampullary portion of the 
vas deferens reaches the base of the bladder 
at a point where the middle third joins the 
supenor third of the serruml v esiclc It goes 
between the anlenor aspect of the seminal 
V csicle and the bladder wall and finally pierces 
the latter with its last section the intramural 
segment In the female the uretergoes through 
the broad ligament and finally passing through 
the thickness of the vesicovaginal connective 
tissue disappears into the walls of the bladder 
These anatomical relations are strikingly 
demonstrative and it is almost impossible to 
explain how an inflammatory process of the 
seminal vesicles particularly the sclerotic 
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celt 

This ^vcntuallJ mahcs us think of oih« 
pos ibilUies which so far as 1 know naitmA. 
i ct Attracted tlie attention of the invcsU'^tois 
on this particular subject ViThat cajses tVi 
unnarv stasis m the renal p^sis m ca ol 
ureteral stncture> Is it the stnctuic it U as 
such that is to sav as a mechanic^ imped) 
ment to the free drainage tf Vr* u’"'t *' 
it a function il disturbance o! the rhythmical 
rjensfal is of the ureterr 

Tlusin,Tn.yQpimonisaiual question From 
the knowledge of phjsiolo > wt po ss at 
present we tnair infer that thr ureteral pec 
stalsja f>ej.in« from the peliis and goe dovn 
rhvtbmiciUy to the lesical tnd VhcTitwv 


di tal to the tie becomes weaker at fir»t aPd 


daroa?^ the ponphme nerv ous dementsv hi^K 
conduct and regulate the muscuUt pcastaUic 
waves td Vis u e ?! ’^all ivt nilf have a 
Iciion analo^ou so far as the itroofe effect is 
lOncerned to that produced by tne 

^ — ^ O n Ihp 


of the penstaUic movements which \ lU to 
from A complete parity Ms to v mote or less 
pronounced impairment o *•« wiiogjcai 
lunrtion of fiV u n ^ 

TVe immediate consequence is that when 
the unnary do.- reaches point /{ (lig 6) 


will suffer a relative diminution and vvjll be 
n— ? n— 3 asitdescendstolowirlevels 
Tarse units of resistance wiU laevataWy pro- 
voke accumulation and sla is in the upper 
piirlion an I ulttoutefv' ddatatioa 
Apparently w e have here a repetition ot the 
P»w^ s which takes place in the dhatation of 
^ c ♦ wt’ n p npherai re istancc to the 
TOyoc-ifitiaf iiuput (arteriosclerosis hvper 
tftniuti etc) Is abnoroially increased 
K Vte ~a£ "*» x.rvithec lesion nsing at pomt 
B (stoni. or stricture) the segment A B will 
tVenkew tbt arve itage of dilatation (.if not 
v.w.3.ino e (ivorahlp on ) as the upper section 
on aOjouut of the augmented resistance to the 
unaary floHr plus the atonic condition per sc 
deicrmiocd by the upper lesion A 
hitiw let U5 traw fer A to A' and B to B 
“t‘ 1 1 A‘ ') o ti cepresent a lesion involvinj, 
the Mvewitiaor the musculaturenrthst jiart 
of ureter and B a steno i (congenital or 
acquired) of the onfia and we vill have a 
condition of section AB' wbicli wall Uad to 
a dilatation ** ith the typical character! lies of 
ureterocele 

I ••m going to report s cases by If oskitssen 
akv which V di giv e a stnlung chnical iHu tra 
lion of this Mew Ju t here 1 want to empSa 
sue that tbe peculiar features of the ureteral 
mnacvlatvco m the intramural portion arc 


fibers divide into two separate bundes aS 

i 1, K /if h/./iri'i life 


toward th'‘ urethral opening loruung me 
lateral limit of the tritjUi <■ So tint wAen 
ureter ent r c re h'ad ' r cav it i sinplv 
constituted b> sparse prcuiit fib^ s covered 
6y tAe mcf u - V " ord? the ureteral 

walls here are estremeV^ •sttke j»d and prone 
to dilatation , ,, „ , 

ffe/‘ 3 /raea esdesrnhedbv VVoskres=en 
skv 


that jf the amount of utho op io poirt i 
JOSS e an original velocity tnj acrorrfmj, 
to Protopopow & v-'T!*' vmentaf re'uft tw 
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Suuglr\ gvnecolog\ asd obstetrics 


out 

in 

their recent study of \esicuUtis sa> A 
seminal \esjcIo once mtaded by {Kitho^eiuc 


ureter or ^omc interference t\ith the bioou anu 
nerve upply to the ureters at this point The 


run anteriorly to the upj>cr part ot me vesiu 
ind not jnJrequcjjdr must be dis ecled free 
due to adhesions and p« n UretenUs and peri 
vesiculitis 


t 

s 

d 

uute and chronic ccilulitiv anu pen i u i it 
around the last urfteral portion niaVe» pnt 
wondeynhv pen ureteniis should be less com 
won. tn the female than m Ine male 
On the other hand aside from the inflam 
mfltorj processes so frequent m the female 
conditions far more important that ts prcS 
- » nl of 


I 


oy trie tJiRi. u ^ u. I 

must tal^e place in the muscular fibers of the 
ureteral wall? As for the nervou fiber* sikI 
eanfilia " c know from the rese irches of Satani 


fietKork between the outer fibrous and muscle 
layers borne of thtse nerve fibers enter ap 
parentlv m betwein the outer lon^tudmaJ 
tnusde fibers They arc compo ed ol medui 
lated flbPts chiefly with some of the non 
medullated v'anety At thepointofdmsiaa 
or sometimes m the course of the nerve fibers 
there ate foWKsd many gingUa m the coat 
Cenerally Urge gangliv containing over a 
hundred ceff are formed only m the lower 
part of the ureter 

" at ne 


jn that portion must dimmjsh or oisuppt ai t j 
tirely giving onct, wore a cimjcal analogy of 
1 rotopopow. s experiment The extension of 


pro ess (of sermnal vesicles.) may uiv* 
blidder wall producing a basai cyslvtiv ox 
tngowti* which bj involving the urctemi 
m atus may ea dy cause stenovis 
Here wo havo an atonic or paralvlic con 
dilion of the ve ical end of the ureter pluv a 
teno i8 of the ureteral mcatu fna a t< 
say wehaveall the necessary anatomical and 
ph> lological deviations that lead to the for 
mation of ureterocele In fact close discmin 
observations havi. convinced me that 
steno i of the ureteral onfice alone JS not a 
deterjrming factor o] ureterocele otherwise 
we could not expHia why m many cases the 
meatus is large enough to permit easy sound 
me cathettnzvtion ShouW a meatus of 


The network of the ni-rtc libers has qiiu 
large rhomboid rnc he« which arc pla cd 
parallel to th<- urvtctal axv and grow 
toward the inHvr Side making a vclld veh^wd 
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this kind be considered the primary cause 
of ureterocele before having ureterocele we 
would have positive unmistakable sj'mptoms 
of unnary stasis and pelvic dilatation but 
this IS not the rule Walker sajs The lumen 
of the ureter may be narrowed or completely 
blocked b) a a ah e or congenital stricture 
a result either hydronephrosis develops or 
atrophv of the kidncv ensues Rarclv the 
ureter inimcdiatelv above the stricture dilates 
without distention of the renal pelvis 

This statement is not only clinically correct 
but It corresponds also to a postulate of a law 
of dynamics by \artue of which it the hy 
drauhe pres ure of the unnarv mass should 
increase for some reason (stricture or stenosis 
of the orifice) to such an extent as to deter 
mine dilatation m the pelvi ureteral tube the 
section of this tube which would dilate first 
and most would be the pelvis first because 
the pelvas is the section of the tube which has 
a greater circumference w ith a resullmg great 
er total amount of back pressure and second 
because anatomicallv the pelvas compared 
with the ureter has a smaller muscular re 
'distance (Teslut) 

So that if notwithstanding this the portion 
of the ureter which dilates is just above the 
narrowed meatus or in other words the 
most resistant one it means that in this very 
point a pathological condition must exist 
which lessens its normal resistance and this 
condition which Uads directly to ureterocele 
IS nothing more than an atonic condition 

An equally important reason for discarding 
the idea that the pathogenesis of ureterocele 
lies exclusively m the stenotic condition of 
the meatus is that if we should try to treat 
ureterocele simply by dilating the ureteral 
meatus we would meet walh the most dis 
couraging failure This should be decisive 
otherwise the clinical pnnciple that cure 
comts after the remov al of the causa dedecta 
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the contracted me tus was split with an mcisor and 
a No 6 catheter inscrtid and kept tn silu for 24 
hours Cystoscopy in January 191S showed a 


About 6 months later the patient real peared com 
plaining of a recurrence of the lumbar pam and 
cvstoscopy demonstrated that contraction and 
ureterocele had recurred The patient was again 
adnutted to the hospital for the same condition 
Cvstoscopy revealed recurring contraction of the 
onnee with cystic dilatation behind it The evst 
and the meatu were incise! several limes and a 
large catheter was inserted for 24 hour The 


The evenlful Odyssey of this case is most 
instructive It plainly demonstrates that 
when notwithstanding repeated splitting of 
the meatus so as to admit freely a \o 7 
catheter ureterocele takes place again and 
again it is no longer permissible to speak of 
stenosis of the ureteral onfice as the deter 
mining cause of ureterocele The author 
seems to give special weight to the re con 
traction of the splits in try mg to explain the 
rwurrence but I think that from a rigorous 
physiological point of view there is no such 
phenor^'^"''" 
conUni 
case he 
muscul 
maince 
muscul 
did no 

1 “ normal 

physiological condition In other words the 
sphUing gave only a virtual not an effective 
d^t^ion of the meatus wluch despite rt 
peated inasions and notw ithstandmg the con 
tragus gravitatjon of the unne m the saccu 
lated ureter remained helplessly refractory to 
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a gentle digital pressure on seminal vesicles one 
could sec a conunuous ctuctalion o{ pumlent ddbns 
from both ejaculatory ducts The uteterorcle has 
been entiitlv destroyed by fulguration and utelctal 
calbeteruatiorj Sediment from the nght unne laas 
negaUtc 

Lase 4 February 8 igai P C 4® wtlc mat 
r ed had h d t\ 0 attacks of gonorrhoa xa and 4 
years ago 


gated tirm and nodular It was not possible to 
follow and circumscribe their suj enor limits and the 
bimijiual palpation gave the finger d Uar sensation 
of semi fluctuation through their thickened i all 


no morphologic 1 elements of any importar ce with 
the excepCtoi of some oc a 1 nal erythrocyt cvi 
lentl) of traumatic nature \ fulgurating sound 
No 4 was inse led into the cavtlv of ihe ureterocele 
and it was totally destroyed 
The piostat c urethra showed the usual lealures of 
a chronic posterior utrlhniis with a very much dc 
formed and eedetnatous verumontan im and several 
large prostatic ducts open ng into the sulci lateral! 

Summing up \vh%t I have been saying 
ureterocele would be the result of the e twi 
toadiUotis fits! a lesion at the end of the 
ettramural portion of the ureter and eeond 
a more or hss narrowed ureteral oniice The 
ureteral leswn either from without (pert 
ureteritis trauma etc ) or from mthin (cal 
culu endo urelentis etc 1 acts on the nerv 
ou's or muscular element’s of the ureter u,itl\ 
the ultimate re ult of annihilatirig or dimin 
ishing the ureteral peristalsis m the distal 


pticral re i tance from the narrowed meatu 
willulUmaiely hlate The dilatation should 
be in inverse proportion to the sire of the 


orifice or m other words greater if the on 
fiteia very narrow smaller if the meatus i-, 
relatively large 

I or the sahe of clearness I want to represent 
the form ition o{ ureterocele in a diagram bv 
which if the conditions mentioned above are 
acceptable the whole process will be easilv 
and iuhy understood if ig &) 

The diagram illustrates the behat lor of the 
intramural portion of the ureter m Case s 1 and 
a in uhich ivd have a complete ureterocele 
that IS a uniform eccentnc dilatation of the 
whole ureteral wall covered intemallv by 
ureteral and eatemaUv b\ vesical mutosa and 
epithelium gradually adapting themselves to 
this new anatonuc condition Case 3 (Fig 3) 
shows a charactenslic impressvv e cystitis with 
marked thicl ness of the mucous membrane 
Tlu;> IS responsible for what I would call an 
anomahus ureteroccU on tbi nght side I 
mean a ureterocele which being cov ertd by an 
adherent ind Uuckened mucous membrane 
cannot freely expand and balloon out Uke the 
usual type of ureterocele and lacks its trans 
arenev Likewise on the left side one cannot 
elp thinking that there we have a tentative 
or abortive type of ureterocele In fact th( 
massive collar sutmounUng the meatus i 
undoubtedly formed by the muscular bundles 
of longitudinal fibers ending m the mlerurctcr 
VC tidge and in the lateral tdi,es of the tngont 
Because of the intense tegrevsive cystitis at 
that point there must have been an mfiUntjon 
of the areolar layer to an extent not to permit 
the etcurston of the bladder mucosa on the 
relaxed ureter so that while the ureteral 
ttiuscuUtuTC would tend to lag into the v esical 
cavity fti m r. .s/i t.~ 
firmly 
sehuen 

cated m tne depth o( thi* cav emou cavity In 
a methaphoncal way it would be a strait 
jacket UTeteroccle 

Case4(rig 4 )showsaf o a ureterocele with 
certampccubanuesworlhnoting In fact the 

inflating phase prov es beautif ulU that uret ero 
celt, has developed at the expense oi the 
po tenor [jortion of the ureteral wall only 
the anUnoT wall remaining m perfectly nor 
mal condition This would tend to prove 
that a ureterocele mav affect i nlj part of the 
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any active dilatation which would follow 
except that the conductu e faculty of the pen 
staltic movement of the walls of the uretero- 
cele had entirely disappeared No wonder 
then that this patient was cured only after the tube culos 
entire body of the ureterocele had been re ^ 
mov ed 

A report of my cises fallows 


The urine from both kidnejs showed only oc 
casional leucocytes 

Cast 2 A C sj fem Ic m rried multipara 

-o’' V i » tie 


normal The first ur 
examination shov ed 


: was gros ly clear Kectai 
slightiv nfa g d prostate 


exam nat on 

At the bimanual exploration the uterus wasfouM 
notably and abnormally nl rged vcntrofixed nd 
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That peptic uher is characterized by the 
pre ence oI a- hypersecretion of the gabtnt 
juicc Vb generally acknowledged iUhoQ^ 
whether or not hypcracidit) is a can ative 
factor is questioned b\ many Hyp ' eerc 
lion of the thyroid hormone is the central 
factor i{ not the actual cause oi hype 
thyroidisra 

” the. CO 

e\crthe 
e\irv vf 

not all cases of peptic ulcer arc associated 
with hvperaaditv the relation between the 
two IS sufficiently frequent to be more than 
nadental Wheth t the hypersecretion when 
present produces the ulcer or the ulcer iht 
hype s( creUott is till a matter of argument 
\\^ile the consensus of opinion cem to be 
that hyperacidity is first present it never 
ihelcss would seem that the ulcer once 
torrrol without doubt maintains the hyper 
secretion thus creating a \icioUs urtW with 
its attendant cUmcal symptoms and patho 
iofncal manitcstations fn other words hy7>cr 
acidity prepares the way for the action ol 
whatever econdary fact irs usually of an 
infectious or toxic nilurc mas bt at work m 
the pathogenesis 01 chronic peptic ulc< r 
1 nek and Mann and \\ imatnson bv dm 
ical observations and by exp nmvni appear 
to have proved that whatever its causative 
value hyperacidity is undoubtedK a con 
comitant of peptic ulcer and m his address 
before the Amencan College <i Surgeons in 
October 1924 Devine in a valuable dis 
cussioti of ga tnc surg ry lays strong cm 
pnasis upon ine primiry inipoitame of the 
acid factor in the initial causation and in re 
currcnccs of gaslnc ulcers Divine uggcsis 
that disturbances of retention posture as a 
result of sympathetic influcuccv emanating 
from the strain oj modern life mav be the 


soeiatcci with gastric ulcer and subgroup (b) 
would corre pond to a diminiahetl functioQ 
the Sympathetic or an overacUn" vxjtus ind 
(o the pathology asso^latc(^ with duodenal 
ulcer In live latter condition vhc diMwIenum 


would bt expostd to any injury likely to re 
suit from the action of the gaslnc aciditv 
while the islomach would suffer in the lormer 
Let os carry further fhe analogy between 
hyperacidity and hypetthjroidisra Both 
eket younj, adult life both flounsh in the at 
mosp''cre of stress and stnving both are in 
(lured and arc encouraged bv o\ery\ork bv 
worry by focatinfcction bv auto intoxicition 
both are increised by a protein diet both in 
ducc a change of persanalitv in the ptes>ctice 
of each the patient is improved bv a hohdav 


and to relapse neither is prevalent amon^ in 
fenor race® amonj' the indolent or dullards 
of higher races or amon^ degenerates morons 
or the insane both floun^ in compelbnR 
ambitious conscientious personalities both 
art prevalent among mdivaduals of keen dc. 
sires and internal stru,gle in general the in 
cidence of both is highest amonf, those mdi 
vidoals of the white race who are carrvinf>- 
the burden of aviluaiiou 
In only one characteristic is there an ap 
parent antithesis between hyperthvnaidism 


IS approximately lour in males to one in ft 
males 

To what extent may this analogy between 
hyperthyroidism and peptic ulcer serve as 3 
Kuidc in the choice of treitment^* In both 
hyperthyroidism and pept c i.Ver th*' revuUs 
of medical management range from no relit f 
to j ermanenl rccov er> the results m the in 
divKlu^ rases depending upon the s^cca-s of 
the medical adusir in imparliug and of the 
patient in receiving a re education—a new 
point of View regarding the management nf 
hislif** a K'* '’i' *'■ " 

pence 

In 

the results of surgical treatment as 0/ medical 
treatment range from no relief to permanent 
reroven Jn surgical treatment ako the rc 
suits depend both upon the serctss of the 
aurgeoij m making the correct decision as to 
lire type of operation m the mdinduaJ case 
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ureter not a total but a partial ureterocele 
resulting 

This in a lesser dt£,rec I ha\e been able to 
fmd in quite a few occasional cjstosaipic 
examinations On the dilTertnl aspects of the 
intramural section of the ureter were Iij-ht 
bulgings with the characteristic mflaUon and 
deflations of ureterocele I ha\e records 6f 2 
cases of renal tuberculo is with bladder and 
ureteral involvement in wluch cjstoxcoiiic 
findings of this kind were very evident but 
against them I have several other cases (all 
men) in which chronic gonococcic infection 


ureterocele hv fulguralion is the methoil of 


choice Ablation through suprapubic cystot 
om> advocated bj •^veral authors is to be 
considered a surgical abuse unless for speaal 
reasons it should be absolutely neccssarj 
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D CSPITF extensive clinical and expen 
mental rescvrchcs by our ablest sur 
goons pathologists and ph>siologists 
the cause of gastric an<l duodenal ulcer has 
not been securely establish«l That the cause 
of peptic ulcer is not inftction alone nor 
thrombosis alone nor hyporaadiiy alone nor 
autodige tion alone is evident from the facts 
that It occurs more commonly m males than 


among the mis«;es using similar diet ulcer 
still is more commonly the lot of the male 
than of the female of the >oung than of the 
old 

The incidence of peptic ulcer bears no tela 
tion to climatic diseases although the uker 
Itself is affected bj the season being woise 
m winter than in summer It is affected a’w 
b> the state of mind being made worse hy 
worry and anxjet> improved b> complacence 
and a state of negativity 


dCI I 

Who then arc most disposed to have peptic 
ulcers’ rbjvicians lawyers bankers busi 
ness men individuals who are m the midst of 
mtcllectual and emotional stress and also 
laboring men who work under the constant 
urge of worry on behalf of their families 


dence of peptic ulcer 
1 hi 3 kinetic aspect of peptic ulcer imme 
diatel> suggests that most kinetic of diseases 
— 11 1 n .» In nr <:s the 


and more vital problem concermng pepuc 
ulcer which still awaits its final solution name 
Ij the choice of treatment for up to the pres 
ent time there is no agreement regarding the 
preferird method of treatment whether it 
should be medical exclusivel> or surgical ex 
clusivcly and if surgical what procedure shall 
be employed 
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That peptic ulcer is chancterucd by the 
presence of a hypersecretion of the tastnc 
juice IS generally acknowledged although 
whether or not h>peracidit> is a causatue 
{»clot IS questioned b> man> Hjpersecre 
tion of the thvroid hormone is the central 
factor if not the ictual cause of hyper 
thyroidi^m 

Although Smithies and others denv the co 
relation of hyperacidity and ulcer neverthe 
less we must aj,rec with Dialer that t\en if 
not all cases of peptic ulcer arc associ ifed 
with hj^peracidity the relation between the 
two is sufficiently frequent to be mote than 
incidental \Vhether the hypersecretion when 
present produces the ulcer or the ulcer the 
hypersecretion is still a matter of argument 
\\Me the consensus of opinion seems to be 
that hyperacidity is first present it never 
theless would seem that the ulcer once 
formed without doubt maintains the hyper 
secretion thus creating a \icious irclc with 
its attendant clinical symptoms and patho 
logical manifestations In other words hvpcr 
acidity prepares the wav for the action of 
whatever secondary factors usually of an 
infectious or toxic nature may be at work in 
the pathogenesis of chronic peptic ulcer 
Fnck and Mann, and \\ UUamson by dm 
icai observations and by experimtnt appear 
to have proved that whatever lU causative 
value hyperaciditv is undoubtedly a con 
comuant of peptic ulcer and m his address 
before the American College of Surgeons in 
October 1924 Devine in a valuable dis 
cussion of gastric surgery lays strong em 
phasis upon the primary impoitance of ihc 
acid factor m the initial causation and in re 
currences of gastric ulcers Devine suggtsts 
that disturbances of retention posture as a 
result of sympathetic influences emanating 
from the strain of modern life may be the 


soaated with gastne ulcer and subgroup (b) 
would correspond to a diminished function of 
the sympathetic or an overacting vagus and 
to the pathology associated with duodenal 
ulcer In the latter condition the duodenum 


would be exposed to any injury likely to re 
suit from the action of the gastric aciditv 
while the stomach w ould sufier m the former 
Let us carry further Jhe analogy between 
hyperacidity and hyperthyroidism Both 
elect young adult life both flourish in the at 
mosphert of stress and stnving both are in 
duc^ and are encouraged by overwork by 
worry by focaljnfcction by auto intoxication 
both are increased by a protein diet both in 
duce a change of personalitv in the presence 
of each the patient is improved by a holiday 
With complete change of environment bv the 
ehmmauon of worry and anxiety both peptic 
ulcer and hyperthyroidism tend to chronicity 
and to relapse neither is prevalent among in 
fenor races among the indolent or dullards 
of high< r races or among degenerates morons 
or the insane both flourish m compelling 
ambitious conscientious personalities both 
are prevalent among individuals of keen de 
sires and internal struggle m general the in 
cidencc of both is highest among those indi 
viduals of the white race who arc carrvjng 
the burden of oviluation 
In only one charactenstic is there an ap 
parent antithesis between hyperthyroidism 


is approximately four m males to one in fe 
males 

To what extent may this analogy between 
hypcrthyroidiim and peptic ulcer serve as a 
guide in the choice of treatment? In both 


lilt medical advisor m imparting and of the 
patient in recenmg a re education— a new 

noint f»f P- nrr H k _ _ 


the results of surgical treatment as of medical 
treatment range from no relief to permanent 
reroven In surgical treatment also the te 
sulu depend both upon the success of the 
surgeon in making the correct decision as to 
the type of operation m the mdmdua! ca e 
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and in the wiibn^ness of the patient to submit 
not oa}} to the ^uj^cal treatment prticnbed 
but also to a stnctlj controlled re^men of life 
for a sufEcient penod after operation 
Just as the thjroid secretion may be re 
stneted by the etasion of a suOiaept amount 
oj ghnd so hyperacidity nia\ be reduced 
to normal aciditj by the excision of a suf 
Jicjent amount of the acid secrctipg part of 
be sfurra A fn cases of nyperiftyroidism 
ligations file tejnporarj somcUnjrs pcmia 
nent rthef fn cases of chrome gastnc ulcer 
gaatm-enterostomy f,t%cs temporary some 
times permanent relief the establishment of 
the cure m each case however being depend 
ent in part npon (he institution and observa 


mo<.al of a ufBctCnl amount of the hvpcr 
secfeting ti&sue the operauon bimg supple 
minted bj the chminauon cf focal infection 
0 . 0(1 of 8.utci intoxication and bj the esiab 
lishtrvent of a specially planned hjgieiucrogi 
Tncn 

'Thj ^’vafogjr (j n. ncpiic ulcer and 
l\ypc hywiNm u ntobablj not the onJj 
Yhnt Pivgl t b d scribed Since jn 
YVe aTvtna\ ^ a K organ bears an 

essential rtlatjon to ca.ch other organ it fol 
Iowa that cvCfy stimulus thnt affects the 
organism as a Whoit miW aiso '*acK ot 
gan m a speafic mmni-r In certain m taoccs 


matic 

Another basis for the amlogoua responses 
of the thi roid and of the stomach toabnomiaX 
kinetic drives m particular those which are 


non w e tound in our laboratory th it emotional 
stress increases the adrenalin output tnA ja 
more recent researches we have found that 
whereas adruiahn increases oxidaUon tu the 
htauv It inhibits oxidation in other regions of 
the body m particular mthm the 84Slro« 


intestinal tract To the extent to which 
®astnc and dwodenal motihty is decreased or 
inhibited to that extent wiU the process of 
aflafuuzation of the aad Secreiwn cf the 


lorrnation 

ffyiicrthyroidism has been all but C'V’ 
querra It is true that there exists some ctn 
troVcfsy as to the method ol choice lor the re 


a u a ulc u cuecLeu i\o auen unanimity 
of opinion exists regarding the method bv 
li/uch the amount of serrefing tis ue m the 
stomach shall be reduced in ca es of peptic 
ulcer As we havi stated medical treatment 


stated in certain Cases ga tro-enterostomy 
mat give permanent relief but in general as 
hlovmhan and Iievane have slaw the el 
feet* of ga<tro enterostomy also ate but tern 
pon/ing Sleeve resection enj pie themotihtv 
of (he stomach Cauterization xuhsututes a 
bum and a scar for the existing uVer hut doe* 
not de tease the icjd secretion the cause of 
the u'cer In the case of ulcers of the lesser 
curvature it IS difScuU to see how pyloroplasty 
Can be more effective than tlie renioval of the 
thvoius in a cas^ of hyperthyroidism More 
over in every ease of ulcer of the stomach the 
possible relation of ulcer to cancer must be 
coustJered and the method of choice should 
be OTt wSicb avail if the ulcer were 

actwaiVy *T vw gi’ancy 

l‘'ci^T>ha fciterec and Haheref have 
jwntedtheway to what m view of the results 
of th anslo'ncs which we have drawn 
iji.Qu.Vd appear to be the logical technique 
{qi fht su^ical treatment of stomach ulcer 
thexcscctioivof half of the stomach wclumng 
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cent and X'aaX b> Ibis change o5 objccUvc 
namely from excision of the lesion from 
drainage from alWahnwaiion to the {unda 
mental nndetljvng cause of the condition 
nareij ’'yy t-/* tan. their chnicil re 
suits ha\e bien constantly vtnproMng In 
addition not only docs this procedure control 
the hypersecretion but it also removes the 
Common site of cancer of the stomach The 
v.idc opening m the jejunum would appear to 
he an nbj twin, to this r wlical procedure Imt 
thi can he Q\ercom»* by a modification in 
tecfinicjue whereby the lar^e opening m the 
stomarhis evenly adjusted to the small open 
mg in the jejunum The method by which thi^ 
is locQtnplished will he shown later b> slides 
Baffour has recentfy reported that m du 
odenal utcer gastro enterostomy combined 
when necessary with cxusion of ulcer givexps 
per cent of satistactory results and a morud 
ity rate between i arid J per cent m gasinc 
ufeer U combined as a routine w ith cautery or 
kmte excision of the ulcer qo per cent satisfac 
tory results and a moriahty rate between i and 
jpcrctnt ateoDtaineo Out reaufts compare 
favorably with these It may be added that 
ha f inney and fforsfey types of operation for 
duodenal ulcer aa even more satisfactory but 
they carry a sliphtly higher vnxm^fiaie n»k 
•' c» es rn « iicfi the ufeers are extensively 
adherent The outstanding problem which 
'-u h he internist ami tnc surgeon i» 
the marked callous ulci.r of the lesser turva 
ure fn these cases we have ajopted the 
following as a routine method of procedure — 
that any cave of gastnc ulcer in which » 
Lve »(v-5 o a weeks m mcuicaf 

treatment is not obtained be submitted to 
operation without /urit’f Jel?j 3 ? s»ea‘ 
the probability of earner tle> elopmroJ, Jhe 
preliminary medical treatment serves to 
lessen the sue of an ulcer and to oducaU. the 
patient as to the proper diet and routxne 
N Wvh wifl he rtquireif tor a prolonged period 
after iheopcration Moreover Ihepxeluninaty 
penixf of medical care and re t ^ 

immcuiilc operative nsk 
by comparative secretory curve- made after 
gastroenterostomy gastrictomy and/iartia] 
gastnc exclusion at various distances from 
the pylorus Devine has shown that free 


mat jwiuai gastrii. exclusion t,ivts almost 
the same r< gurgitation and SjCcretory curves 
as gasttectomv that the nearer the section 


two cases of gastrectomy was there any evi 
dente that the low acidity was p irtiallv due to 
a slight hyposecretion This was also shown m 
one ca e of extensiv cpartialgastnc exclusion 
Ihe analog to the treatment of bvper 
thy Foidism serv es throughout the whoU period 
of surpicil management that is shock ind 


of large amounts of water bv morphine and 
by rest by a shocUess operation under local 
anaesthesia and nitrous oxidoxyfen anal 
gc'ia infection is contrcjlcd by 
and management and by the mamtenanep ol 
the genwal resistance 

After the operative treatment of ^astrjc or 
duodenal ulcer as after the surgical trcatim-nt 
of hyperthyroidism it any fou of jnfecfton 
temaiiv um wed for thtv should be eradicated 
We have madt it a routine procedure to re 
move the appendix m all operations for nipln. 
ulcer in order to assure the elimination of this 
possible focus The teeth spuse .."d f<?n 
siU should be examinetl and treated as tndi 
cated 

The ba IS for these analogies and for tbp 
evolution of the phn of manat^cment which 
has proved efiectne alike m ca«e> of hyper 
\jroiciism ana oi peptic ulcer is based upon 
*1“ xpeftfrt ^ c‘ tny associates antf myself 


Ulcer or tJie stomach and duodenum and J20 
for rancer We are now studying our expen 
eoce* tti tie fast senes believing that we can 
^ efop our plan ot managerftent to a point 
at nhidi the operability and mortalitv in 
ufeer vvuJ 6e comparable to the 
operability and mortality m cases of hvner 
thyrraijs'' 
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r AAI sure that wcare satisfied that weso Aose 
Jl out hirth(la>s as to enable us to lue during 
he ’ m. fe<. df^ndes Che most progressive 
period of the worhl s hi lor> Truly this is the 
age of science and Science is mMel> akno'alcd'*e 
of the natural laws \vhich art not in>stenoU', tot 
most simple when understood as chemical bio 
chemical pbvsical and eltctroph>sical phenorn 
ena In all their many \ariauon thee \TOih% 
have been rapidl> unfolded Opportunity for 
ranirl advancem nt of saence often tomes 
lhrou|,h war Warfare tci destroy We or to pre 
etve and su tain it i pan of the eternal struggle 
for enstence Such warfare alwajs has and a\ 


Army Meiijti uepdiiiucuL w ^ » r 

sibility and authont) for prevention of diaea e 
The saitQUs branches of science are associated 
di covenes m one branch becoming the tool o' 
nunv wjlluig workers m others Man first called 


FVCS RoCJttSTER MrtNESOTS 

to t«vt tvg It awd t'' give publicity Our grtat 
national danger however i not from enemies 
without fot from those within our countrj who 
f ass as atizens 


nations have been created 
The mod ta physicist maintain that all nature 


vsum con istingofs bunJIe of posifiveelectrons 
asa nucleus or sun with BCgativt electrons moving 
about tt vnlh intense rapidity These range from 
one po lUve and one negative electron or platiet 
m bjdtogen to ninetj two w uramum Each 

1 - "In 


electrons an example of natural pouucs jm 


Shipman s ^oo-year old ptoptie > iMs c u 
Thou<'hts around the world mil fly in 

neighboring nations ll-e mate mgu y i- 


hydrogen u create J 

Scientific med la had made marvefou prog 
JXM duimg the la«t few decade in fact more 
than in all it previous hi tory front the applica 
tion of pnocjpUs revealed b> investigators of a 
the few decades earlier The irucro-cope jnade 
possible the study and apfreciation of the 
norravl and tissue cells todav the 

uftrsRUCRiscope permits the study o the m 
' ' ~ -sf f n t on is now 


number of potential cnmiiu w » ^ 

onoarturiitj or J ad /ship The world Heeds a 
Uaeue Court where nations may imniplain a, 
individuals to world court judges with autbonty quuea urt 
p I t I U 10 » ■» f ^ Am CD t 
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Plummer has shown that the thyroid renders the 




was estimated m war time high prices at ap 
proximately 98 cents or the \ alue of se\ en bars of 
soap enough sugar to fill a shahcr sufficient iron 
to mate an eight penny nail potassium enough 
for one explosive cap enough lime to whitewash a 
chicken coop sulphur enough to take the fleas 
off a dog enough magnesia to make one dose to 
reliese a sour stoma<^ and enough phosphorus 
to coi er the heacL of 2 700 matches It is uniortu 
Date mdeed it is sheer waste in this the nicotine 
age that man cannot generate a se\i tighter tor 
cigarettes 

hfearly 99 per cent of the world consuls of but 
eight of the elements and their combinatiom oxy 
gen freeorcombmed accounts for almost $0 [Kr 
cent of the world and silicon for 28 per cent 

The essential elements for plants and man are 
found in ordinary soil and by constant croppmg 

w ttin f I - - 


rratefjals being daily replenished by food Our 
Wood » OUT inheiitancc its ability permanently 
to maintain an almost exact proportion of its 
minerals means stability or strength to resist the 


eduy age or more commonly between forty and 
sixty year- at which time they tend to deieJop 
disea e common to their relatives such as rheu 
m - i t ism heart disease or affections of the cir 
culation or nen,ous system Associated with the 
duect infecuvc agent is the indirect one of a 
change in one or more of the elements of the 
bl<^ and a lowering of trislancc Caknan 


Today we are interested in calcium Thu 
nuneral constitutes 3 5 per cent of the earth it 1 
held in solution in fresh water and in sea water 
long ago it was more dense in sea water than now 
It was formed into calcium mud in layers m the 
C^btian period of the worlds history being 
dqwsited through chemical action of at least five 
kinds of algae and other allied bacteria like the 
denitrifying bacteria of sea and soil and chain 
slrqitococci The mo i common organisms in the 
sea today are the bacterium calcis of Drew’ and 
p eudomonas calcis of Kellerman and Smith 
which when associated with the proper phvsio 
chcoucal conditions sunlight being essential are 


bcconuog fo^ils from molecular replacement of 
tissue ■with Tmnera^s The Vayers oi stone 
meant cessation of bacterial function for tern 
poraryr periods caused by muddy water or 
change of temperature and changes 0/ density of 


o ud «.ouuiuuii> udcicnaiiy created the carbon 
necessary being formeii from decay of organic 
matter the physiochermcal condition ncccs ary 


. . “ r I c layiut nen 

whKh each day for -weeks at a lime is able to 
develop a heavy egg shell from the colloid lime 
throtni out m the ovi 1 1 ^ 


sysiem 





calcium' 
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Al^I sure that are ^ ^ J, dunng 
onrhxxih \a%-s as „ost progress.^ 
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in 66 per cent of the animals and m a greater 
number (86 per cent) calcium deposit is also found 
m the medulla of the kidney Only a small part of 
the lime which we see m the world is deposited 
bj physical or chemical conditions or o\ersat 
urated solutions bv evaporation or heat alone 
Practically all of it that we see variouslimeslone 
layers chalk marble or gypsum also that com 
bined with magnesium carbonate lime in bone 
cells or mollusk shells or abnormally formed 
Stones in the kidney unnary bladder or gall 


bladder exceptmg pure cholestenn stones should 
call our attention to one thing that it is the 
product of cell action 

The world is m need of mscstigators on 


lack the general knowledge to use them \\ e need 
and will soon ha\ e far simpler methods of mv esti 
gation IVho wall enter the Hall of Fame by de 
vcloping such methods? 


MASSIVE TUMORS DUE TO DIVERTICULITIS OT IHE LVRGE BOWEI 

Bv \ PRIMROSE CB MB CM FACS Tobovto Caxad^ 

P t»4 la ISnr* it) tjr IT t 


I T IS generally recognized that tumors of 
considerable size may result from in 
flammatory reaction m connection with 
diverticulitis of the large bowel In 1911 I 
published a senes of cases of Inflammatory 
rumors Produang Intestinal Obstruction 
I wish to refer to two of those cases because in 
both instances tumors of extraordinanly 
hrge size disappeared spontaneously and 
after the lapse of 13 years both patients are 
alive and well They have never suffered 
any recurrence of the trouble and th(y con 
tmue to enjoy good health The cases are as 
follow 3 


embedded (Fig x) Finding v line of cleavage the 
tumor was separated {torn the pelvic wall on the 
left Side The terminal portion of the appendix 
was embedded m this mass The appendix was 
removed a d in “ 


III 01 New Durham obstnictioii was 


as vtry readily 

accomplished over a rubber tube as recommended 
b> Balfour He made an uninterrupted recovery 
and has remained in perfect health The man is a 
factner awd has worked continuously on his farm 
since the operation 15 years ago He is now 62 
years of age and 1$ still active 

Case 2 E B age 22 female consulted the 
wnter in November loro because of a tumor rt 
semblmg sarcoma firmly attached to bone in the 
left Iliac fossa She had the appendix removed for 
acute infection 5 months previously She d s 
rr »>on t odocia* m « aU uirjto® I tcrei.u the tumor } weeks before she came under 

' • ^ ob!t„.i,oo There j elo«ly progre.uve 
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suaoidin !ojj« are found in the blood To read 
the therapeutic hxeralute popular \ ecaus* 
tnWled free by those interested m the sale of the 
t - v ^ ^ 


tur exhausted «us iajui a i, w y^y - « 

SJrphtt a»jd plands In the cojjtrol of bsaortbage in 

Calcium i depo itcd in bones b> mU action laundice when operation » essential calcium 


OTite a day for da>s precetliog c>i>frainni a 
— -.ft, n minutes bevn 


r > jt not available 
j bound 
ogen to 
dcr the 
rams iR 


1 

mav develop tetany at tnc enu ui 3 
nervous system being protected at birth and 
in the interval by the excess of cslcioai in the 
*• *he bone 


there is an excess of calcium lu mj 
teunv an alkalinity costs and Ume is eUininMed 
t sldl believe as I suggested at the Clinical 
Corgres, o! SutgeonS of North Amen a in 
kidi V is no 


1 the 
d In 
utred 


ros 

•me 

ads ^ u 

anl ^ t, licieria sedimenteu 
of 

calcium f? r d«ccd belou > 1 * 

cub c centimeters of blood tetanj supervcnessnl 
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Occasionally the tumors are multiple and 
yet ate anvetiable to similar treatment as in 
the loUowmg case where a caccostomj was 
Kept open for a year and then closed Four 
years subsequent to operation the patient 
remains well and free from all trouble 
Case 4 R H aged 56 male came under ohser 


eitenwve diverticulitis 

On Apid 18 \9jt lipst<5tnTn> was petfotmtd 
A tumor was found in tae lower end of the Uinc 
colon hard tirm but not nodular it was finn!> 
fixed 7 inches higher up a second growth was 
found in the de ccnding colon about half the sue 
rf the lower growth thi was also fixed The 


elciated plaque oval in shape 1 centimeter long 
o S centimeter wide ditty white m color and ele 
vated 6 m llimetcrs above the surface It looked 
like a secondary manifestation of cancer It was 


a caca c losium} established An 


palent wax extremely neuroiic DaiU iingations 
from rectum to c«cal anus were came] out w th 


olKU was repaired 

The patient has had no fu iher trouble and con 
tmues to enjo^ good health lour seats after the 
primary opet lion 

I do not advocate this method of Ircdtaitnt 
in all cases I have found the Mikuhcz opera 
Uon most safi hetory m cases of diverticu 



Fa Infl mm t i> turn t dh re t t tore in ih 
i1 { sa nd i 1 ing the s gm d fl ure of th colon 
(Pep od fed from 1 rmer pap r) 


htis of the sigmoid vsiUi ob truction In such 
cases it IS possible to bring out the loop Mtd 
to excise the affected portion of bowel with 
subsequent closure of the fxcal fistula This 
no doubt js the ideal method of treatment m 
suitable cases particularly m view of the fact 
that cancer is sometimes engrafted upon a 
diverticulitis Masson reports from the 
Mayo Chnvc that jq 65 per cent of a senes 
of 116 patients operated on for diverticulitis 
showed malig^nant changes at the tune of 
operation Nevertheless conditions anse in 
which It IS impossible to perform a Mikulicz 
operation as illustrated m the cases reported 
above Therefore it becomes a matter of 


tsiabUslung an artificial anus and that a 
permanent cure may result therefrom 

wUc 1 ^ I S U * Ln# ! Coll 1 P pm t th M y 
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At the tune 1 published my paper on m 
flammatoiy tumors of the targe boviel 1 di<l 
not deteiminc the etiological factor in their 
ptolucUon From the experience I ha\e had 
in recent years I am con\inced that di>ertic 
ulitis IS the primary cause of uch growtlis 


mote if the ftcal fistula i» closed too early the 
lumor tends to recur as illustrated by f-t 
foUotviag example 

Cass 3 Capt B aged ii male On September 
i6 191® Major Gcotge Wiljoo operated upon him 


tion; oe riu uuiLUiieu 1 1 ^ 


fixed to the boac in the Itlt ili c losu i uw k « 

hae of cleavage It was sejar led om fw‘*"*'*'V* 

«r th n found to invol e the sigmoid colon it 


absolute Flatus p ssed 
ddv but it was difficult to get a mo emenl f 


bl cd nc cavit} wh,cti «o p cat 


econd time 


tr^e'of^the tumcrt stow ^ disappeared so that she 
was Perfectly well 4 months after op 

Th^ patient subsequentlj married and hw t 
healthy children bbe 1% now i7 years of 
has enjoyed perfect health smee lie operation iS 
years ago 


years ago 
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so-called Raynaud type of disease This at 


have not been particularly amenable to other 
forms of treatment operative or non opera 
A 1 J - *■ ’- 


an interest that has lam dormant since the 
days of the arteno\enQus anastomosis or 
reversal of thl circulation some 10 or more 
years ago 

This procedure as mil be recalled gavensc 
to a lively discussion and much speculation 
both as to Its feasibility and as to its value m 
the treatment of the painful v'ascubr dis- 
orders of the e^treiTUties for the relief of which 
It w as suggested A number of the operations 
were done I did some fifteen of them myself 


sels to be worked with were thickened by 
wear and tear and disease to such extent that 
they were not amenable to successful suture 
More often than not a clot formed at the su 
ture line not at once perhaps but m most 
cases later on 

There were certain features of that old 
operation though that mtngued ones im 
agination to say the least and only now does 
the true explanation appear I might even 
advance the sugge tion th-t quite subcon 
sciously perhaps Jaboulay arrived at his 
conception of penartenal sympathectomy by 
the artenov CHOUS anastomo is route since he 
was actively interested in the blood vessel 
suture years ago c\ en to the extent o! hunseU 
doing an occasional artenovenous anastomo 
Sis for threatened or real gangrene Whether 
he did or not is of cour e be ide the question 
but the fact remains that many of thepaticnts 
who were subjected to an artenovenous m 
astomosis v.ere considerably inroioved hD'h 
in regard to rehef of pain and improv ement m 
the circulation of the aCected bmb ev ea when 
the operation was a techmeal failure 
It i plainly to be seen now that this relief 
was solely due to the penartenal svnipa 
thectomv that was done in the course of the 


cqieration meticulous removal of the adven 
Uha. being the verv first step one might even 
say the most important one of all not only m 
this operation but in any vascular suture 
Thus we were very close to the penartenal 
svmpathectomv quite some years ago and it 
IS reasonable to suppose that our unfamiliar 
ity with the sympathetic nervous system to 
gether with its intangibility prevented us 
from realizing our pronmily That the fog 
was penetrated stands to Jaboulay s credit 
and to that of Lcnche 
Just what the final place of penartenal 
sympathectomy as a surgical procedure mil be 
It IS impos ible at this time to say and 
whether anyone or everyone should do it is 
also of some question One cannot help but 


time 1 his IS especially to be emphasized in 
the case of those who have never done any of 
the finer bliwl \<» Wcii 
dling t 
of the 

prove disastrous I have knowledge of one 
insiance (personal communicatiori) vn which 
the femoral artery was accidontallv tom and 
immediate amputation had to be done while 
in one of my own cases despite great care a 
postenor muscular branch tote off flush with 


JI4V to Uo with the larger artcnal trunks can be 
called a simple affair and there are always 
real possibilities connected with the handling 
of «uch vEsveb 

\ccording to Lenche about inches (5 
centimeters) of the irtery should be denud^ 
and the best place is well up m Scarpa s tn 
angle m the leg starling below the profunda 
vcs^sandworkingdownward andju tbelow 
tn the arm Coming down on the 
vessels one fir-t m 
th 
ve 
or 

tfl*. teig 3) around the \ cssel at each end of 
the incision for purposes of hfting the vessel 
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PFRIARTFRIAI SIMPATHECTOMY INDICATIONS FOR ITS USE IN 
CIRCULATORT DISEASES OF THE EXTREMITIES’ 


By BERTRAM M BERNllElM M 

T HF s>TnpathtUc nervous system for 
the mo t part is made up of such a 
vague netViOTk of filaments that it has 
been singularly free from sutgital atta^ 
Phv siologists hav e long been faimbar with its 
importance and have repcatcdli call d atten 
lion to It but the v cry cvasiv eness of its tarn 
ificaUons has acted as a screen to its acUviUes 
and a protecting shield against interference 
Vpon occa «ior the suggestion has been made 
that rebcf from certain ills n as to be had 
by the section or removal of certain sym 
pathetic ganglia or trunks and operations 
mth that end in view have been earned out— 
successful operations too both in regard to 
relief obtained and to promise of future ad 
vances along siimlai lines As so often bap 
pens though theory was in advance of prac 
lice and these operations proved to be hardly 
more than abortive gestures The surgical 
world was not tcadv to consider the sympa 


or whether the dcsirt to cvplote new Icm 
tones IS the cause the fact remains that there 
isnotonh the readiness there is an eagerness 
to take up the cuilgcls agamst the sympathetic 
nerv ous s> stem and surgeons are keenly alive 
to the pos ibihties of the situation 
It must be admitted at ihe start that our 
knowledge concerning the aclmties of these 
nerves is none too deep UTicthcr the nerves 


through the tovic products of faulty metab 
obsm — h«s not been made clear but in^any 


D FACS BUTtaoKB Masvwvo 

sympathetic nerves appear to everase an in 
fluence of such character that a spastic condi 
tion of the tissues to which they are 6 j tnb 

A 1 _ 1 . t ^ 


theory In certain ca es of angina pcctons 
cjctirpation of the supenor cervical ganglion 
rebeves the painful attacks In Little s dis 


appear to be rebeved by section of the syropa 
theUc nerves found m the adventitial sheath 
of the major blood vessels This mav be but 
the begiwung 

Perurlenal sympathectomy was first 8U« 
gesled by Jaboulay in 1889 but it was hi 
pupil the bnlhanl Lenche of Lyons France 
who gave it prominence Lenche suggested 
m 1913 that the operation mi*ht be of con 
sidctable value m vasomotor and so-called 
trophic disturbances of the ectremities and 
his pubbshed case reports were convinang 
Since that time he has performed the opera 
Uon many times and for quite a heterogenous 
group of conditions some of which seem to 
bave been benefited more than others ‘lome 


was certainly farfetched — one might even 
say it was unnece vary or inadvisable since 
conservative measures might have accom 
pUdied more 

One thing stands out dearly Sinking re- 


'tJieClsloICe grew 


IA*»ctk»»ClI^ IS'Vtre^.A •Vai* Oclolier » 
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Indications for this operation ha\e not 
thus far been made clear I ne\er knew how 
man> painful amputation stumps there were 
until I began to hear of pcnartenal sj-m 
pathectom) and as for the trophoneuro cs 


be too critical but the thought does occur that 
a better appreciation of the pnnaples and 
applications of general surgerj will do much 
more good in manj of these conditions than 
such a techmeal affair as pcnartenal sjnn 
pathectom) II there is a painful neuroma it 
were best remosed if a nerve is caught in 
scar tissue it were best dissected free if 
amputation has been done below the knee in 
a case of blood vessel disease a mistake has 
beenmadeandoneoughtnotto resort todecap 
sulation of the arter> high up to correct it 
Amputation should bo done abov c the knee in 
these cases Then the stumps wilt not be pam 
ful proper healing wall take place and there 
wall be no ulcers In an> case the held for 
sympathectomy in this type of case should be 
dcadedl) bmited 

As for the rarer condition of trophoneuro 
8CS trophademata causalgias and the like 
mo t of them have followed wounds of one 
sort or another whether incutt«^ dunng the 
htewaroraccidentallj inaviUife and are at 
best not of wide interest Lcnche himself m 
speaking of trophic troubles says Relapse 
1 possible if the cause of the trophic trouble 
has not been removed and the can've is not 
always removed by the sympathectomy 
I bchev e sv mpalheclomy should be replaced 
here bv the remov al of the neuroma of the see 
Honed nerve which 1 the starting point of the 
\ a omotor reflexes causing the trophic trouble 
The removal of the neuroma must be followed 
bv the reconstitution of the continuity of the 
nerve either b\ suture or b\ grafts avoiding 
thus the recurrence of the neuroma I per 


ino e ouiaineil with artenal dccap ulationm 
such ca c 



i<r> 


tion Is that there is a great group of vascular 
disorders of the extremities which for the 
most part eventuate m gangrene and it is 
here that one wall find the real field for pen 


mally found in the sheaths of large vessel 
control their contractile and expan ile activi 
lies ami second that di order of these ac 
tmtiesare at the bottom of many of thearcu 
latorv conditions encountered 

\s for operative indications 1 would sug 
gestthatanv case of circulaton trouble unex 
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with the Jeast trauma and for the control of 
any acadental h-cmorrhage that might occur 
Following this step every bnneh that comes 
off from the artcr>, large and smnK should 
be caught lied and cut between two liga 
tures thus allowing the vessel to be lifted out 
of its bed and twisted and turned at will 
If at tins point a httle warm salt solution is 
gently dropped on the artery its outer coat 


V eal a small round opening in the adventitia 
into which (Figs 4 and j) the ends of a 
straight clamp cm be intri^uced The jaws 
of this clamp which is held parallel to and 
flat on the arteej are gently opened the 
blunt end of a scissors is introduced between 
them (Fig 6) and the two instruments fol 
lowing up the course 0/ the vessel a longitu 
dinal cut of the desired length is carefully 
made in the coat under consideration 
At this point the edges of the advenUtta are 
grasped on either side of the masion with 
straight clamps (Fig 7) and by means of 
scissors kmfc blunt dissecto or all three 
dissected back on either side The clamps on 
one side are then removed v hereupon bj 
rotating the arterj (I ig 8) it is possible 
to dissect off the adv entitia tn tote It is a 
little difficult and at times Irjmg to obtain a 
complete removal around the vanous artenal 
branches but by persevenngandoccasionaUy 
bv snipping in extra hole in the coat to one 


In some cases the adv cnfitia seems to be m 
two fairly distinct layers and it is there that 
the difficulty lies When the first or mam 
layer has been removed in the manner out 
hned the vessel should again be soaked in 


first coat hut rather definite none (fie less It 
is to be remov cd exactly as was the first coat 
and when this is finished the vessel is to be 
thoroughly inspected once more for further 
evidence of adv entitia There will alw ay s he a 
few isolated fibers rcmaimng but 1/ one has 
been careful and skillful at the conclusion of 
his labors he will have left a vessel somewhat 
contracted whose wall smooth and glisten 
mg IS considerably thinner at the site of op- 
eration than above and below In some cases 
It is even possible to see the blood fiovnng 
within At the conclusion of the operation a 
mck is made m the adventitia (Fig p) at 
either end of the denuded area to avoid any 
constriction that might anse at these points 


scar ussue win u uu u u » ^ 
much os if at some time a hemorrhage had 
taken place Tbe adventiua in these cases is 
thicker and peels off more as an actual coat 
but with more difficulty The danger of tear 
mg into the muscular coat is greater here too 


damage At the conclusion ot tfie cpeiaii 
the artery is dropped back m its bed and tbe 
surrounding structures are permitted to fall 
back 10 place No sutures of any kind that 
mig ht be of a constnetmg nature are placed 
Only the overlying muscle fasaa the sub 
cutaneous fasaa and the skin are sutured 
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rnn Hertz is c\cn of the opiiuoa that com 
pletc a(i\entitnl removal can be accompluhed 
onl> bj sharp dissection throuj,hout the entire 
procedure I cannot agree with him on this 
point and I thinh the number ol acadents 
that would occur if sharp dissection alone 
were used in this work, would be so large as 

*• - , I 

( 

I I ■ 

this b> going back for a second la>cr as out 
lined and eien a third la)cc But ptrhap-? 
thi feature of the operation wall ha\e to be 
left to each indiMdual operator 
I ha^e done nine of these operations on 


Ihi 1 a • 


iiwa's actuallj the 'lame thc> are certainlj 


verv closely related Generalized arteno 
sclerosis whether of the senile variety orasso 
elated with a disease like diabetes mellitus or 
syiihihsis of course anentitv and causes little 
or no confusion Such other affairs as obbter 
ating endarteritis Ravnauds disease and 
thromboangiitis though while of patho 
logical mdiaaduahtv perhaps arc ofttimes 
difficult to distinguish from one another 
cbmcally In their early stages and m the 
mild cas 
ate then 
ones whi 

manifested bv intermittent spasms of arten 
oles and venules with the consequent color 
changers of the toes and fingers is the outstand 
ing feature But m their later stages they 
present pictures so similar to each other that 
oni IS forced to the conclusion that more than 
likely they are nothing more than mamfes 
tations somewhat dilTercnt in character of 
the same process It must be rcmcrabereil 
that u to. V. ^ t- 

ihat 

notal 
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plainwl b\ some dermitc disease %\hich is 
manifested b\ pam disabiluj mtemultent 
los of puf ition la 
distal vessels and ulceration of the digits or 
their gangivnc these signs and sjmptomv 
taktn together or in groups be considcte<l 
sufiiaent warrant for the operation I his 
clintinitcs for the time being sudi affairs as 
diabetic disorders the threilenetl gangrene of 
the aged and certain forms of obliterating 


^»i r. f t lb n tv met! for 


IhJS for onl} a biginning has been made 
but th results obtained while not bnlliint 
are such as to give rise to encouragement to 
gether mth tlie desire to make {uithec tn-d 
for the need j» great Successful cases have 


been reported bj Callander Muller Hal tead 
Mitchell and others It i» true that thes 
same men chronicled failure aUo In soire 
instances the failures outnumbered the sue 


fact that too mu h was expected m certaui 
itistarcC' and Cises that shouU have had 
amputation in the first place n re s>Tnpathec 
tomued Other failures I feel sure were due 


the most meticulous removal oi this nine 
beanne arterial coat This feature was 


penartcnal sympathectomy thi Ja t winui 
withtenchemijons andhi fnendHertzm 
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that the collateral circulation developed previou 
to the operation and since has been adequate to 
prevent actual ga grene of the ti sues This case is 
therefore put down as doubtful It would be unfair 
to call It cither a success or a failure 
Cases Jlr D A age 31 Russian Patient had 
pain in the right ankle and foot of 7 >ears duration 


Cases 6 and 7 Afr AI K age 47 Russian For 
3 jears patient had had pain in right leg and right 
big toe Walking gradually became impossible 
Foot was red when in dependent position and 
blanched when held up The muscles were atro 
phirf \ femoral pulse was felt nothing below 
Diagnosis was thrombo angiitis obliterans Pen 


after first operation Penarternl s>rapathectomy 
was done in April ip 4 Tvo davs after operation 
pathectomj \ as done Januari iqij at Hebrew patient developed a sudden hemiplegia and died 
Hospital was followed b> immediate healing of Both failures 

Case 8 Mr \ C age 54 Russian Patient had 
pain m right foot and big toe for 6 months becom 
log progressively worse The foot is quite red and 
rather cooler than left An ulcer is present at distal 
Ae/r This patient has a sim lar condition in the edge of b g toenail and extends under the nail 
n >. I A A r - 


sympatnectomv 

Cases 3 and 4 Mr B C age 43 Russian 
Patient had mtetm ttent paiti and color changes in 
toes of right foot for over r > ear P inatly there was 
ga grene of mid He toe Arterial circulation was 
normal P narterial sympathectomy gave complete 
relief from pain and the gangrened toe gradually 


' I 

II ' 

May 1924 the hig toe nail being first cut back and 
I - p 


Case 9 Air L B agt 60 Rus lan Patient had 
lost left leg 5 years ago from pain and gangrene 


lias out slight pa n a d then only at limes Fir t 
operation was d ne at Hebrew Hospital in March 
1913 second in Februarv gj4 Both successe 
Cases M I H age 33 Russ an est action 
Pali nt h d p in and cramps in calf of left leg He is 
abl to walk only i few blocks be ausc lo t becomes 
numb \ mall ulcer h s Uevel ped near the nail 
The foot i r ih cool but there arc no mtrnmlient 
c lor Chang Icmoral and poj hual puls saref It 
and there is a sugge lion f pulsation in the dorsa 
Is pdis arterv but noth ng more Co smat vc 
mea ur fa I d lo give rel ef Pcnarterial ympa 
Ih tomv IT 
di comt t 
I blc to 
plai s of 
ang us bl 
I much b I 
\ ilh ih \ 
compensati 
pr ved 


below D agnosis was thrombo angi tis obliterans 
Con ervative measures gave no relief Periarter al 
sympathectomy v as done at Hebrew Hospital in 
May 1924 gave complete relief the cedema sub 
sided the ulcers healed and the patient resumed 
fotmer work. Successful 
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fectious proce ses the infectious agent has 
TJevcf been Jiscoiered e\penencc in 

blood vessel condibons especially those asso 
aaled with threatened and real gangrene 
other than the true sclerotic tyjie leads me to 
the behef thit mo«t of them anse pnmanl} 
from an imtibility of the terminal blood 
vessels but that the course may be different 
probably by reason of some raaal climatic 
fottc or other unlnoH/i factor ZtisR/ththis 


cases thatlhavedone fournere uccessfutin 
that their pain was relieved their disabilitv 
was removed and functnn restored \\hen 
one tonsidera that all nine of them had 


deserves mention 

The patient was stout plclbonc man of 6o a 
Russian by b rth who had been livtnj’ tn Tevas for 
many years }Ic had lo t his left lej; 5 years ago 


T(l cl nau u cn e n 

er more to conccpli n of ihrombo-vns m than 
anyth ng else ith Raynaud s d seise the second 
choice , ,, 

ii mv wisd e n Mav 


prevention and relief of circulatory di orders 
0/ theertremities that are wont (o eventuate 
in gangrene Quite some years ago the pro 
cedure was unconsciously in use as a step in 
those operations that had to do with any blood 
vessel suture and certam of the benefi tal re 
suits that came to pass following these opera 
iwns notably the so called reversal of the or 
culation in the bght of our present hnonledge 
must have been clue to thi operation The 
operation consists essentially in the elimina 
tion of sympathetic nerv e control ov er certain 
blooJve els as a result of which they areper 
nutted fodilate and carrv apparently agreafer 
quantity of blood than they had been carry 

Exact indications for its use remain some 
what problematical but certain states char 
actenaed by a spastic condition of the blood 
vessels offer Jts greatest field ^otiungIs to be 
hoped for in artenes completely ihrombo ed 
and at the present time the arteno clerxitie 
disorders diabetic syphilitic do not seem to 
be amenable to nbef m thi manner though it 
never pavs to be too positive in such matters 
Certain early ca es may be helped 

i he operation itself wlide not simple or de 
void of danger is not too difficult and any 
surgeon of cxpenence should be able to do it 
saiisfactonlj The t.hief point of importance 
IS to secure absolute tcmowl of the adver tiual 
coat of the artery ince the sympathetic nerv e 
fibers are for the most part in thi coat and 
the purpose of the operation is their removal 

PEPORT OF CASES 

Case i Mr J S age 4 'w 'wn Had 

nt 


y 

lUdieu a 

resumed his forme oc upati n 

1 


rl heaiid 


^ol K 


artcnal svmpathectonn of ten he is a pm 

cedure that mw be of great uscfulnes in the am .u 11 u i 
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antenor promonloT) and o! lemoMng mote 
than just the cartilage from the joint This 
IS illustrated m the accompan\ing cut The 
cartilage and sufficient bone arc remo% cd from 
the inferior surface of the astragalus B> 
fashioning the surfaces of the os calcis and 
astragalus cither a larus \ algus or calcaneus 


t J N 


laces The bone should be removed m such a 
way that good contact is had with the fool in 
correct position without the use of force 
It V of ynme importance to set the fool 
backward beneath the astragalus This is 
true cspccnllv in calcaneus deformities but 
applies to varus feet as well If this is not 
done the w ei},ht bearing line w ill come through 



Tj. 3 pent Th 



1 R R entge g tn of th »m foot ft sul trag 
al III arthiiMi s ^ 

the postenor part of the foot and the strain 
will not be well distributed on the longitudinal 
arch This leads among other things to a 
lateral strain on the foot which is liable to 
cause a stretching of the lateral ligaments and 
con equent instability It has been found that 
even though the lateral ligaments are some 
what relaxed to begin with if the foot is dis 
placed backward sufficiently it will be stable 
and functionally good provided of course 
there IS not excessive rotation of the tibia 
In the varus cases the os calcis is apt to be 
rotated forward and for this reason should be 
set back It can be demonstrated by \ rays 
of calcaneus feet that the os calcis actually is 
deformed— the bone itself pointing downward 
rather than being simply rotated because 
of dorsiflcxion of the foot It is necessary to 
overcome this by removing a wedge with the 
base posterior from the subastragafoid joint 
This enables the heel to be brought upw ard as 
well as backward To get the os calcis far 
enough back the lateral ligaments must be 
detached subpenosteally from it 



b t SRal ! 
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SUBASTRAGALOID ARTHRODESIS 

A StOD\ op END-RtSttTS’ 

Bv (t-l-NDOTRESTSMITOAB UD A » IIERMAM. v ov t. ICkOlI B S ItD 

All imiS ttn N««\«fkOnl> pcdtcHci ul 

I N order to studj the end results ot opcta cspo arc of the jomts mtolvcd is best made 
tions for subastnjgiloid arthrodebis per 
formetl at the \cw \ork Orthop-cdic 
Di pcnsarj and Hospital an effort was made 

m igi2 to etammc aff the patients operated of the head and neck of the astragalus and of 

upon from 1914 to 1921 inclusive The total the scaphoid but also of the joint at the 

number t\as 223 and of thc«c 1^5 returned - 

for examination The studj was made from 

these patients and the 68 nho failed to return 

ncre not included because the data in regard 

to the end results were incomplete The pi and the promontorj on the antenor aspect of 
ticnts examined represented operations upon - - v _ „ 

198 feet The interval between operation and 
the last examination varied from 6 months to 
jcirs The operations nere perfonned b> 

tS^iffcrent surgeons lossa are the anterior ups 01 me wteii unii 

"" “ ' ’ ' posing the large posterior part of the sub 

astragaloid jouit It is necessaij to remove 
the ligament but care should be exercised to 
leave enough fat to prevent a dead space 
itv * It is based on the principle that the Alter the exposure has been made the tar 
astragalus is the most stable bone in the foot tilage is removed and the bonj surface btted 
and that practicallj all lateral motion or de The head and neck of the astragalus are re 
moved bj a transverse cut sloping backward 
The portion of the head and neck excised de 
pends partly upon the degree to vxhich it is 
to the astragalus mil the cuboil to the os desired to displace the foot postenorlj The 
cilas The procedure \ as used in this clinic articular cartilage and the upper portion of 
soon after it w is described b> G G Divns of the bone of the scaphoid then are reinov ed in 
Philadelphia but his technique was modifieiV such a \ -vy that the cut surface faces back 
bvinakingadequaft mcrsiorts toobtarnagood ward and upnard Thi makes possible the 
exposure of the joints and bj removing cat sliding back of th** scaphoid beneath the 
tilage and bone with a chisel instead of a astrv^us The articular cartilage is also re 
curette wo\«I from the joint at the su tentacuium 

Two incisions usuallj are used one ov« through this medial inasion* Through the 
the inner side of the foot commcncinp /ust outer side the cartilage is removed from be 
below and in front of the medial malleolus and dbutunless 

extending donmnard and forward across the ® 

astragaloscapboid joint and the other reach 

mcfonvard/romthettpofthelateralmalledus is now ocaiv v uu aa^ 

across the calcaneocuboid joint The complete ^cnor surface of the o 

vv f ub,*u I. mrt P.M ir .v«,-uuc This neccs itates cuttitig off the top of the 

I rr « 1 mp u til etsn /«> m®* <WSf ' .[frrajrmybf d rt doOi 
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m its mortice between the malleoli even in 
the most se\erely relaxed feet The abilitj 
of the patients to walk before operition wras 
poor m 173 cases and fair m 8 Three were 
unable to walk without braces and 1 was un 
able to walk at all This disabilitj waslarge 

__ U_t V 


Included in the vanous methods of treat 
mcnt before the subastragaloid operation m 
these patients were certain operative pro 
cedures which were not succe'sslul in balanc 
mg the foot There w ere 6 tendon transplants 
6 tendon fixations 7 instances of division of 
ligaments including in s the plantar struc 
(ures 15 cases of lengthening of the tendo 
Achillis I shortemng of the tendo AchiUis 1 
silk ligament insert t attempted subastraga 
loid arthrodesis a astragaloscaphoid arthro 


As supplementary procedures the following 
operations were performed at the same time 
ns the suba tragaloid arthrodesis lengthening 
of the tendo A^illis 3 cases transplantation 
of the peroneus longus into the tendo Achillis 
3 cases transference of the tibialis anticus 
mtoiheoulersideof thefoot 3cases division 
or lengthening of the tibialis posticus and 
release 01 the internal lateral ligaments of the 


extensor hallucis longus into the scaphoid i 

Following the subastragaloid arthrodesis 
1 1 cases had the tendo Achillis lengthened i 
hid an arthrodesis of the phalangeal jtunt of 
the great toe and x a tran plant of the dip 
torum longus tendons into 1 of the cuneiform 
bones Because the subastragaloid arthro 
dc IS had been done inef 5 oentl> it was ncccs 
sary to follow it with a resection of the tarsus 
in I case and arthrodesis of the astngalo 
scaphoid joint in another 

Ihe upper extremities were involved in 15 
cases the abdominal muscles in 8 the lack 
mu des in 29 the muscles about the hip m 


ii6 and the quadriceps in 115 One or more 
of the muscles actmg upon the foot were af 
fected in each case of the poliom> elitis group 
In all but a very few cases the operation 
made it possible for the patient to discard 
braces provided they were worn because of 
weakness of the foot alone In some cases 
of weak or paralyzed quadriceps muscle 
where there was suffiaent equitius to force 


Although It now is the established routine 
to change the first plaster cast at the end of 
2 weeks to have the patient walk m plaster 
at the end of fi weeks and to remove the cast 
in 12 weeks this \aned somewhat in these 
cases and still vanes to some extent The 

-t ^ ^ j k k -k k „ 


that there was a larger percentage of poor 
results among those m whom the cast was 
removed before 8 w eeks than in those removed 
later This is explained by the softness of the 
bone and the lendem^ of deformity to recur 
The end result was estimated by taking 
into account the position of the foot and the 
degree of correction of the deformity the 
fusion between the bones and the function in 
weight bearing and walking The correction 
of the deformitv was roiajSete ju i 3 cas s 
fairly complete in 58 and poor in 21 over 
corrected in 1 Many of those m whom the 
deformitv was not completely corrected had 
a good functional result because of the im 
provement of the stabihty of the foot M ei{,ht 
beanng was excellent or good in 122 cases 
fairly good m 3 fair in 52 ard poor m 20 
Four still were unable to walk without braces 
because of extensive paralj sis of the extremity 
Theunionwasbony m 157 firm fibrous 10 

fib n th _ k 

Th 


no 

in 

cot a 1 uetwttn Done surtaces in each joint 
In some the joints were simply curetted and 
m oAers sufficient cartilage w as not remov ed 
H the conditnns ate fulnlled properly good 
firm union is certain to occur 
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riie wounds are do cd in three Ja^m the \t.cy unusual circum t^^ce the optru wt 
sfcia with nti, and a plaster c 3 «it is. ^plied *d)ouMjiDtted£)ieuncferrrorr vearso^a^e 
from the tocb (o wid thigh It tj. essential to though DaviarepnrteJ success in much voung 
hoW the /oot in the correct po ilion while the ercaci It has been found however sjTce 
ylasl(.r IS sriuns hut m onfer to male urc Mole, reported that he operated on feet m 
(frat cAis K dune ind fo m pcc£ the wound ird cas^s4or3vearsofage that good bony ran 
rcmoie the sutures the phstens changed h -i 

the emf of weeks If it then is desired to 
make aixi change m the po ition of the fo* t 

rt can fic done under lUCfous oxide anasthesia fom»iC> cannot be controdcci oineni s 
The patient is discharged from the hospital these cases patiicularu the one witn an 
at the end of 2 weeks with instructions to i- * 

return to the di j,'>ensar> at the end of 4 seeks 
for ubservition or a second cJunt,e 0/ plaster 

A hcaVN cast is now applied and walking is I 

Cl font i kept inanobihieKl in betneen surtaces oi bont nunt i 
plas X (ot ii wcoks after Oj;>eralion An or tarn instances patliculatli in cases of club 
dmari shot is thm worn and mas age is feet nc '' 

st\s Mo c c cendi the counter patients not been 

haic bctn made lo wnr an ankle brace M a recentl> 

period long tnough \o nv»ine ’wawttmanc^ of ^ ♦ ••■Uoid joint without expectation ol 
the fcOrrect position 


tion 

'Che tyv« nf deformit} in t/us senes was 
AlthoURh most of the cises were doc to polio \arui or equnoxarus in S6 feet \atgu 5 pr 
mychti tho opention his a wide fitlO 0! ap tqWiTvo\a.\Sw m and calcaneus— mainly 
phtabililv md is the most fitqweottj used valgus and all with i an ing de 

majorproceilurein this dime Iti'.mdwati^I grces ot cavus- m 2b 5 feet hid flail joints 
in addition in dcfomiilies caused b> piMw vntK the lendetur lo cams ft i» intcrcsU^g 
- ' fracture and malposmoo «i Vhe 


ill i 

ye rs 0/ age loi ffm 10 lo 1 4 39 Qt 

20 It from 20 to 30 and 3 from 30 to 35 trotferat 
rumicrlv It was con idt ed that except under that the 
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slwiU and expenence as ^\eU as meticulous 
after care 

2 It IS of prime importance to displace the 


astragaloid arthrodesis still can be done sue 
cessfuUv provided the foot is well placed 
lateral!) and anteropostcriorly 

4 The operation is adapted to nearly every 
t\pe of foot deformitv In this series the best 
results were m the calcaneus feet 


5 The operation may be performed as 
early as the sixth or seventh year 

6 The poor results were due in every case 
to failure to obtain good position of the foot 
at operation to the removal of the plaster 
support too soon after operation to the failure 
to obtain fusion or to disregard the torsion 
of the tibia These errors were the result of 
our Ignorance as to the function and the 
mechames of the foot 

7 The optimum result can be obtained in 
prictically all cases provided the conditions 
an fulfilled 
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BvST\SU\ I SEEGEP MD 

A CAREPUL search of the literature 
both English and foreign brings to 
light only 12 cases m which pancreatic 
calculi have been removed at operation This 
js m keeping with statements made by van 
ous authonties relative to the raritv of this 
condition The ob)ect of this paper is to re 
view the literature on the subycct and report 
a case successfully operated on In spite of 
the fact that it is not a common disease pan 
crcaiic hthiasis is of more than academic m 
tcrest An article by Jloses Barron in which 
he reported a case of pancreatic stone stimu 
lalcd Banting and led him to the develop 
ment of insulin Barron s case illustrated the 
fact previously brought out by Opie that 
obstruction of the pancreatic duct is accom 
panicd by atrophy of the pancreas but that 
the 1 lands of Langerhans remain intact even 
when the acini disappear completely and as 


m 1667 \ few cases were reported up to the 

end of the nineteenth century Oscr m 1900 

collected 70 caMjs from the hterature and to 

the^ may be added 19 of the operative cases 

here “ 

cutt 

Moy 

Atkinson and Hirsch 1907 Opie 2 cases 


FACS MawAuxEE Wtscossis 

1910 Ifomnger 1912 Bissell 1913 Barron 
1920 \\ ith the one here reported this makes 
a total of ICO cases Opie found 2 cases in 
tsoo autopsies which represents the average 
of the frequency reported by others Prob 
ablv more are seen thin reported 
The cau e of pancreatic stone is obscure 
Stasis IS probably an important element in 
their formation Stasis is rarer in the pan 
creaiic ducts than m the bile ducts because 
of the presence of the accessory pancreatic 
duct Either both pancreatic ducts must be 
obstructed or one must be obliterated or 
absent Obliteration of the duct is not un 
common whereas stone formation is rare 
indicating that stagnation of the secretion 
alone does not explain the formation of stone 
In repeated animal expenments which have 
been reported hgation of the duct was not 
followed by stone formation The composition 
of pancreatic calculi is interesting in that cal 
oum carbonate is an important constituent 
The fact that the normal pancreatic secre 
tion contains no calcium carbonate would 
indicate that an altered secretion precedes 
stone formation It seems reasonable to con 
dude that the secretion altered cither by m 


cause of pancrtalilis has been shown by the 
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Thr astragalus was stabJe after operation 
in i3S cases sUghtlj or moderatelj relaxed in 
63 e\erely relaxed m 10 In a few of these 
the relaxation of this bone was definitely 
present before operaUon but m others it oc 
cutred after operation either from the fact 
liiA foot Vv„s vo. poor position thereby 
causing a sei ere strain on the Jatersl ligaments 
or because the ligaments wert divided during 
the operation Both these factors are un 
necessary ana should be yvowied <i b t 
things being equal the cxceUcricc of the end 
result corresponded with the degree of siabit 
* - I u 


that the weight thrust came near the center 
of the arch 

The results in cases operated upon at jo 
1 cars of age or earlier were excellent or go^ 
m 6 5pcrctnt fair in 6 3 per cent and pot* 
HI jt per cent ^\Tiile the percentage of 
excellent and good result here is the same as 
m the older cases there are compatatuelv 
more poor results than fair This isbeheied 
to he due not to the age of the patient but 
to the fact that the operations were improper 
ly earned out and also to the fact that the feel 

fr f>* ♦ ^ atjfvy 


7 Jests anu ouui ‘-ai t 
The calcaneus deformilies indudmg cal 
caneoxalgus and calcaneoaarus is well as the 
calcanpus deformities > icldcd better ic 
suits than the enbre senes or an> special 
group They were excellent or good in 92 3 
j/ut t ^ ty* ns optimum jn only 54 per cent 
{a\c vn. 3 8 per cent and poor in j 8 per cent 
The results in the x algus feet w ere better than 
in the \anis The former were excellent and 
good m bb 5 pm bpitoj optimum m 40 
per cent fai in 16 s and poor in 7 2 per cent 
The results m the \arus feet were wuwHent 
and good m 59 3 per cent being optimum m 
onl> 28 per cent fair in 37 q and poor in 12 7 
T here w ere superfiaal inlecUona in. i* cases 
or 6 per cent In no case was the infection 


xenou$ nor did it interfere with union of the 


caused pnmanly by an infection 

For the entire senes of case* and witn aU 
factors considered the end result was excel 
kot Of good m <56 r per cent being optimum 
tn 37 3 per cent lair m 23 7 pet cent poor in 
9 6 percent 

tf’z fuluces poor and fair results are atl 
due to imperfect operative technique rtmoval 
of jdasicr too soon after operation or to ro- 
tation of the tibia Some few which were 
placed in good position at the time of opera 
Hon (ailed to temam .0 becau e the piaster 
was removed too soon tor wtight bearing 
without support and others failed beemse 
sufficient cMtilage was not removed to obtain 
good approximation, of bone at the bme of 
epetaiion The majority of poor results how 
t « wett due to failure to obtain a perfect 
position o{ the foot either laterally or antero 
postenorVy or both That is the neutraf 
^ fh miifttenjnce 


wa> except bj osteotomv ol the Uuid utiuit 
<jc ivn after the arthrodesis This fact pre 
viously ha«. facca pointed outbj HoVe 

j V. tVi rnt TTsum result 


necessary an osteotomy <il tne liuu 
COVCtCSiONS 

V- A noera 
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skill and expenence as ivell as meticulous 
after care 

2 It is of prime importance to displace the 
fool backward beneath the astragalus as well 


astragaloid arthrodesis still can be done sue 
cessfull^ provided the foot well placed 
hteralH and anteropostenorlj 
4 The operation is adapted to nearlj c\er> 
type of foot deformit> In this senes the best 
results were in the calcaneus feet 


5 The operation maj be performed as 
early as the sixth or seventh jear 

6 The poor results w ere due in ev ery case 
to (allure to obtain good position of the foot 
at operation to the removal of the plaster 
support too soon after operation to the failure 
to obtain fusion or to disregard the torsion 
of the tibia These errors were the result of 
our ipiorance as to the function and the 
mechames of the foot 

7 The optimum result can be obtained in 
practically all cases provided the conditions 
are fulfilled 


PANCREATIC UTHIASIS 


Bx STVNLrV J SECOER MD 

A CAREFUL search of the literature 
both English and foreign brings to 
bght only aa cases m which pancreatic 
calculi have been removed at operation This 
is m keeping with statements made by van 
ous authorities relativ e to the rarity of this 
condition The object of this paper is to re 


crcatic hthiasis is of more than academic m 
terest An article by Jloses Barron in which 
he reported a case of pancreatic stone slnnu 
lated Banting and 1 ^ him to the develop 
ment of insulin Barron s case illustrated the 
fact previously brought out by Opie that 
obstruction of the pancreatic duct is accom 
panicd by atrophy of the pancreas but that 
the islands of Langerhans remain intact even 
when the acim disappear completely and as 
a result gly cosuna does not dev elop unless an 
interstitial pancreatitis is superimposed 
The condition was first reported by Graff 
in 1667 A fen cases were rqwrt^ up to the 
end of the nineteenth century Oser in 1900 
collected 70 cases from the bterature and to 
these may be added 19 of the operative cases 
here reported and 10 cases reported by Kumt 
cutt 1902 KellocL 1902 (mentioned by 
Moymhan) Phillips 1904 Muller 1903 
Atkinson and Hirsch 1907 Opie 1 cases 


F-teS MiLWAUsrE Miscossrv 

igio Pfomnger 1912 Bissell 1913 Barron 
1920 \\ ith the one here reported this makes 
a total of ICO cases Opic found a cases m 
rsoo autopsies which represents the average 
of the frequency reported by others Proh 
ably more are seen than reported 
The cau e of pancreatic stone is obscure 
Stasis IS probably an important element in 
their formation Stasis is rarer in the pan 
creaiic ducts than m the bile ducts because 
of the presence of the accessory pancreatic 
duct Either both pancreatic ducts must be 
obstructed or one must be obliterated or 
absent Obliteration of the duct is not un 
common whereas stone formation is rare 
indicating that stagnation of the secretion 
alone does not explain the formation of stone 
In repeated animal expenments which have 
been reported ligation of the duct was not 
followed by stone formation The composition 
of pancreatic calculi is interesting m that cal 
aum carbonate is an important constituent 
The fact that the normal pancreatic secre 
tion contains no calcium carbonate would 
indicate that an altered secretion precedes 
stone formation It seems reasonable to con 
dude that the secretion altered either by in 
fection or " 
stasis pr 
into the c 
cause of 
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The astragalus v.as stable after operaljon 
m 135 cases s&g&tfy or tnoderateij relaxed m 
6 ^ severely relaxed m 10 In a fev of these 
the relaxation of tht bone was deBmtrfy 
present before operation but in others it oc 
curred after operaUon cither from the fact 
that the foot was in poor po ition therebv 


n ce sary and should be avoided Other 
things being equal the excellence of the end 
result corre ponded Mith the degree of slabil 


that the weight thrust came near the center 
of the arch 

The results m cases operated upon at 10 
years of age or carLer were excellent or good 
in 6 j 5 per cent fair in 6 3 pec cent and poor 
tn 33 per cent WTule the pcrccntaj«e of 
excellent and good results here is the same as 
in the older cases there are cojnp»ratjvri> 
mote poor results Uian hit Ihis is believed 
to be due not to the ag< of the patient but 


cit 

fa< 

7 

The calcaneus deformities including cal 
cancovaJgus and calcaneovarus as well is the 
simple calcaneus deformities >ieldcd better te 
suits than the entire senes or anv special 
group riiej were excellent or good tn 953 
per cent being optimum in only 54 per cent 
fair m 3 8 per cent and poor in 3 8 per cent 
The results m the valgus feet were better than 
inthetarus The former were excellent and 
good m 66 2 per cent being optimum in 40 
per cent fair iti 26 $ and poor in , j per cent 
The results in the sanis feet were excellent 
and gooi in ^9 3 pc'" «nt being optimum jn 
only 28 pet cent fair in 27 g and poor in 12 , 

There were superutialmfcctuns in la cases 
or 6 per cent In no ca c was the infection 


cnous nor did it interfere with utuon of the 
bones ' 

or neert 
feted w 

caused pnmanly by an inlectjon 

For the entire senes of cases and with all 
factors considered the end result was excel 
lent or good ui 66 t per cent being optimum 
m 37 3 per cent fair in 23 7 pet cent poor m 
g 6 per cent 

Tiic failures poor and fait results are ill 
due to imperfect operatise technique removal 
of plaster too soon after operation or to ro 
tation of the tibia Some few which were 
placed m good po ition at the time of opera 
Uon failed to remain so because the plaster 
was removed too soon for weight bearing 
without support and others faded because 


position was not obtained for the maintenance 
of lateral balance or the foot was not etbacb 
syfficicntlv to create good weight beann<’ 
across the longitudinal arch However in 

» -.l 


I t 

way except b> ostcotomv n me u w u 
or soon after the arthrodesis This fac’ pre 

V -a I 


neces ary an ostcotonij of the ti&ia 
CONCLCSlOsS 

I Subastragaloid arthrodeus is an oj era 
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common bile duct In two cases irregular 
pigmentation of the skin was obser\ed 
As the symptoms would indicate diagnosis 
is difficult if not impossible and was made only 
twice before operation In the cases treated 
surgically positive functional disturbance of 
the pancreas was noted only rarely Even 
when the abdomen is opened the location and 
consistency of the pancreas make palpation 
of uncertain value Several cases in which 
mistakes in diagnosis were made are of inter 
est In Phillip s case the patient was operated 
on for gall stones and none was found Jaun 
dice persisted and sugar appeared in the urine 
the patient dying in coma At autopsy nu 
merous stones were found in the duct of Wir 
sung Pfornnger s patient had pain in the 
right side onginatmg m the lumbar region and 
showed an X ray shadow which was some 
what nearer the vertebral column than is 
usual m kidney stone Operation for renal 
calculus was done but none was found The 
patient died of hemorrhage and autopsy re 
vealed a calculus in the mam duct of the pan 
creas Link operated for intermittent hydro 
nephrosis on the left side and found the kidney 
involved in a surrounding indammatory proc 
ess The tail of the pancreas was found hllod 
with calculi hfurray operated on a patient 
for gall stones but found none and 6 weeks 
later after the patient had a severe attack of 
pain he removed a stone from the pancreatic 
duct Mayo Robson suggested the use of the 
\ ray in the diagnosis of this condition be 
cause of the large amount of calaum which is 
present m these stones Its use is noted m 
three of the operated cases In Harlig s case 
the\ ray was negative but stones were found 
at operation In Lindsay s case the \ ray 
showed shadows outside the stomach Post 
operative \ ray m Lacoutres and Chatbon 
nel s case showed overlooked stones 
Two of the 22 operative cases died so that 
the mortahty rate with the case here added 
would be about 85 per cent This senes 
demonstrates that the action, of the pancte 
atic juice on the tissues is not to be considered 
dangerous m pancreatic surgery In the two 
cases which died no evidence of fat necrosis 
was found nor was any other complication 
present wbch was due to the fact that pan 



Fi Photograph of pane eatic calculus remov d m 
autbo case 


creatic tissue had been worked on In no case 
of removal of stones did a permanent fistula 
develop 1 here arc three routes of approach 
to the body of the pancreas It may be 
reached cither by opemng the gastrohepatic 
omentum the great omentum or the trans 
verse mesocolon The latter route gives 
access to the tail of the gland and care should 
be exercised in this procedure not to injure the 
middle colic artery In removal of stones 
which have lodged m the terminal portion of 
the duct of irsung the duodenum is drawn 
to the left and incision made through the 
mesentery of the duodenum as was illus 
trated by Sistrunk Senn commented on the 
fact that limited injury of the duodenal mesen 
teiy such as 15 necessary in this operation is 
relatively safe and cot followed by death of 
the bowel Stones located m the termination 
of the duct or m the ampulla may be removed 
by making the duodenum and passing a scoop 
directly into the ampulla as was done in 
Moymban s case 

The following 15 a report of a case in which 
I successfully removed a pancreatic stone 

^T^palient a man age 41 was referred to me by 
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■^\ork of Mann and Giordano In previously 
reported cases of pancreatic stone about 75 
per cent have been m males It is interesting 
to note that of the operative cases wluch I 
have collected only 5 were m males and 15 
were in females The average age m the senes 
operated upon was 43 j ears 
Fine sand and very small stones are not so 
rarely noted in the pancreatic ducts As a 
rule when stones are present they ate multiple 
Usually they are in the ducts either in the 
mam duct or its smaller radicles In several 
instances the entire pancreas has been found 
filled With stones The favonte site for their 
lodgment seems to be at the point where the 
mam duct passes through the duodenum Oc 
casionally stones are found m cysts or ah 
scesses Gadlard reported a case in which 
calculi m the tail of the pancreas ulcerated 
through into the stomach and Clajton re 
ported an instance oI pancreatic calcuh ulcer 
atmg through into the peritoneal cavitv 
Marked hamonhage from the bowel due to 


smooth by the action of the aorta Cholestenn 
is occasionallj found in these stones and 
when they pass into the ampulla they may 
receive a coating of bile salts 
Occlusion of the panaeatic duct docs not 


retenUon cysts develop from hgation ot me 
duct of Wirsung This condition is probably 


are tabulated the foUowmg assoaated lesions 
were noted Abscess of the pancreas m 3 
pancreatic cyst m 1 caranoma of the pan 
creas in i gull stones in 3 diseased appendix 
in I enlarged spleen m i duodenal ulcer m 2 
The condition of the pancreas was noted as 


Pam IS the most important symptom of this 
condition and is variable m character It is 
usually epigastric and may be dull and con 
tinued or intermittent occurring m colics 
similar to those of gall stones Radiation to 
the lumbar region espeaally the left is said 
to be characteristic of pancreatic stone and 
was present in four of the patients operated 
on Glycosuria when present occurs only in 
advanc^ stages of the condition and is then 
due to the interlobular pancreatitis and not to 
the stone itsdf Opie states that when dia 


free from involvement In the 70 cases col 
lected by Oser 24 showed diabetes or transi 
tory glycosuria the latter syTuptom being con 
sidered an important one by vanous men In 
the 2t cases operated upon glycosuria was 


common Fatty stools were present m only 3 
of tlie cases operated upon In several in 
stances stones have been passed m the stools 
Weight loss has not been emphasized as an 
important symptom but it is worth noting 
that marked loss m w eight was present in 9 of 
the 2 cases operated on Jaundice is not un 
omunon In the senes operated upon it oc 
cunud SIX times In two cases it was associat 
ed witli gvU stones and m four cases no gall 
Stones were present It is important to point 
out the two cases in which there occurred pam 
less jaundice with weight loss and strength 
loss and no glycosuria as this syndrome is 
usually assoaated with malignant disease 
involving the head of the pancreas and the 
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UKiiig ol lood except that meats aggravated it some 
what The pain radi ted to the fight scapuUt *e 
g on At urn s after meals he had a crowding up 
ward of gas He thought that his eyes we e sligbllv 
yellow at times He thought that his stool had 


gu at 1 11) s cal examination was negau\e the pa. 
tieni being a well developed and well noun hed m n 


luioiuui contained no stones and was not dis 
tuih d The common duct was negative to palpa 


. , , , ^ us ina 5 was m the 

iMdy of the pancreas A small incision was made 
int the substance of the gland and a stone irregu 
Ur in outline i 6 centimeters by o 7 centimeter by 
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THE ORAL ADMINISTRATION OT SODIUM TETRAIODOPHENOL- 
PHTHALEIN FOR CHOLECl STOGRAPHY ‘ 

By LE'iTER R WHITAKER, MD Boston Massachusetts GIBBS 'IH-UKEN '*5 Cautston Texas 
ANU EDW \RD C \OGT MD Boston ^{AssAcmiSETTs 


T he i\ork of Graham Cole and Gopher 
(r } 3) upon the intra\ enous mjec 
tion of sodium tetrabromphenolphtha 
lem for the purpose of cholec>stograph> has 
aroused v-idespread interest in medical at 
cles and has opened up a held of great possi 
bihues Because of the somewhat comphcated 
technique of admimstration and the tendencj 
to reaction following it howeier chniaans 


It' • ^ 

shadows of the gall bladder might be obtained 
For these reasons ne attempted the oral ad 
jTunislralion of the drug sodium tetraiodo 
phenolphthalein Graham and his coliabora 
tors have been trying new methods of giving 
sodium tetrabromphenolphthalem by mouth 
and b> rectum but their results have not 
been published (4) In our hands sodium 
tetraiodophenolphthalein by intravenous m 
jcction gives ^hacIows superior to those pro 
duced b> the bromine compound (5) This 
with it> comparatively slight toricity m the 
iTOounts necessary to obtain shadows gave 
reason to suppose that the drug would also be 
«upenor for oral adirutusttatvon 
Expenmcntal work on giving the drug by 
mouth was stimulated by an mtereslmg ob 
servalion made by M C Sosman locnl 
genologist at this hospital In doing a routine 


absent at 4 hours had reappeared at the end 

Ofllhn TK 


Pnlimmary trials Since the dogs suffered 
no ill effects except vomiting m some cases 
we decided to perfonn the test upon a human 
subject Consequently a dose of o i gram per 
kilogram about twice the dose for intrave 
nous injection was taken with the stomach 
empty mas per cent solution followed by a 
pint of water There was a slight iodoform 
taste with .an astringent quality which per 
sisted until acid fruit juice was taken Aside 
from a temporary sense of nausea etpenenced 
shortly afterward and a loose bow el mov ement 
4 hours later the taking of the drug caused no 
mconvemence The faces gave a strong test 
for sodium tetraiodophenolphthalein The 
gall bladder shadow began to appear after 
6 hours and was very distinct m 12 hours 
(Fig 1) 

Seven house ofBcers at this hospital then 
kindly volunteered to ubmil to the test 
The drug was given in doses of o i gram per 


subjects vomited after 10 minutes another 
after an hour and a half In the other 5 there 
was a temporary nausea One had a m^erate 
diarrhoea Six out of the 7 showed definite 
gall bladder shadows even though in i case 
the salt was retained only 10 minutes 
Tlie case vvith which shadows were pro 
duced by the oral administration of sodium 
tetraiodophenolphthalein and the temporary 


umaui wiinout coming in contact with the 


aau again excreted m the bile thus allowing 
a second cholecyslogram 72 hours after the 
first In dogs o 4 grams of the salt per kilo- 
gram of body weight given by stomach tube 
in I per cent solution produced good gall 
bladder shadows m from 12 to 24 hours 

Stom ft S * 1 a J DtpAI m ( Sne | _ 

Rod ktfon 111 li rvwd UedKal Soc' 


uose tit inis lorm ol about o 045 gram per 
kilogram of body weight the average mtra 

B >aK m Uoip ul, Boi M lu b kIU 
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hepatic omentum was cloud po dtaiaagc being cut 
ploved The postoperative coirse vias unevcotful 
n ftn of a hronclutis wbid> was some 


Keuwe W Cm (all n PaaVr s' 
kl Wchnscht 1909 p 47 


The tabulation o! the cases operated upon 
does sot indude the case of Wcir «hich i. 
listed bv some authors as in his papet de- 
scribing the operation be states that no stone 
svas found 
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though there \verc numerous oxcepttons to 
this rule (Tigs s and o) 

Becau e of the fact that the shadows by oral 
administration of the drug are somewhat 
faint the rocntgenographic technique must 
bt exceptionally good and particular pains 
taken to eliminate re piratory movements 
which tend to erase the shadows The patient 
should not be told to take a deep breath but a 
moderate breath — one cannot hold the dia 
phragm perfectly still after filling his lungs to 
thelimil rurthcnnorc reliance should not be 
placed on a ingle exposure but several should 
be made, at each interval All this is impor 
tant since the absence of a shadow granted 
perfect technique almost certainly indicates 
cholecj Stic disease 

Wc do not wish however to ov cremphasize 
the lessened densilv of the cbolecystograms 
by the oral method for manv of them compare 
favorably with those obtained by the mtra 
venous method of giving both sodium tetra 
bromphcnolphthalcm and odium tetnuodo 
phenolphthakin This 1 illustrated by com 
paring i igures 2 3 and 4 wluch show roent 


genograms of the same normal individual in 
whom all three methods were employed 
It IS of interest to note here the difference 
m the subject s symptoms with the three 
methods After the bromine salt injection 
(Fig ) he V onuted and w as quite ill after the 
iodine salt injection (hig 3) hefeltsleepv and 
somewhat weak but after the iodine salt by 
mouth in pills (Fig 4) he felt no svTnptoms 
whatever 

MAVAGEUEVT OF THE PVtlENT 
The patient does not have to be hospitalized 
in order to carry out the test m fact he can 
proceed with his usual activities Five gram 


to be harmless in thi® form a large dose is 
given in order to insure shadov s A hghl 
supper of bread and tea coffee cocoa or milk 
IS dllo^ ed and starting at 8 or 9 0 clock p m 
four piUi ate taken every 15 minutes with 
half a glass of water until the whole number is 
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venous dose and about onehal/ the calcu 
lated dose for oral adrmmstration He cxpen 
cticed no svmptoms whatever \ ray 4 hours 
afterward showed that all the pills bail left 
the stomach and three of the 6 taken were 
still intact A cholec) stoj^ram after 6 hours 
showed a well outlined shadow of the gall 
bladder At the is hour interval this shadow 
was more distinct Three of the pills were still 
undissolvcd and the shadow had thus been 
obtained by one half the intravenous dose 


used A light supper was taken and then o i 
gram per kilogram of bod) weight was given 
in doses divided over an hour or more None 
of the subjects showed any definite symptoms 
except that one had a free bowel movement a 
few hours after taking the drug Ouiic tests 
and rmcroscopic examination of the stools 
were negative Twelve hour roentgenograms 
showed distinct gall bladder shadows in all 
the subjects 

Further tests Following this prebnunary 
tnal the test was repeated on is other sop 
posedly normal subjects and then was util 


lied fordiagnostieputposesm 5opatieaK By 
fluoroscopy it was found that wifli the double 
salol coattrf pitl a large proportion of them 
went through the alimentary tract without 

" J ^ IT 


per cent of the normal subjects and O5 per 
cent of the patients In a small number of 
cases the films were poor because the pa 
tient could not hold the breath A number 
of the others who did not show shadow s gav e 
cbnical evidence of gall bladder disease One 
of these proved to have a jiathological gall 
bladder at operation The absence of a shad 
ow by the intraverous method has meant a 
pathoI<^cal condition of the gall bladder in 
100 per cent of our proved cases (6) On the 
whole the shadows produced by the oral 
method were less den e than those by the 
intravenous method with the lodme salt 
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tralize anj phenol present and to remove the 
undecomposed salol from the intestine 
More experience will be needed before final 
conclusions can be reached in regard to the 
compantive value of the oral and the mtra 
venous methods of gmng sodium tetraiodo 
phenolphthalem for cholec>stograph> Both 
methods ma> be capable of improv ement but 
at present the oral method has sev eral impor 
tant advantages Some of these are thatitis 
convenient both for the patient and the 
ph>siaan that it can be used bj an> roent 
genologist in his office and that m general it 
gives fewer troublesome symptoms The od 
vantages of the intravenous method on the 

«»v. W .vl „ V _ V 


ivun oui jireswit Knowledge oJ the oral 
method for cholecystographj we would sug 
gest that patients suspected of having gall 
bladder disease first be given the drug b> 
mouth If a normal clearlj outhned shadow 
which diminishes rapidlj in size during diges 


results to date b> the intravenous method 
have jiclded correct diagnoses in 95 per cent 
of our prov ed cases (6) 


simuARV 

The oral adnumstrabon of sodium tetraio 
dophenolphthalem is being used in this chnic 
for cholecj stography m the form of pills coat 
ed with salol in sjrup of Tolu 
Cholecystograms have been produced in 93 
per cent of normal subjects bj this method 
\\e advise the use of the oral method first m 
cases suspected of gall bladder disease to be 
followed b> the intravenous method in the 
few instances in which the result with the 
former is not conclusive 
The advantages of the oral method are that 
it relieves many patients of the hospitalization 
necessarj for the intravenous method and 
that it causes them very little inconvenience 
and few unpleasant symptoms 
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exhausted Thepat)int Jies jn bed on Jus nght 
side dunng the period of taking the pills and 
for an hour or more thereafter The next 
morning the patient comes to the \ raj de 
partment and roentgenograms are made u 
and 15 hours after taking the pi[[» no food 
being eaten meanwhile After the ij hour 
fdm the patient cats a meal and an hour 
aftereard more roentgenograms arc made 
The purpose of these films after the meal js to 
see if the gall bladder shnnks down dunng 
digestion whidi indicates that thegiU bladder 
wall maintains its normal contractilitj (Figs 6 
and 7) 

SYMPTOMS AFTER TKE SALT IS TAKEN 
Of 44 persons thus tested whose sjTnptoms 
were recorded 27 had no sjmptoms what 
e\er 5 vomited one to three tunes 5 had a 
mild diarrhcca 7 had sbght nausea These 
reactions were not so severe in their effects 
upon the patient as those which «ometunes 
come after intravenous injection of the salt 
The vomiting with the oral method is prob 
ablj due to gastric irntation by the drug on 


account cf imperfections m the salol coat 0/ 
the pills or possihlj to the salol itself while 
the vomiting with the intravenous method i» 
probably toxic 

In general the effect on the patient is 
much less noticeable with oral than with in 
travenous admimstration After the former 
the patient in most cases feels perfectlj well 
while after the latter he often feels somewhat 
cnenated 

There is one caution which should be ob 
served in the oral administration of sodium 
tetraiodophenoIphthaleiR in salol coated pdls 
Salol is decomposed in the intestine into 
salicylic aad and phenol and with the large 
dose of salol given in the coating of the piUa 
there is some danger of phenol poisoning 
This IS apparentl) slight however since the 
maximum amount of salol ingested would be 
about 20 grains and none of the 66 individual 
in our senes showed sjTnptoms of phenol rca 
sontng even though no measures were taken 
to counteract its effects We would advi e 
however ihal a dose of magne-ium sulphate 
be given after the last roentgenograms to neu 



DEPARTMENT OF TECHNIQUE 

INTERDIGITATION IN THE REPAIR OP LARGE VLNTRAI HERNIAS 
WITH OBSERVATIONS ON LIPECTOMY 


Bn \ V. \.VVE B VBCOCK 

I N the operative treatment of ventral hernia it 
IS not aiwa>s cas> to obtain an endvnmg 
closure of the defect Pecvilwr problems ot 


smallest number of recurrences 
Frequently the sac is quite thick and strong 
anti if sacnticed tissue is lost that might give 
added support and that compares uell euth a 



MD r'tCS rHILATELMUl 

transplant of fascia lata With a large diastasis 
the stretch d aponeurosis between the recti may 
be us^ to reinforc the union A method of using 
the aptMicurosib or sac by cutting it mto ribbons 
which lire interdigitatcd across the wound is here 
with presented The effect produced resembles 
that from interlacmg the fingers of the two hands 
across the abdomen \Vc have occasionally used 
this method for several years pa t and have been 
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t B 7 Ribho ( rmt'dfromUftOap f bonturo < <t 
f ec riad( thenisFitti) cfromthenshtAtploiiiel It 
1 ttrd gtt t (I g d (a t a d n jm it I lAUr ptrd 

Vi U1H 

impres ed thi *lren/;tft ol thv closure and it 
sdMsalnlit) m selected ca^es It ina> be em 


most important Jor visceritl support The oper 
ator who has had his hmd m the abdominal 
cavity of a patient slrammg under anesthesia 
till have been impres'ied bj the great mtra 
abdominal tension produced by contraction o{ the 
panefalrnu‘5c!esand the support that Uti pres arc 
gives 

tirtCToav 



(n ai 

fat broadens the abdomen and produces unsightly 
projections ol the ends of the laound To improve 
the conlour i\e have exci ed smaller vertical 


l« uea ol the anterior abdominal wan tnat me 


suture meet Ai tins pomi suine iitxiu s uav 
occur particular!) if the km has been greatly 
undercut 

TECtIN QUE 

.1 w r" l’'%H (V fTrwsfd 

I 

1 I ■ 

Qus Or b> interrupted suturCJ^from the peritoneal 
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CONCLUSIOV 

Interdigilation is offered as an additional 
method of supporting the defective anterior ah 
dominal wall It is not a universal method and 
often it IS not applicable In correcting a ventral 
hernia the wi e surgeon -ftiW select •what is best 
for the particular case not forgetting recognized 


methods such as closure m laj ers w ah imbrication 
(Fig 14a) closure bj wide vertical overlapping of 
the aponeurosis as suggested b> ^\llllam Mi>o 
(Fig 14b) by a v'lde transverse overlapping or 
the reinforcement by fascial transplants or sutures 
of fascia or even bj alien support of siK er chain 
filigree or other material 


ACUTE INFECmONS (^vPECIAE REFERENCE TO PELVIC 
INFECTIONS) » 

Bv THOMAS J \\ VTKINS M D r\CS> Ciitcvco 


^''HE subject of infections especially related 
to the pelvis is too large for detailed dis 
cu Sion 1 . sbaW endeavor in this short 
article to stress some very important points m 
the treatment of infections and to emphasize (he 
part taken by Nature in combating bacletu 
Iiifeelton not tnfamnialioii It is important to 
differentiate dearly between infection and m 
flammation as one is the cause and (he other the 
result ol disea e Ihe nomenclature ol di eases 
should be made upon an etiological basis Infec 
tion IS a disease and is essentially destructive to 
the body u ftammation — itis — compnves the 


erudites and adhesions have characteristics simi 
Jar (0 fortifications wire entanglements and the 
like In both ui lances serious damage results 


(I sue pathology of mfections 
Not long since tissue pathologv predominated 
the interest in medicine The work of I^ui 
Pasteur and tho e who have followed him in the 
study of infection and immunit) have demon 
slrated that the mote serious actions and reac 
Hons of infections occur m the fluids of the body 
rhe battle beu een the body and the invading 


llmd ol the body inEammatory reactions occur 
m the ti sues of the body Infection has always 
a dchnite meaning whereas itis is indefinite as 
It may or mav not be infective in ongm This 
error originated becau e inflammation and itis 
were established before much was known of in 
fections — when the di ease was con idered a local 
maladv tor some years in my teaching I have 
employed infection instead of inflammation or 
Ills and have been much impres ed with the 
benefits derived {com the use of ibis change vn 
nomenclature Why continue to confuse cau e 
and effect? 


invaumg bacteria much as a community m times 


lo s\s 
s ques- 
tions 

1 How much does the ti sue reaction limit the 
extension of the infection^ 

2 How much does it aid m the destruction of 
bacteria* 

3 May It provide a media for the growth of 
bacteria* 

4 How and to what extent does the presence 
of pus modily the effect of the local inflammatory 
reaction* 

These questions are of pecul interest to the 
surgeon as surgerv is largeU concerned with lis 
sue pathology The knowledge obtained from 
laboratory re earch and clinical ob ervations in 


u u u uiu iiauoo plastic 

Ab U I id ntbec C lumb Ac d o> fJI Ikui Nov ml 
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ible I^a^alostaSl should be as perfect as pos 
nial rm? and arc fastened in po ilionbvsutiieft»oI s\bk In the skin closure supporting roatliess 
chromic catgut or other material Wrth a large 
sac the tibbons may be lo or more centimeleis m 
I ngth andwhengrowiiadherentgiveavcry strong 
closure If the abdominal walls are unusuali> 
wnk an additrond reinforcing suture by fine 

buried •'il\ er chain may be considered bnt rarely like and tl e tension at any time may be redu ed 
should be necessary where inlerdigitallon » lea temovw^ part or all of the roll 



nOSCH ARANA THAI MsGI7ATI0N OF TIIF FIRST AIETACARPAL 


ca'^es viVh ife sire re ervattons as were enu 
merated under paerperal infection Units the 
ab ceis is large and suptrfiaal it is gcneraU) 
belter to postpone suigtrj tinul immunitv vs. 
established and then to do sufficient siiigwy if 
ws.el be to ^ood assurance of a cure 
CONClUSIOWS 

i Infection should be definuel> di litiguished 
(ronv inflawniation Infection is a disease — an 


eneinj of the bod) inflammation is neither a 
U case ot an enemv but is an alH of the bod\ 

a Infection is a battle between the bodt and 
invaditi;. bacteria 

3 The conflict takes place chiefly m the fluid 
of the hod) — IS essentiallv a naval battle 

4 Ihe stud) of stra(eg) is the studi of im 

5 The treatment of acute infections should be 


secotidai) wwjwKtance 


phalangizahon or the first meiacartai 


p 

W'- 

construe 
fin" t 


Rv Dr CUlLLERMO BOSCH AR.\NA BctkOs Awe Arcpstjnv 
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la d 8 ft) albs that h d k}ived s n h a a od nt b 
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th hani 
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etfifi itatSftg otih th«ml t t r a 

45 t ?t bed id th ml n 4 f»t lb t d 
the p m Bf c f the trsi m i I « 


. t p»ufni Mfmpt 4 t 

lit h td t ohyxiv wwi gnp i A 


lECnHIQtE 

Th Idea of the operation was accepted with 
cnthusia tn Operation was performed under 
vuncutar anasihesia of the forearm and circular 
subcutaneous antslhesia of the hand 
Ft st itep Dorsal fleshy tissue A triangular 
a»^ of the dorsal fl shj ti sue was outlined 
Ika area be^an at the outer surface of the hand 
near ibe metacarpophalangeal joint of the second 
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velopraenl of a general immurnty Some etcep- 


indirtcilj under the Irealmenl of omepeUicin 
feclions 

TstCAtwLVT or I'rrrctiosi 

U V 1 ) ^ », 1 J J ^ „ 


known ns for want of a better term sustaining 
Ijody rest taflce Jn pelvic inlcctiona no pcafic 
therapy of much if any importance has b<^n 
found The serum therapj for pelvic infections 
has been confined chiefly to the treatment of 
puerperal infection and it has not proved of an> 
special value 

The value of proteids in acute pelvac infections 
such a» the injection of sterile milk is stilt m the 
experimental stage The same eems to be true 
of the intravenous use of antueptics such a> 
mercurochtome and aniltn <i)e> Ue hatenot 
had ufficient experience to pass judgment upon 
these remedies fhe work of Piper Hugh \oung 
and his assistants has created an interest in intra 
venous antiseptics It is significant to note how 
ever that there i not much evidence of their 
usefulness in the treatment of streptococcic in 
feclions On the other hand the> nave eeroed 
to be of real use in some cases of staphylococcus 
and colon baciltu infections 

J acanes It Hould seem lUogica) to use vac 


local reaction in chronic ca e 
WTai u known as supportive treatment con 
ists chieflv in supplying the infected Isody with 
things which arc knemn lobe roost nijwtlant 
to the well body This type of treatment has 
been well established rn the cured labetcdost 
The outdoor treatment i probably just as impor 
(ant in other infections as in tuberculous infec 
tJons The more acute (he infection probably 
the greater the need of this type of treatment 
Surfery The treatment of puerperal infections 


in the utenne sinuses which often result in epti 
embolism 

^ Our mortality and morbiditv ui puerperal in 


veiy virulent type of slreptococnc jniettjon and 
these are relatively uncommon 
Of late little has been said about incision and 


disturbance to the patient 


drainage Experience has taught that the puer 
peral pelvic exudate nearly always di appears 


feclions and then recov erv has to depend upon the 
develof mcnl of a general immunity 

\on fnK peral tnftcUotts of the /alloptart tubes 
The treatment of acute infections of the lallopian 
lubes has a!) o became largely non surgical Ob- 
smation has demonstrated that many of these 
patients recover without operation even in caves 


sufiiaentUne will recover without operation in 
the«e ca es however it is important to gi'e 


the 

mbi 
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along metacarpal base of the thumb the 
muscular fasciculi of the adductor of the thumb 
the vessels ami nerves and some fibers of the 
short fleeor of the thumb were left bare (Fig 3) 
rnwo siefi UKSciiIar rrsrctiou oj the <iddttcioT 
The adductor muscle was dis ectcd and severed 


inis means we extirpated the whole transverse 
adductor muscle Hamostasis was eHecied 
Fourth step Mus uhr resection of the inter 
osseous space Uuh the interosseous dorsal 
muscie a technique similar to that applied to the 
adductor was cafned out that is to 5a> the musde 
was dissected -ind its osseous insertions were 
severed on the hrsl and second metacarpal and 
then it was freed toward its digital extremity b> 
cutting Its tendinous part toward the extensor 
tendon of the index finger 
These four fundamental steps having been 
carried out we were able to sever the relation 
between the fir t and second metacarpals that 
IS to sa> we severed the intermetacan>al mus- 
cular barriers and rendered the metacarpal of 


oi'jHi lonai movement because this muscle re 
mains unmodified b> the operation 


thus covering the second metacarpal (Figs 4 g) 
In turn we passed the palm pedicle over toward 
the back surface thus covering the first meta. 
carpal (Fig 4 ) Both pedicles are crossed 

through the interirvetacarpal space and their 
edges must correspond with the respective ed^es 
of the palm or back of the hand since the dimen 
sions are noiiceabJj alike and they must be 
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1 g ig g am h f, tl tj of pati ot « 

h 1 1 f r ptral 


finger CTtendeti toward the outer edge of the inter 
digital fold and then to the inner surface of the 


u u a. ii c to tne 
inner side so tliat it would terminate at the base 
of the second metacarpal (Fig a) Thus ihi 
flap had the shape of a tight angle triangle the 
base of which corresponded to the outer surface 
of the second metacarpal After the tissue was 
cut It was dissected loo c together with its 
api neurosi and turned back on its metacarpal 
base Thi eTposed the muscuhr fibers of the 
first interosseous djr al space and some ariencs 
and iligital veins branching from the radial as 
they entered the ba e of the interosseous space 
(Tig a) 




Tg f f (Jdssrcl f dorsal 1 

gul (Upwlhth t Mid mu wal base 


Second step Fleshy tissue on the palm An 
other triangular flap with fleshy pedicle was out 
hoed on the palm This started at the same spot 
as did the dorsal pedicle in the MCinitv of the 
metacarpophalangeal articulation of the second 
metacarpal extended into the palmar surface 
and ran almost parallel with the first incision for 
5 millimeters To the outer side of the upward 
rtesion crease of the palm the mcision was es 



Fb 4 SknptiV D alped I palm • 



TWLOR NrVvtRMi 


THOnS or TRCATMt* T I \0\~LM0\ OF FlUCTURl HSj 



F 2 I R«ntp stin f! "c ihat tli 

»)(. ch iJi linttur ijwwJtft P « 

i f c\ u i lu^ >iid Iricfurfd 


a alju ell tv lU (mCvVlOlV ttUS V 3S 

r>a'\jaW> spcce'-Mui 

iftni \vic a PoiM 01 view 
Uert »fl \menca «f 'cav Vo cvn 

bider the c nroU^jr ^acc ^fom the nechantcal 
than Irom inebo’o < i aniph^wol gtcal pomts 
«S Nwft \atse\> under the itaderihipt)/ AJwc^ m 

Kirt tr t f 


Uant e peciill> nithetcensjv-elobsoCvubstasv «p\ 
the bone defect But even x^cthanttallv tht. dw 
prorKirt f b i « * •«' 

of 
ra 

maiL union m ihisdt appomtin^vtni chance Ctc 
v^enlh union nooJd tjAc pface at one end -nJ 
not at the other probaWj /rem madequal c^too 
bnef fixation of thj tco /rechan leal and t«)o)>tt)r 

j, V-n ) «r» fl «<v t \ »grfc SI J » 4 



F (T « Sftd J Th ann « «st red to eni re u ef 5 ess 
iV twvti » of KVA on tifthe (t * to 

embedded ip the b ne ihtt it outd n >t (» rem \ed and i 
seen 

IwoioRical or tno ?!<?» a u forming method pJua 
muscle conir due of Wrai n tt^ac! taon o( the 
■N1a>o Chntc <u)ji»e«ted mt sjm honegrifte to 
meet some of ibi t diPicuHie', 

TiuE pntstopooi or do\x wpiw 
11 »e oonsi'^ 

©•t 0 sTv s.e 
and afmoit c 

Tale for etirrple 05teom>cliti nnlhcr the 
etvdo9tev)Tn fiia the tnttex })la> a notahlt role jn 
\e*v5\ Vo \Vt pennsteutn prolvtecatcs and ne 
ho e Ve in rcaced cjrcu/nrerence Anown as the 
m'ofvirrum with necrosis of thecerCraf elem nts 
a the equestnwn or in amputatiorvs if b) 
chance Itiejierjn cumi pot cLtawaj uta h^ner 
te^ei tlan tht bone cotter v>e find s«b tijuendj 
painful O'let^hi tes hav e forcnwl gco' mg mto the 
stumf md rwm the proji/eririni, hone foiminfr 
prf»a (cum which require re/nov a/ and stnppio 
via h of tht penostfj.'^ ipcriv From the 
meQito-ie^al standpoint n&r on/j of s noas im 
pc ft t<s the svitge in but to Ca uafty ompativc*' a?, 
sel that unfortunate c i><?ifion occurs more 
often after elbow iricu tvnown a tnvosjiis 
a if 
lhe< 
tlbo 

leun a u 1.01 c {If nueiaivon 

has taken place around ihe joint and into the 
muscles deslroiing/unctio’J ani t/ie perioifeum 
isihefoai and ourte of ihis mi fortune Ocher 
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carefulK sutured so as to obtain a speed> healing 

(Fig 4; 

My colleague left the sanatorium and went 
home where I removed the stitches a week later 
Massage and mobilization of the phalangtzed 
metacarpal were then started The stumj> pro- 


capable of performing active and passive move 
ments of the thumb adduction abduction and 
opposition (Fig 5) 

The phalangized metacarpal may be used 
without a prosthesis for ordinary purposes for it 
pros ides the patient with a digital forceps short 
but useful m e\ery sense The hand however is 
not perfect and idea! from an ®sthePc point of 
V lew but from a practical standpoint it is entirely 
useful and perfect and justifies all our aspirations 
m undertaking the task 

Our fri nd and colleague wished as mav 
Icig)call> be supposed to achieve the smgeon s 
desideratum to produce an ideal thumb I\e 


Were dc irous of acceding to his wishes and con 
seqnently undertook the reconstruction of the 


mounted on a leather funnel and fitted the meta 
carpal stump perfectly The prosthesis was held 
and supported by a common kid glove finger 
specially fitted which extended over the meta 
carpal and was fastened with a wrist bracelet 
(Fig 6) As the prosthesis is covered inth the 
finger of a glove the ssthetics are perfect and 
the loss of the thumb cannot be detected by the 
most pracUced eye (Fig 7) 


education in the use of the hand must complete 
our work 


NEWnR JIFTHODS OF TREATMENT IN NON-UNION OF FRACTURES 

Bv R.TUSSTAI I TUTOR H A. M D FACS B iTOto t Ma8vW.-i> 




subsequent closed reduction interposes muscular 
tendinous or other fibrous tissue but there are 
exceptions to this as wnll be stated applynn to 
both closed and open fractures 
TTie cau es of non union other than the inter 


ment and dose approximation is in uy ai i 
lateer group of ases responsible for the non 
union and may be explained by an absence of the 


fractures 


CAUSES 


NON UNIOV 
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So t Jo serand report 1 


CT,<!e» ol congenjlal 


I \.i u leai tutaneous melhorl and considers 
it useful chieflv m the cases of extensive lo^s of 
uijstanee (bone and other structures) and 


ot absence of the tibula and m a third onl> par 
tialK suctesbfui Reftre the Evens surgical 
sotietj in Mirch 1920 he showcJ a 7 sear oW 


t, e iiuuu ot the same or other side 


(GralT 


3 

b\ 

Dujar 

e in 

non ui 

icJy 


epara u 111 i jog Codivilla of Bologneu ed the 
o tcoperiosteal graft for non union m the tibia 
and cut it in pieces uhich were lied bv catgut 
around the fragments bridging the defect bke 
"board 

hr ehlich’ of Nanev setms to b * ’■ 



Fg7 Csc Rocntie rmsh ng the app ovima 
tion of the ad 4I fr me t Um n Ih re also w 11 be 
re d b cbtamed 

Mauclairc* cured a young man age 2 who 
had had 
fourth of 

Dujarie 

with non union of which 63 or 00 per cent nere 
cured by the osteoperiosteal method and of the«e 
ts had both bones fractured 

Thus we see that m France thi method has 
hem extensively employed by vanou surgeons 
with succe s 

NEOtfCT op TllORObCll SlECnV ICVl. IIWTION 

rhe American surgeon in the writer s opinion 
Would believe except when there i Very JittJe 
los of substance or doss approximation of the 
fragments and easy maintenance of alignment 
that the osteoperiosteal graft alone seems too 
f1im>y to )ITer or maintain support and that it 
IS not mechanically correct enough to maintain 
(uation and immobilisation even with a well 
applied plaster cast such as the Irench rely 
on Thi would seem especialH true in non union 
of forearm fractures when the mu rl n rti 


MFrvL IN BQVES 

Amen an surgeons are getting awa\ from the 

U 

c 

a 

I 

I 


mg lav orably and urged 
the importance of al o burrow mg into the medulla 
ol the fragments (0 aid nutrition and hastrn re 
I air Ik reported in imilar ca ps two successes 
an I I V failures at the 1 \ Congre of Gei^n 
orihopxdic surgeons 

'• 0C.4 h Ly 

r otW h R a ofii p. j 


1 ample muscular covering pUung 
wai at times he justified as are small wire or 
screw tixation in more superficial bones if other 
means fail Band and clamps do not interfere Jess 

VI acl IT Sac d h F a J ly 6 
D «r J d hi 0 > , , 


Soa d 
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of film tt and deformitj as imporiant factors 


tion oj; cration maj be msacled 




fE4 djC K* tgen gram t \ g the 
c (1 1 p 0 to f H p at 


traumatic mslinccs may 1 c cUetl such as o ico- 
mala o tenchonclromatosi and osteochondritis 
lUs ecans in joints 

Tl e pen sUum Thus ive recognise this chief 
bone fwminR function of the periosteum The 
ctlernal or fibrou lajcr of the penostium is 
cliieflj ?irotccli\e and infection rc istiriR while 
thccamlium or internal vascular h>cr contains 
with the undcrl>in{; superficial bone la>cr the 
0 tool lastic or bone !orming coil 


TIIL OSTFOPFBlOsTt \t CR.CFT 


It lb chie!l> to General Henri Dclagcniirc of 
leltfans France /ollowitifr the sugge ine work 
of Ollier that w c are indebted for the mtro luction 
of what he has termetl the osteo-periosteal 
grafts b) winch are meant grafts consisting of 
periosteum chief!) with a la)er of und rhmg 
bone the thichnc s of a ten cent piece These 
contain the mo t abundant supply of o icogcnelic 
osteol lasts an I repair i more sure and rsi id 
McWilliams* from siati tics on 1390 collected 
cases of non union operated upon gives the per 
centage of succt ses b\ various method as 
follows 


Ot pinosi ! K h 
I It d ( strpp ge ) 
In) y 

I l am d 11 ry 

Jnt an d It v a t ml y 


anosteipeny teal graft from the tibia into the 
forearm (Italian graft) and sub cquentU Iran 


tike a leevc 

Ch Dojaner* reports 100 succe e wath osteo- 
periosteal grafts an 1 that the cinsolidation was 
npi f 

coverMPdt >ON IMPV 

For fongeniial absence of bone or con enital 
(inlra uterine) j eutlo-arthros the same author 
in conjunction with M Perrin reported five sue 
CCS cs m arms and legs some inv ifvon fwlfi 


different method 


too re u i 


|trl eI n 4 Lr Gynfc 4 Ob- f y 

Dclux ^ Bull d. I Ac*d d m d Ux vi go 
P I tr CJi i I h *«• 

K tl I coBf n <1 )> 

CrfHI VtrCDe a I d m d B > pn 
N tj ,»5eraJi4 tr bi d 
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and tburnated or fibrosed bone to present sepsis 
and to improve the blood supp!> to correct the 
deformit) and therebj present unnatural strain 
after grallmg is done to present the likelihood of 
hwmatomata at the second operation after the 
graft IS in place with Us tendencj to fibrosi or 
infected hsmatomata and finally to demon 
strate latent sep is if present which will at once 
manifest it elf As soon as pos ible after the first 
operation vigorous massage manipulation and 
kneading of the suspected area should be done 
through the dres mgs and if latent sepsis is sUU 
pre ent It will show itself and warn us not to pro- 


COUMESr 

Manj methods have been emplojed to hasten 
and even to produce union m congenital p eudo 
arthrodeses dela^ ed union or non union m bones 
but the one that chieflj commend itself to con 
ideration is one that furni he tissue rich m 
0 teoph} tes and other o teogeneiic agencies or 
forces such as the osltaferioUtal graft w hich obejs 
biological and physiological requirements plus 
r litJ anJ proouged wec/joiiicaf jiration as ob 
tamed by a bone clamp that wjU a ure align 


ment and at the same time not interfere m the 
least with the blood circulation in bone or 
periosteum 

It IS conceivable that wt ma\ secure this b> 
means of both a combined Albee inlay and 
Delagtnijre osteoperio teal graft as one or sepa 
rate elements The latter needs no crplanation 


in one piece 

CONCtLSlOV 

As the osteoperiosteal is rich in bone 
forming and infection resisting elements it should 
be more widely used and more generallv adopted 
by American surgeons m treating cases of non 
union m fractures It has found its place abroad 
especiallv on the Continent and the u efulne s 
of the method i demonstrated in my cases in 
which secure five to i uas awarded 1 1 add Uor o 
the osleoperiostrol graft 

A study of the \ rajs in these foreign cases 
strikes one as showing a sinuous or irregular out 
line m the new forming bone from unstable f«a 
tion Th< author therefore urges that with the 
adoption of the osteoperiosteal graft his tech 
nique and the bone elompnig to secure proper 
ahj,nmeni m fragments and m the developing 
bone be used 
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with bone nutntion thin does metal that goes 
tnto the substance of bone 

W ith these thoughts and an experience based 
upon them m mind I belie\e that it may not be 
atiiiss to report a t>pe of each case of non union 
namely closed and open fracture of the forearm 
in which the pro! Icm seemed to be to stimulate 
0 teogenesis which as lacking and to maintain 
perfect alignment even in the open case in which 
there was txtensne loss of substance jnlongcd 
suppuration and fractures of both bones 

1 his work was undertaken quite independent 
Ij by the author at a lime when he was not fa 
miliar with Delag^nieres method It was based 
on surgical reasoning 


j nty f p II ts uh ha Is fsubsi {iberadi 
th ma had « trttti 1/bodnn d mhd 
p pimoc e fth In r t>! d r It Im scul 
in t eh fly the s p St I mis d fl rp 

nd I Th c a ity o ther da! j II h dh d 


the osteoperiosteal grafts rather than to diet 
although I urged that the di t be freely of call cs 
liver (for phosphorus) and green vegetables piu 
^aum carbonate and cod liver oil as medicines 


TWO STAGE OPERtTIO'T IV IVfECTED 
NOV UMOV CASES 

M F torrester Brown of Edinburgh empha 
izes what has been the practice of mans of us and 
to which we agree that reconstruction of old m 
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3 lie ounce funnel (glass or white enamel) 
Ti^enty inches of rubber lubin^ (si/e to fit funnel 
and glass connecting tip) 

Rubber catheter Size 20 or 2 French Those 
made of red rubber becau e as the) arc sliffer 
they ate better than tho e made of brown rub 
ber A rectal tube should not be u cd as it per 


connecting tip to the catheter lea\ mg part of the 
glass expo ed This will be found more con 
venient than attaching the funnel to the catheter 
directl) and it al 0 permits one to sec through 
the glass connecting tip when the last of the 
fluid from the funnel has pa ed into the catheter 
4 Ir/ ry clamp Used to clamp the catheter 

PIRCCTIO^S TO cr CARRIED OtT IW IHE 
FOLLOWING SEQLENCE 

I Enema \\ hen the patient goc into hbor 


given within 8 hours after the initial enema re 
peil the latter just before administering the mor 
phinc magnesium sulphate The enema hould 
not be given lust bvWe the mstilhtion but if 
this cannot be avoided anv water which may 
remain after the movement should be svphoncd 
back with a rectal tube before the instillation 
2 Morphine iHajjiiMiUHi sulphate tnjccltott (a) 
Time of admmi tration Noitooearlv but when 
labor 1 well under wa) so that the morphine 

A 

ai 

to 4> seconds the patient complaining of the 
pain u I well to make an examination (if the 
ph) ician IS with the patient) before giving the 
morphine magne mm sulphate though thi is not 
ncces ar) It is best to have the cervix at kast 


CO c to uie nab) 

Ci\e the injection during an aclixc pam when 
the di comfort mil be less noticed fell the pa 
tient that the olject is to relieve pain but do 


inge are sterile The contents of a 2 cubic ccnti 
meter ampule containing both the one quarter of 
a gram of morphine sulphate and 2 cubic centi 
meters of a 50 per cent magnesium sulphate arc 


needle horter than the one advised (Donotu e 
otduiat) hypodermic needle ) This method is to 
be preferred since it is the cleanest and least pam 
fui because the smallest po sible amount of fluid 
IS used 

Nforphme sulphate grains one quarter is di 
solved in the usual ivv) in a teaspoon after 
water has boiled m the spoon The moqihine 
sulphate solution iv drawn from the spoon into 
a S cubic centimeter avringe containing the 
cubic centimeters of 50 per cent magnesium sul 
phatc The injection i» then made as above 

Note that morphine sulphate does not dissolve 
readilv m a 50 per cent magnesium sulphate solu 
lion If the tablet is thrown into the barrel of 
the svTinge containing the magnesium sulphate 
solution considerable shaking i required to di 


sulphate (a) The patient should be kept quiet 
Give onJv the neces t n « »> 


vMro screen the bed it in a room lower the 


and tail out ot bed 

(b) One half hour after the morphine magne 
Slum sulphate injection give a second intramus 
cular injection consisting of 2 cubic centimeters 
of 50 jer cent magne lum sulphate alone Thi 
li. given regardless of whether or not the effect 
of the first injection IS sedative thi second m 
jection tends to prolong the action of the mor 
phuie 

4 Elbe iHslillalion If the phvsician is with 
the patient it 1 well to make an examination 
before giwng the msiilhuon though thi is not 
n«esar) it 13 best to have the cervix at least 
thTO fingers dilated 


esite 
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AMEIIORATION Ot LABOR PA1\S B\ MORPHINE-MAGNESILi'M 
SULPHATE INJECTIONS AND COLONIC ETHER INSTILLATIONS 

Dirfctions for Vduimstrvtios Tt\ Mfthod F\ol\ed \t the Uing Iv Hospital of the 
CiT\ or Nfw ToBk 
B\ \S\ B DWIS MD 


I N January 1923 the idea of amOiorating la 
bor pains bj a harmless incxpcnsne method 
\shich could be used 1 \ a phssician without 
sjiecial training in the home or hcr-pital ami 
which would emplov drugs m common use wa 
conceisedbj Dr James I G\ athmej and sue 
ces. fully earned out at the L\ing m Ho pital of 
the cits of New Tork wiih the co-operation of 
the attending surgeons hou e surgeon drug‘»« t 
and head nurses of the hospital The method 
which was adopted is described 

DRUGS VFCTSSARY 

r Mcgnesmmsul^hat uUkmorphae (a)Am 
pules containing cubic centimeters of a tcnlc 
SO per cent solution of mignc lum sulphate (C P ) 
together with a quarter of a gram of morphine 
sulphate 

(b) If the al o\ e ampule (a) cannot J e ol> 
tam^ a quarter of a gram tablet of morphine 
sulphate mav be di oUed m bode I water and 
mixed with the contents of a } cubic centimeter 
ampule of a sterile 50 per cent si lution of magne 
Slum sulphate (C I ) 

i Magnesium sulphate Ampules containing 


Qu n e hMl b mai p 

Ale hoi d m» 3 

Ith r i 

01 0 1 (R<wd 9U ! IJ ) p t e« 4 

Fir-t mix the alcohol and the quinine then add 
the ether and the olixe oil Stir the mixture and 
strain through cotton Bottle and cork well 
T^is may be kept al room temperature and 1 


Two bottle containing 20 grains of quinine {one 
for cmergenca in ca e part of the first m tilhtion 
isexpellcd) Twobottle conlammgonl) lograms 
of quinine for ubsequent instillations Label all 
bottles carefully For 1 large ob tetneal sersace 


I \CS \ w \ > 

It IS notadvi able to make up the retention enema 


ounces each and placing in 10 bottles instead ot 
pouring 4 ounce or one instillation from the 40 
ounce mixture when nccdetl 
4 Olite oil \ bottle containing 2 ounces of 
oli\ e oil 

Inal g ob tetneal X rvici- here economy m t 
be con d t t qu nine (alkaloid) can then be used 


Qu ( lUI i) S 

\l h I m R> 4 

Ith r 

Lq ipifolii m (he •>) pi 4 


Irecton f r admin t n g Ihe liq d pciroiaiuui 
are the same as w hen olii e oil 1 u ed 
APPlR-ATtS NEC£>S 4 Ri 

I Class syringe (a) If the 2 cubic centuneter 
ampule ointainmg both the morphine and the 


usual was in a tea poon with some boiieu uaiei 
more than i cobi centimeter of water is u ually 
used and thi together with the 2 cubic centi 
meters of magnesium sulphate would require a 
e cubic centimeter syringe 

2 \ealU One that fits the sMinge the kind 

usuallv us«i for intramu cular injection 1/ 
inches long 19 gauge 
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rectal or vagmal examination too soon altw ^ 
instillation or the instillation wll be expdlM 
if possible -wait at least one hour Do not be 
misled (especially hi multipaia) the qvnex ap 


therefore should be w atched carefully at all times 
just as though she v. ere not under the influence 
of the analgesia The inlensu> and duration ol 
the contraction should be ascertained b\ means 
of abdominal palpation the penneum should he 
watched Jot bulging and the fetal heait should 
be counted 

(c) When the effect of the first ether maliUa 
tion has vrom. off i e the patient agaui com 
plains of pain a second and even a third lostilla 
(I T p. h j» V n 1 Tx t. 


of so per cent magnesium sulphate 
6 D<liicfy Aosstheaia giveti by inhalation 


jCCtiona or instigations oihoth telvtved her pain 
and to what extent 

sVNOPsrs or pRrfEWvc pieectiov 

1 Gnc enema If the morphine magnesium 
sulphate injection is not given within 8 hours 
after the imtial enema repeat the latter just be 
fore giving the first injection 

2 When contractions are strong and coming 


\4) giaiu uwipiuiie wiuv i ciiuic cenumevers 
of 50 per cent magnesium sulphate 
(b) ^ hour after first injection give 2 cubic 
centimeters of 50 per cent magnesium ulpbate 

rri 


Utation ) 


deliverj If loo much is given by inhalation the 
bab> at limes i born slightly apnaic neverthe 
less this condition u transitory and respiration 
IS alnajs e tabfished 

! \f(rd(nfT^ To OoCerfam how much re 
lief has been obtained u is nece ary to question 
tbe patient IVe cannot judge by her actions 
during labor at times after admmistraiion of the 
drugs the patient remains noisy and restless dur 
mg uterine contractions this would gi\c the 


ministration ol the drug ard jet on being ques- 
tioned the nest day will state their pains were 
not much teUcsed in either case thw were 
benefited All questioning should be done not 
earlier than 24 hours after deluery Since the 
patient was not promised a painle 3 labor She 
should not be a £ed whether she had any pain 
she should he questioned as to whether the in 


ether insullauon 

(c) IVhen the effect of the first ether mstilla 
Uon has worn off \nd the pAticnt again com 
plains of pain give a second or even a third 

ntlInnUKp,.. -- 


4 iUlww tre initial and au subsequent ether 
instillations with 2 culm centimeters ol 50 per 
cent magnesium sulphate 

Iriportant Prrtaulions 

Do iwt begin injections or insuUauons too 


ot watched while asleep as she may turn from 
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> easier to give when the patient is 

stilly under the influence of the latter and more 


1 1 L wc I Oil eiiuien aiia to uitiinuia uie in 
stiJ/ation until the patient is again complaining 
and 3 to s mmute contractions are gtiod and 
strong This IS better than haiing labor retarded 
becau e the mstillati in has been too soon 
Patients to whom the morphine magnesium sul 
phate has Leen gisen toward the end of labor 
often deln er before there is ant indicati m for the 
tthenn tillation 

If there i no relief from the morphine mig 
neaium sulphate within lo minutes after the 
second injection of a cubic centimeters of 50 per 
cent magnesium sulphate alone give the ether 
instilhlion The ether instillation should neter 
be given sooner than 50 minutes after the first 
injection of morphine magnesium sulphate 

(b] Method of admini tration Warmtoabout 
liodt temperature the bottle contitning the ether 
mixture and also the bottle ctntaining the t 
ounces of olive oil bv letting the bottles stand 
in warm water for a few minutes with the corks 
loo tnedorremoved Looscnorremovctbccorks 
le t they blow out and cause confu ion and loss 
of part of the mixture 

I lace the patient on her left ide with (he 
bjtto ks at the side of the bed and apply ta e 
line libccally about the anus so that the ether if 
expelled will not burn State to the patient just 
liefore beginning the instillation that its object 
IS to relict c pain anl thus secure her co-opcralion 
but do not promi e her painless hbor Ttll her 
that duruig the adnunisiration she is not to press 
down during pains but to bretthe deeply with 


acwl permit itie imiu lu luu iiiiwi t-u j 
Have an as islant hold the funnel as high as 
pos ible above the anus and pour into it one ounce 
of the warm oUve oil Just a the olive oil runs 


to run out of the catheter 

\\ ith the clamp still m place the per on who 
1 to give the instillation now in wts the catfa 
eter into the rectum for about 6 to 8 inches If 
the fetal head is well down m the pelvis as is 


common mpnraipara at the beginning of I bor 
the gloved finger mu t be ins rted into the rec 
turn with the catheter in ord r to make a e th t 
It passes the head or eUe the fluid will rot b 
retained When the catheter has b en m erted 
It must be held constantly in pbee so that it 


released and the contents of the funnel per 
mitted to run into the rectum The remainder 
of the ether mixture is slowly added at no time 
permitting the funnel to become entirelt empty 
Just a the last of the ether muture is about to 
leave the funnel adJ the remainder of the warm 
olive oil (i ounce) It will take the interval be 
tween three to five contractions before the entire 
amount of the fluid enters the rectum Mhen the 
patient has contractions however hard she may 
try not to do s© she may bear down a little and 
the fluid will return into the funnel It is best 
therefore never to fdl the funnel to the very top 
or it will run over and some of the muture e$ 
cape If the patient bears down permit some of 
(he fluid to return into the funnel as a little gas 
IS then etpellcd Then clamp the catheter so that 
all does not return into the funnel and urge her 
to draw up at this time If you clam^ the 


the glass connectino tip clamp the catlieter lo 
prevent air being drawn into the rectum Now 
make pres ure on the anus with a towel leat 
ing the pinched catheter in place for from 10 
lo 15 minutes then withdraw the catheter gently 
Continue to make pre^ure ov er the anus duruig 
three or four contractions after the catheter is 
withdrawn 


(b) ‘Hie patient may now be on her back or 
m whatever position is most comfortable for her 
Tlie atiie quiet is observ ed as after the morphine 
magne lum sulphate injection Do not nake a 
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2 T{ the first moiphme magDCsium sulphate 
injection stops the labor entirel> and good con 
tractions causing real pain begin only 4 or $ 


patient may be dealt tvith as li no injection had 
been given 1 e begin the analgesia again with 

morphine magnesium sulphate etc 

3 When the patient is first seen if labor has 
ahead) advanced considerably 1 c the contrac 


once This may be used even il it is apparent 
V V 1 V 11 V. r> n Vmn • « 11 


earlier to a patient who has had the morphine 
raapie turn sulphate previously and is still a little 
under its influence 

4 If the first ether instillation with 2 cubic 
centimeters of 50 per cent magnesium sulphate 
injection has no sedative effect or even excites 
the patient and the actual birth seems far off 
a second injection of morphine grains one suctb 
With 2 cubi centimeters of 50 per cent magDesium 
sulphate may be given at once 2 e beiore the 
second ether instillation is given 

5 If the first ether instillation with the 2 cubic 
centimeters of 50 per cent magnesium sulphate 


used le 5 grams of quinine h)drohromate lA 
drams of alcohol 1 ^ ounces of ether and olive 
oil up to 2 ounces 

PHYSIOLOGICAL ACTION OF HIE ORtiCS AS USED 
FOR AilEUOBATION Of LAUOR PAINS 
\forph>ne relieves pam softens the cervix 


Qutntne hydrobrotnale and quiittne (olfealinj) 


by tne diucieiim a 

contractions when they were omitted from the 
instillation and by the fact that after the labor 
some patients complain of buzzing in the ears or 
slight deafness Postpartum urine examinations 
in patients who retained the instillations shov 
quinme 

4tcahl dissolves the quinine hv drobromate and 
the qumme (aHraloidl 

Uaanesi ~ ‘■ 

ether in pi 
stated by 

of the morphine as shown some years Ago bv 
Gwathmev It causes paralysis without preced 
mg excitation The central nervous system how 
ever is affected before the penphtral nervou 
system thetefoTe pam and consciousness are af 
fected first much larger do cs bemg required for 
paralysis of the motor nerve endmts There 1 
no fear of giving poisonous doses when used as 
suggested lor the amelioration of labor pains 
For a man weighing 16c pounds 12S injections of 
2 cubic centimeters of 50 per cent magnesium 

' •» tn 111 1 n e ir 


mioistration of any calcium salts the latter rc 
versing the action of the magnesium sulphate on 
respiration 

RErVRDUJO THE iREVtOUs USr OF TIILSI RRirt 
IN Other branches of ilEDICl^E 
Morphine has been given to relieve pain and 
quiet pitients m other branches of medicine 
£ifer in larger quantities than here used has 
been given by rectum with good results to pro 


It would disturb others by their restlessnc s 
Morphine utlh masnesium sulphate by vHro 


^ter operation to avoid a second postoperative 
dose of raorphme 
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S? 


b By telling the patient she wiU get relief if 
the instillation i retained 


IS in rectum 

e By making pressure cr anus during three 
to four contractions after catheter has been re 
moved 


VVTIY nir AV\LGrsL\ StrOlLD BE cm:v 

1 Ninety per cent of the patients secure some 
relief many a great deal Poor results are often 
due to faulty administration and faulty ntoi^ 
fications 

2 It can be used as easily la a home as in a 
hospital In the Out Patient Department of the 
Lying In it has been given to over yoo patients 
by the House Staff 

3 It IS incTpensive especially when compared 
to gas oaygen analgesia ^ven over a prolonged 
period during labor 

4 It requ res no e necially trained person 
to give the actual m;ec(fon or the actual instilla 
lion any Iramed nurse can give them No spe 
cial attention is required 

5 The physician does not have to be prc,ent 
at all times throughout the labor 

6 The drugs recommended bv G»athmc> 
have all been safely tried out in other fields of 
medicine previous to their use at the Lying In 
Hospital 


case or a case of placenta praivia is perrmilcd 
to go into labor the u e of the analgesia is not 
contra mdicated No presentation or position is 
a contra indication to its use 
Contra tndtcafions CobUs true diabetes and 
auditory disturbantes are the only contra indi 
cations 

8 The patients are quieter during labor un 
dergo less straui and therefore are in ^ttw 
general condition the day after labor iscoirydeted 

9 The ether instillation relaxes the pennenm 
so that if anything the perineal tage is more 
rapid 

lo rhe wtramuscular injections cau e ^ 
subsequent painful induration of ihemusdcasdo 


mercury injections Abscesses occur no more fre- 
quratly than with other hypodermic injectioo. 
In over su thousand injections only sw ateces r 
developed and in at feast lour instances these 
could be traced to faulty technique 

11 By comparative statistics at the Lying In 
Hospital operative deliveries asphvxia of the 
fetus during labor stillbirths and postpartum 
lucfDorrhages even if the deinery occurs within 
I hour after the morphine magnesium sulphate 
injections arc not more frequent than li the 
method had not been used 

12 UTien (he ocaput is in the postenor po 
sition labors arc usually longer than when the 
occiput is in the anterior position the analgesia 
however does not prolong the labors still more 
to such Cases 

13 There is no subsequent rectal irritation 
only occasionallv a sight Laming sensation dui 
ing the instillation 

14 Vomiting dunng labor u only a IjttJe more 
frequent than that observcdui labors without the 
analgesia 

13 If it etaies the patient she does pot have 
to M forcibly held m bed as was so frequently 
the case with twilight s eep 


labor sbghtly 

B The ether practically never stops the con 
tractions when given at the time directed In 
the second stage the patient bears down m the 
usual way 

Eimn u the drugs should prolong or stop the 
labor no harm 1 done and at any rate the 
patient 15 not suffering 
A TEW VAJUATXOVS fSOST STANDUlD UZTUOD 


cubic centimeters of 50 P" cent magneMuri sui 
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although quaatiUlivcly It js of course very much 
lessened Such patients tomniotvly report tiat 
they menstruate quite regularly and often for 
just as long a time as formerly but that the 
amount IS \ery scanty VThen only a small 


erved ovaries is much prolonged by retention of 
a portion of the uterus 

It need scarcelj be said that such an operation 
as we are discussinj, is to be considered only 
when further pregnancies are impossible Other 
wise It IS ordinarily wi^et to save the entire 
uterus In man> cases the uterus is in such a bad 
condition that its partial removal is preferable to 
the pre ervation of the reproductive capacity 
Here as in all other conservative surgery each 
case arc ents its Qw-n individual problem the 
chief factors to be considered bemg the age of the 
patient the number of children she has had the 
desire for more pregnancies the soaa\ and 
economic status of the patient the condition of 
the uterus e pecialiy as regards adhesions to the 
rectum and other organs etc 
It i also scarcclv necessary to state that supra 
cervi al hysterectomy of the type v.e art now 
di cussing b not indicated where removal of both 
01 an s has been necessary In these cases men 
situation wiU of cour e not be possible anyhow 
and there i» no reason why any of the endo- 
metrium should be conserved As a matter of 
fact a better technical result espeaally from 
the standpoint of pentonea'uation is pos ible 
with the usual hysterectomy of either the sub 
total or total typo depending upon the indication 
The two best known operations aiming at 
partial removal o! the fundus with conservation 
of menstruation are those of Beuttner and Bel) 
The latter states that it i practically always 
necessary to remove the ovaries with the fundus 
and tubes and that the procedure must therefore 
be combined with ovarian ttan plantation Tbis 
however is not my experience Pmrtir d 


The disadvantage of leaving a very large 
atump » Uie fact that the anterior bladder pen 
toneal flap cannot so readilv be utilized for 
covenng over the line of uture without at 
tunes considerable Iraction and a possibility of 
postoperative bladder disturbance Speaking 
generally my own impression is that the risk of 
postoperative bladder irritability after hvsterec 


cervical type of hysterectomy is found in cases of 
utenne myoma where myomectomy' for one 
reason oc another is cither impossible or in 
advisable Instead of amputating through the 
cervix it IS often better to cut through the uterus 
sulbcienl)} high above the internal os to leave 
from one to everal centimeters of endometrium 
Otherwise the technique mav be virtually the 
same as after the usual subtotal hysterectomy 
and the stump can be pentonealized with tl'c 
greatest ease and smoothness 
A second and even more frequent indication 
for the operation is furnished by chronic pelvic 
inflammatory disease occurring in young iiomen 


one ol several other plans of trcalmciit^ — supra 
vaginal hy lerectomy total hysterectomy sal 
pingcMjophorcctomy with preservation of the 
uterus etc The same thing is true as regard 
uterme myoma But a definite indication for the 
conservativ e type of hysterectomy is encountered 
in many ca cs It is difficult to state indications 

irh f U t t. 


uie expense oi the more radical procedures 
REFEl ESCES 

&XU- Th Tg aV U aliQHii of 1 s o s in th intrra ) 
eoiUi organs J Am M Ass gj 1« 6 q6 

BPVTtKES D I male fundal K leans de 
Uieni* l» Vor kt eur E t ip Uow do d \ i r 


1 a eu jiroctaure which m the class of 
C3 es we are now discus us" oflers no advantage 
over the simple plan berem advocated After 
all it isconscrvation which nccdsemphasi rather 
than any one ptcial method oi operation The 
latter can be varied to suit the individual case 


Mxvro Con rv*l on of the menstru If 
M A s. In i6Sj 

Folak P I ac nf! ininitor> diaeas» ii 
Y k D ^ppIeton&Co igji 


J tm 
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T he procedure adtocated m this paper is 
one u!iich I am sure is performed by all 
gynecologists at times In some form or 
another it has been advocated b\ various nnters 
ofrecent>eir8(Spinclli Beuttner Bell Pobk Cul 
bertson) I am certain however that its impor 
tance I not SufTicicntly recognized and that 
many surgeons neglect to employ this technique 
in cases mt^hich Us use v>uuld confer great benefit 
to the patient The question of con enation of 
menstrual function has revolved almost alto- 
gether about the ovarian function and most 
surgeons have wi»cl> accustomed themselves to 
conserving healthy ovanes whenever possible 
Unless a portion of the endometnal surface is 


ground that the mere ab ence of the roensiniaJ 
function IS not detrimental to the patients 
welfare 

From a life and death standpoint this i of 
course true and it may be conceded that sooner 
or later most patients adapt themselves to the 
new order of We quite atisfactoriJj In others 
however the psychological effect of destiwu^ 
the menstrual function is great and it is difficult 


to convince many patients that they have not 
been defeminizcd bv such operations Further 
more even though the ovarus be conserved the 
removal of (ho uterus as Graves has emphasized 
roav m itself cau e unpleasant symptoms which 
while not usually as severe as those due to re 


been so well presented in a recent paper by Dr 
W J Mayo 

The practical point to emphasue is that in a 
large number of cases where hysterectomy 1 
called for the menstrual function can be con 
served with no possible harm and probably great 
benefit to the patient by the simple expedient of 
amputating the uterus at a higher level than is 
commonly done In the ordmary operation the 
amputation is done at about the level of the m 
temal os and not infrequently even lower 
Usually however it can be performed just as 
easily from one to several centimeters above the 
jntemd os so that a considerable cuff of endo- 
metnum is thus retained Men truatioa is 
reasonably sure to be mamtained in such cases 
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surface of the optic chiasm and tlie overij mg 
diaphragma and pituitary body in some in 
stances a mere cle/t in some a clear \ ertical of 
10 mjJJimeters Thus the pituitarv bod> 
would have to double in size before pressure 
was made on the D\cil>ing chiasm or optic 
nerves Of great practical significance is the 
extreme variation in the structure of the dia 
phragraa It w as found to \ ary from a dense 
strong and save for a \er> small foramen 
complete roof over the hypophysis to a mere 
peripheral rim with a relatively huge infun 
dibular foramen The diaphragma may be 
more or less fenestrated or of compact stmc 
ture Onecanreaddy see how these variations 
may influence both the direction of growth of 
the pituitary lesion as well as the inadencc of 
headache These and other examples might 
be Qted to emphasise the important appbca 
tron of these anatomical studies to the clinical 
sxpression of pituitary grow ths 
De Schwcimtz observations as to the mode 
){ production of field defects in pituitary diS 
irder will interest all students He doubts 
\heiher the principle of pressure or traction 
vccounts for all the field distortions for in 
itance the scotomata and although he recog 
uses the uncertainties which exist he cn 
leav ors to make out a case for toxic influences 
n this respect based upon the relationships of 
he subarachnoid space to the perivascular 
paces of the pituitary structure AnytVung 
ihich de Schneimtz has to say with regard to 
he diagnostic significance of the ocular roam 
estation of pituitarv disease may be accepted 
ts an auihontativ e statement and the reader 
s tefwred to this section of his address for 
uriher details 

His address should reach a wider audience 
han the neurologist ophthalmologist or the 
leurological surgeon He has reviewed lesions 
)f the pituitary body in their relation to preg 
van^ to patients after oophorectomy to 


certain infections and toxainias Altogether 
the address contains a wealth of information 
on pituitary disorders with a bibbography 
that IS eiK^clopedic 

As to the ttealment of pituitary disorders 
the surgeon is ptimanly and now almost ex 
clusively interested m the pressure phenom 
eina notably headache and impending blind 
ness Immediate recourse to operative inter 
ference is not justifiable in all instances 
IVhen vision is not threatened ghndular 
feeding and radiation should be considered 
WTule in the records of the Neurosurgical 
Ctmic of the University Hospital there i not 
a single instance of the beneficial effect of 
glandular therapy 5 vmingly authontative 
reports have appeared m supportof the favor 
able influence of the administration of pitu 
jlaiy and thyroid extracts One case is le 
called m which after a course of thyroid feed 
ing the hemianopsia and other signs of pitu 
itary disease disappeared \\ hen the appear 
ance of the optic nerv e head does not indicate 
atrophy even though there may be a com 
plete bitemporal hemianopsia \ ray therapy 
IS jusUhable in competent hands and under 
proper supervision The work of Rccicre is 
well known and in our Neurosurgical Clinic 
nc have had very definite and satisfactory re 
suits m two cases 

The outstanding problem that concerns the 
surgeon alone is the method of approach 
Among those who have had the most fre 
quent opportumties for obscrv ation and the 
widest experience there is a recogmzed differ 
ence of opinion some vascillate between the 
traosfrontal and Iransphcnoidal approach 
some resort exclusively to the transfrental 
approach others express preference at least 
m all primary mtrapituitary lesions for the 
transphcnoidal route WTiatever theoretical 
advantages may be advanced /or one or the 
other of these methods for the lime being the 
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L ITTLF b> little new Lght is being 
thrown upon the pituitary b<xf> We 
are acquiring a more intimate and 
cract knowledge of its anatomical relations 
An anatjsis of clinical types has resulted in a 
reclassification of original major groups more 
frequent resort to surgical attack has pro 
sided more abundant matcnal for the study 
of the vanous pituitsrj lesions perhaps a 
little more IS known of the clTects of glandular 
feeding certainly there is a clearer conception 
of the methods of deaLng with the different 
clinical and pathological types 

Of the recent contnbutions to the litcraturv 
of the piluitir) bod\ quite the most notable 
is the Bowman Lecture bj de Schweiralz* 
DeSchwcinitz ^c^^ew8 a number of iroporlint 
anatomical obscr\ations which were made 
with the help of Dr J I arsons Schaeffer 
whose dissections of i j bodies at the Baugh 
Institute of Anatom> of the Jefferson Medi 
cal College were utilized for this purpose 
These anatomical studies arc of especial 
interest since they ha%e revealed a number of 
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inaccurate statements which at one time or 
another have appeared in tCTtbooks and es- 
says and Without vcnfication have been ac 
cepted by the innocent reader or student Of 
particular interest are the observations on the 
position of the optic chiasma with relation to 
the pituitary bi^y and diaphragma In 96 
per cent of the 125 bodies examined the optic 
chiasma was located cither wholly or partly 
over the diaphragma sellm and underlynn 
hypophysis But only in 12 per cent of these 
instances vvas the entire chiasma found rest 
ing upon (he diaphragma in 79 per cent the 
greater part of the chiasma had the dia 
phragma hypophyseal relation while the 
lesser part projected behind the dorsum sella 
and m 4 per cent the entire chiasma was be 
hind the seJIa These eb en-ations explain m 
part the very vanod di tortions of the field 
we sec m enlargements of the pituitary body 
Contrary to the prevaiLng impression a 
typual complete bitemporal hemianopsia i> 
by no means a constant or even the most 
common field distortion as in so-called lypi 
cal manifestation it has been recorded only m 
about ore third of the cases of tumor of the 
hypophysis The important point is that the 
changes which take place dunng a typical de 
\elopment of bitemporal hemianopsia are not 
individual types but constitute stages of an 
advanang process which usually but not 
always begins m the upper and outer quadrant 
of the field Many vanations from this type 
are encountered In his material de Schw einitz 
found homonymous hemianopsia in 6 per 
cent of the cases 

Another interesting observation was the 
\arution in the distance between the basal 
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results of irradiation in the treatment of 
m>omatous and myopathic transformations 
m the uterus From this survej one may 
assert that such a controversial phrase as 
surgcTV versus iiiadiation should he ehm 
mated from current medical literature Uere 
such the issue the conclusion would be in 
controNcrtibly in favor of surgerj As to a 
choice between these methods of treatment 
surgical intervention would decidedly hold 
thp vantage point for its merits have b en 
established bej ond cavil Irradiation in the 
light of our present knowledge must without 
question be subordinated to operative meas 
urea and the judge as to its invocation should 
be the surgeon Because of the dovetailing of 
these two therapeutic agents every E>neco 
logical and surgical dime should have radium 
as a part of Us armamentarium 
The apphcation of this remedy should be 
made by the surgeons because Us employ 
menl is attended b> definite surgical risks 
On the other hand roentgen ray treatment 
should be supervised directly by the roent 
genologist for Us dangers can be estimated 
and avoided only by the spcaahst trained 
in this nov el branch of phj sics Neither rem 
edj should be in the hands of the novnee for 
eaclv vs attended by great haratds if injudi 
ciouslj employed 

While the value of irradiation has been es 
tabhshed it > lelds Us best ther ipeutic results 
only to the careful diagnostiaan who takes 
into account thp size and character of the 
tumor Its symptomatology the age and 
nervous stability of the patient and the as 
soaated or comadent pathological Icsions In 
the gvnecologic dime of the Umversitj of 
Pcnnsvlsama v\e have for some tune rested 
our dcasion as to the irradiation of these 
tumors upon one chief point and that is 
haimorrhagc Furthermore eopenence h-ts 
confirmed another rule and that is to Mibinit 


all tumors over the size of a four months preg 
nant uterus to operation unless there are such 
grave contra indications as to render surgical 
intervention a too hazardou pohev Tumors 
which have as their chief symptomatic mani 
fcstation pressure effects should fall wathm 
the surgical domain whereas m those un 
complicated tumors of a size under that of a 
four months pregnant uterus whose sole 
symptom is ctccssivc bleeding uradialvon vs 
the method of treatment par excellence pro 
vnded the patient is bej ond her fourth decade 
and that the tumor is not of the large sub 
mucous type Myomata m young women fall 
as a rule wathm the surgical domain as a 
myomectomy or patUcal hysterectomy with 
preservauon of the ovanan funcUon is dc 
adcdly preferable to irradiation A point 
relative to the irradiation menopause At one 
time we hi Id as a blanket rule that the nearer 
the mendian of hfe the menopause was m 
duced by any artificial means the less the 
climactenc disturbances As a result of com 
parauve reviews of a senes of myomata and 
pelvic inflammatory cases passing through 
the Gynecologic Service of the University 
Hospital in which a surgical or an irradiation 
chmactenum has been induced it has been 
found that in g«ieial the age factor is still of 
vapital importance m estimating the seventy 
of this precipitate issue However another 
weighty factor and oneahvaj s to be estimated 
most carefully is the nervous stability of the 
patient A woman of equitable temperament 
at thirty y ears of age may be shaken relatively 
little by the abrogation of the ovanan func 
tton whereas a nervous apprehensive neu 
rotic woman in the fourth decade wall pass 
through a ventable climactenc upheaval if 
nature is forestalled m this event just as she 
may when its natural terminalion arrives In 
a nervous woman therefore the extirpation 
of the tumor with the conscrv ation of ovanan 
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issue should rest upon the immediate mortal 
ity and the end result Themortahtyoftnuis 
frontal operations admittedly high and so 
far IS one can judoC from the reports the 
end results arc no better than tliose -nliich are 
olit lined by the (ransnasal method 
In the Neurosurgical Clinic of the Umver 
sitj Hospital lihere ttt all pnmar\ tnIrastUar 
lesions llic Iransplieiioidal approach w prac 
ticed cxcUisi'sdy the mortahtv once s per 
cent i'> gradualh being lowered In fact there 
has been but one fatalitj m the past 4 years 
■With increasing cxpencnce m what was once 
an unfamiliar field the apprehension mth 
which wc approadicd this operation is gra<l 
ually being di pelled The specially con 
strutted bi\al\e speculum giics a perfect 
illununation of the field and with the aid of a 
suction apparatus the field is kept constantly 
unobscured by blood With these two instru 
ments the difficulties of the operation hate 
been miiumiied to an crtraordinary degree 
As to the effect of the op ration in restoring 
vision the results have been satisfactory ui 70 
per tent It hen one takes into consideration 
the fact that in many instances degeneration 
of tht optic pathways is already cstabh hed 
these results arc as gootl as one might expect 
Not until operative rehef is sought in an 
tarlier period can better results be anticipated 
ClIASLFS 11 TuAnER 

IRRADIATION TRCATAIENT OF 
MAOPVTHIC HEMORRHAGE 

W HEN men of equal standing and 
ability become ardent disputants on 
any ubject in medicine a final de 
Cl ion frequently favors an intermediary pol 
icy In the earlier history of the surgical 
treatment of mvoma uten the luortahty at 
tending all operations was appallingly high 
when compared with modern e\ olutioiuzed 


<q>etalions Three decades ago the electnc 
treatment of these growths largely fostered by 
French specialists appeared for the moment 
because of its small risks to chalien e the 
right of surgeons to pursue an operativepol 
icy Expcncncc however gradually ehmi 
nited electricity a a reliable therapeuticagent 
because the development of hy steromyomec 
tomy and myomectomv followed such secure 
lines that both morbidity and mortality sank 
to in exceedingly low pojat and throu h Ihe 
ben ficent effects of these operations the pa 
tient was assured of health and the fear of a 
recurrence wis practically eliminated There 
fore the skilled chirurgical craftsman of re 
cent years his approached these problem 
with the greatest assurance of a successful is 
sue Myomectomy in young women vields 
excellent results and when this is not feasible 
the removal of the uterus with conservation 
of the Ovanes reduces climactenc morbidity 
to a minimum Mith the attainment of such 
an exceedingly favorable tnal balance how 
could the results be bettered? To the positive 
mind of strict surgical trend tliere could be but 
one answer consequently the discussion be 
fore such men of the ments of any form of 
irradiation in preference to an operation km 
died as glowing a response as that of an coy 
hydrogen blowpipe to a fading ember 
In testing therapeutic remedies of former 
days decades or a generation might pass be 
fore the truth of an issue became danfied 
Today however the well ordered Amencan 
dimes with their follow up system and the 
great medical soaetie of this country which 
serve as progressive forums of debate make 
it possible to arnve at a much more expedi 
tious judgment These insUtutions therefore 
function as great medical cleanng houses m 
estimating the value of novel operations and 
therapeutic procedures Thus witlunadecade 
one may with great confidence evaluate the 
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tissue e\ cn m the menopausal j ears must take 
precedence over irradiation The fear of ma 
lignant transformation in myoma uten has 
been greatlj o\crstrcssed m the past as is 
shown h> a critical pathological analysis of 
8i6 myomatous tumors which ha\c passed 
through the Gynecologic Laboratory of the 
Hospital of the Uniacrsity of PennsyKama 
In this large number of cases only *5 sar 
comata were discovered andofthc'Ci could 
m no sense be considered as malignant trans 
formations but were sarcomata from the 
start and were so diagno«c<l climcally In 
more than 1 300 hysterectomies sarcoma sub 
scquently dc\ eloped in the ccraacal slump in 


only one case and this sequel was cured by 
two applications of radium The infrequency 
of this type of malignant change and its dan 
gers IS therefore of negligible import as an 
urgent indication for surgical intervention 
Since cancer of the fundus can pracUcally 
always be determined by a study of curetta e 
debns there is again very httic possibility o( 
error if the diagnosi rests upon skilled micro 
scopic judgment If well established rule are 
followed m selecting the type of case to be 
submitted to surgery and to irradiation the 
two methods of treatment will work m perfect 
harmony and arc m no sense antagonistic to 
each other Joro. G Ct«K 
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JOHN warren 

J OHN WARREN surgeon of the Revolution organizer orator practitioner 
of Boston until after the War of 1812 is to be credited with founding the 
Harvard Medical School where he lectured m surgery for over 30 years 
He was one of the chief founders and for it years was president of the Massa 
chusetts 'Medical Society He was one of the first to do an amputation at the 
shoulder joint not to mention being an advocate of heaUng by first intention in 
the days, when the presence of laudable pus was thought to be a part of the 
norm’ll process of repair m all wounds 

Of medium stature well formed and of a military bearing he had a most pre 
possessing appearance Pcales portrait shows him with a high forehead sur 
mounted by bushy hair dark eyes an acquilmo nose and an egression indic 
aViveol agcnial nature which had not been hardened b> the stern requirements 
of sutgety in the pte atuesthetic era 

Dr Warrens father Joseph Warren was a farmer of Roxbury now a part of 
Boston a descendant of John Warren who came fellow passenger with Governor 
Wmthropmthe Ar<j6e//a arrivingmSalcmon June 12 1630 His mother Mary 
\Yarren was a daughter of Dr Samuel Stevens also of Roxbury The father was 
killed by a fall from an apple tree in 175$ when John was 2 years old for he was 
bornonJuly27 1753 His brother Joseph and he were more or less dependent on 
their own exertions for their education John after taking his A B at Harvard 
in 1771 studied medicine m Boston for 2 years according to the custom of the 
time With his brother Joseph who was 12 years bis senior and then settled in 
practice m Salem where there was a less crowded field than in the capital In 
coUegc Warren though not a deep student became a good classical scholar and 
developed a love of anatomy helping fo form s club for the studj of that sub 
ject which at that time was given httlc attention 

Though absorbed in an active practice he was said to have taken part in the 
Ten Part) in Boston Harbor December j8 1773 He joined Colonel Picker 
iDgs Salem regiment of nviUtia as a private Toward the close of the battle of 
Lexington April 19 1775 he arrived at Winter Hill Somer\T.lle with his regv 
ment but not in Ume to be m the engagement After the battle of Bunker Hill 
2 months later he left Salem at 2 o clock in the morning in an attempt to learn 
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of any president and at a time when the rccentlj reorganized societ> needed a 
strong hand to guide it on its new path 

In the winter of 1780 Warren undertook to give a course of lectures on anat 
omy at the military hospital m Bo too His audience was composed of persons 
attached to the army m a medical capaatv a few medical students and some 
physicians of Boston not a large ^thenng but one intensely interested m the 
practical dissections on the cadaver that had to be earned on with great secrecy 
on account of popular prejudice 1 he lectures were so much of a success that he 
nas asked to repeat them This he did the course being attended by many 
literary and scientific men including President Willard and members of the 
Harvard cotporation as well as by students from the college A third course was 
given m Bovlon It was m the winter of 1781 just after the first meeting of the 
stale medical society that Warren performed with success at the military hos 
pital the operation of amputation at the shoulder joint 

Dr Warren married m 1777 Miss Abigail Collins daughter of John Collins 
afterward Governor of Rhode Island He had met bet while she was visiting 
Colonel Mifflin s family m Cambridge They hid a happy married life of 37 
years that was hies ed b> the birth of seventeen cluldrcn The eldest the emi 
nent John CoUins born m 1778 did the first operation under ether anxsthcsia 
and the youngest Fdward born in 1804 was his father 5 biographer Dr War 
len kept in close touch with bis children the letters he wrote to John Collins 
when John was a student of medicine at Edinburgh show strong affection a 
broad outlook and are debghtful reading today 

As recording some of the many actmiies of this pioneer surgeon and orgamzer 
U IS to be noted that m 1778 ho formed a partnership with Isaac Rand and Lemuel 
Hayward to make a hospital at Scwall s Point Brookline for the inoculation for 
smallpox and the treatment of patients attacked by that dread disease He 
\ olunlccred as a priv ate in the Ivhode Island Campaign returning to his hospital 
duties and to his family at its conclusion rh< Corporation of Harvard College 
impressed by Warrens efforts at teaching voted in November 1782 to establish 
a medical school with three professorships on lines laid down by him Warren 
was appointed to fill the chair of anatomy and surgerj His first lectures were 
given m Cambridge during the winter of 1783 He had a well modulated voice 
an impressive manner seldom used notes and held the attention of his students 
for periods as long as 2 hours To reach Cambndge from his home m Boston was 
a long and tiring journey It was not. until 1810 that the school was moved to 
Boston and then the professor of anatomy and surgery had the assistance of his 
eldest son who at his request had been made adjunct professor in 1809 thus 
lightening the ti aching labors of a busj pracUtioner for Warren was much in 
demind and surgery occupied a good deal of his attention He was cool and 
deliberate m operating and did not omit detail although impulsive bv nature 
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the accuracy of the rumor that his brother Joseph had been kJIed While search 
jng he received a thrust from the bayonet of a British sentinel the scar of which 
he bore through hfe He volunteered at once as a private in the Continental 
Army and was assigned to the care of the wounded He passed an etammation 
before a medical board and received the appointment of senior surgeon to the 
hospital established at Cambndjp remaimng on duty during the siege of Boston 
With the transfer of the army to New York the general hospital was moved to 
Long Island and Warren went there May ii 1776 then followed service in 
New Jersey and a narrow escape from capture following the battle of Trenton 
He had a severe lUness applied for permission to return to Boston and was trans 
ferred to the General Hospital in the West End injulj 1777 with the rank of 
semor surgeon a position he filled unUl the dose of the war Then he settled 
in Boston as a practitioner 

Theyear i 78 osawabeginmngoflheBosionMedicaISociety This organization 
which was made up of a group of the young physicians of the town among whom 
Warren was a leading spmt took an active part in promoting sound medical 
pohcies made a fee table and later mapped out a code of ethics It was in this 
soaety that plans originated for a state medical soaetj and for a medical school 
connected with Harvard The dub met at the Green Dragon Tav era and many a 
lively evening was spent in discussing ways and means In the same year the 
American Academy of Arts and Saenco began its long career To this soaety 


matter pus and a large quantity of short hair Ibe patient one ot me jusl 
upon whom an ovariotomy was done made a good recovery and the case excited 
much interest in the profession 

The Massachusetts Humane Society an organization for assisting those 
apparently drowned and prcvenlmg drowning came into existence m the year 
1 785 The first meeting of the trustees was held at Warren s house he w as the 
second president and a constant supporter of the soaety which is m active 
operation today as is the Soaety of Arts and Sciences Dr Warren s connection 
with the Massachusetts Medical Soaety is of considerable interest He was a 
meirlv'r of the Boston Medical Soaety when that organization was formed m 
1780 before he was 27 years old He seems to have been the energizing a;,ent 
leading to the formation of the state soaeDr His name appears among the four 
teen petitioners for a charter m the biU filed in the Massachusetts House of 
Representatives m May 1781 he was a constant attendant at the meetings of 
the soaety was on many important committees served as censor councilor 
corresponding secretary vice pTcadert gave die annual oration m 1805 and 
filled the presidential chair from 1804 until his death the longest term of office 
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1782 he dch\ creel tht first Tourth of July oration in the Brattle Street church m 

1783 thJS taking the place of the Fifth of March oration commemorative of the 
Boston Massacre He was a member of the Massachusetts convention for ratify 
mg the federal constitution «i riftS and he addecssed the voters in I aneud Hall 
in the same year in favor of a memorial to Congress asking that the treaty with 
Great Britain might be put into effect In 1796 he delivered a eulogy of the Hon 
Thomas Russell a distinguished merchant of Boston Although Warren took a 
practical interest in the affairs ol the nation a well as of the community in 
which he lived the tuks of his professorship in the mc6cal chool forbade his 
holding public office had his inchnation turned that way or had hi medical 
duties permitted 

The termination of the Wat of ihiz had Ken celebrated on Washingtons 
Birthday in 1815 bv i procession andy in the evening bv fireworks and by an 
illumination of the entire front of the statehousc for the first time Dr W arren 
who had been in fading health with angina went through the streets to sec the 
sights with his youngest son then 11 vears old On going home he said to him 
Now let me depart m peace (or I have seen the salvation of mv counlrv 
Next month he had a letter from bis brother m loxborough 2^ miles away that 
he had dislocated his shoulder Warren drove to him at once made several 
attempts to nduce the dislocation was up neatly all night finally succeeded and 
returned to Boston to make hi usual rounds to bis patients Not long after he 
had an attack of pneumonia and died April 4 1815 at the age oi 61 leaving his 
widow and nine children An autopsy showed extensive disease of the arch of 
the aorta and pleuritic adhesions of long standing Mr W^atren survived him 
until 1832 when she died at the age of seventy three 
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he held himself m control dunog the tiyuig ordeaU of operations on patients 
vrnUung uith pain i%ben there -wns no anesthesia— diEQcult undertalings for a 
man mth Warrens sensituc nature John Collins Harren said that fus fath r 
was a better surgeon than he He praised the cataract operation his father did 
Trained by an extensive practical experience in the army John ’barren could 
afford to forego the study in European capital that some of hi^ contemporaries 
enjoj ed and that he gav e his son At the time when the medical school had been 
started auspiaously Harvard conferred on him the honorary JfD (1786) the 
onlj medical degree he held 

It was the custom m the period fol'owmg the PevoIuUon for practitioners of 
medicine to visit their patients on horseback resorting to the u«c of 3 chaise on!) 
for long journeys Dr Warren observed the custom but rode and drove a bit 
rocklessi) if we raaj believ c his contemponnes \\ e may picture him dressed in 
the CO lume of the time according to the biographical notes of his medical son 
a colored coat metal buttons usually jellow colored and figured waistcoat 
short breeches buttoning at the knees long boots vnth white tops and when 
riding on horseback a pair of leather breeches a shirt ruffled at the brea«t and 
about the vvrists a white cravat filled m with what was called a pudding and a 
cocked hat After the >ear {785 he lived m a large house on the north side of 
School street with stables greenhouse and outbuildings readung as lar as 
Washington street In an office in a separate building students assisted with 
dressings and m the preparation and dispensing of medianes The well fur 
rushed and ample mansion wras a home and a place of entertainment for the 
important men and women of the lime Ilis garden and fruit trees were a great 
interest and later when he owned a small farm in Jamaica Plain a near bj sub 
urb he was president of the Massachusetts \gricultiiral Soac-ty 

Dr Warrens service as a practitioner brought him into contact with the 
extensive epidemics which prevailed in those dajs He look a prominent part it 
the mawag mcnl of the jdlow fever whiJi vi ited Boston in 1,98 and wrote a 
report on it In 180S he was one of a committee of the Massachusetts Medical 
Society to present a report of 50 pages on the smallpox that had broken out at 

f -rtytv 

fore 

jrial 

“Sin 


society and to the columns of the i\at> i,ngiaHa jvurnu j 

he left few medical writings , , . . 

Space permits only a bare mention here of V> arren s cxtramed/ca! ictiMltes 
He 5ias chosen Grand Master of the Mossacbusetls Lodge of Free Masons m 
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OLD MASTERl’IECES IN SURGER\— LITHOTOM\ ^ND 
THE I ITHOTOMISTS 

Bt ALFRED J BROV.M MD FA-CS Ouaiu Nebras a 


T he story ol lithotomy is perhaps one ol the practiang as independents 
most interesting ol aa> surgical procedure 


^Ve now find manv 

^ 1<.1 Kv Ih^il 


r t dsusdowntbroucblt 


.h„„skt W..L .,iu 


much indcpeuuiut 111 b 

but as »e go on the mde 
pendent thought creeps in 

and pb>5iaans no longer 
are content to uke the worti 
of their forbears as law 
but branch out and Ihinv 
and act for themselves 
New facts are found In 
medicine and new modes ot 
practice spring into being 
As wc go on we tnu our 

scl es among the crafts and 
E.ldsmin Forth; old opm 

ions are so strong that the 

well educated physi^n be 

me of the elect and of the 
philosophers will not stoop 
fo.otf. thh..h»d »«d 
so leaves that to othen 
some ol vhom wo k with 

h,m hot maw mil the leash 

and go by theoaelves 



Ihe reasons wu> u* 
the sickest man that e'er 
recovered and that h s was 
the most diffculi esse ms 
surgeon eser had FiaaUy 
we leave Pepys and hs 
fnends carryi g with us a 

sheaf of those beautiful 

cards which the Engli h and 
French dand cs h d mad 
with a picture of the stone 
and the date of their deliv 

erancew ih any other mmor 
[acts that they chose to 
mention In France we fol 
low th path those 

who are doing the owr 
tion Spcaalisu all in theu 
lice not of the tegu a 
medical professi^dn but 
evolving n w method and 
constanily 

work We rialk with the 
Coll is fathers and sons 
practicing 1 ihotomy lor a 
hundred years recom 
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OLD MASTERPIECES IN SURGERY— LITHOTOMA AND 
THE LITHOTOMISTS 

Bv ALFRED) BROVM MD FACS Omab» Nebsasic\ 

T he Mory o! tthotomy u p«h»ps c,™ ol the pocUcing »> .adtpind™!, \V« now fi^d^ mony 
most intefcstng of any surgical procedure 

cares lu um t *■ v 


diced bthotomy 


ind act tor lueui i e» 
New facts ate found Jn 
medicine and new modes oi 
practice spring into peioB 
As y-e CO on wc find our 
selves among the cralts and 
gildsmen For the old opm 
ions are so strong t*tat the 

vtell educated ph>siaan be 

me of the elect and of the 
philosophers stoop 

to work with his hands and 
so leaves that to others 
some of whom j 

him but many cut the leash 
and go by themselves 



he reasons wny e 
le sickest man that eser 
covered and that his was 
le most dilTciiU case h 
irgeon e er had FiosUy 
e leave FePi* *oq hs 

ends carrying w th us a 
leaf of those beautilul 

,rd3 which the Zngbshand 

rcnch dand es had made 
ith a picture of the stone 
od the dale of their d Uv 

:ance with any other minor 

icts that they chose to 
lention In France w fol 
>w the path w th those 
•ho ate doing tb opera 
on Speaali ts all m their 
;„n nil ol tin I'S-'* 
ledical ptofessmn but 
volving new methods and 

onstantly l>«t«nB their 
rork tVe walk with the 
ioUots fathers and sons 
iracticing blhotomy for a 
undted years recom 
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mended by Arobroise Paid 
in his time and fnends of 
the greatest surgeons Vtt 
see Ftece Jacques and spend 
a time «ith him in bis her 
rmtage and -watch hvnv do 
his new lateral lithotomy 
Fmally the path broadens 
t\e meet and walk with the 
regular profession for the 
roper place of lithotomy 
as been recognized and it 
becomes an operation no 
longer despised and one to 
be turned over to a crafts 
man but one to be practiced 
by the educated surgeon 
Lithotomy being a neces 
sity has lived but not be 
cause of the effort of tho e 
who practiced it For many 
years it was a craft prac 
ticed by semi ignorant men 
and charlatans looked 
looked down upon by the 
educated memheis of the 

E rofession and turned over 
y them to these men who 
formed what might be 
termed a gild thougn never 
organized beyond the general med cal gilds Tfieir 
methods were secret and handed down by word of 
mouth and practicab precept from generation to 
generation As a result the litbotomists flounsbed 
through the centuries and preserved their methods 
and their skill and rather in spite of their desiresand 


though color ptinling as done at present is un 
deniably artistic still when one looks at a beautiful 
Book of Hours d ne on vellum with its panted 
miniatures the col rs of which arc as fresh today as 


labor This left all surgery 
to be done by ignorant and 
poorly educated men who 
gamed their knowledge as 
they could and practiced 
with all the charms and 
amulets and incantations 
they could muster to fool an 
unintelligent and trusting 
public Another influence 
affectmg lithotomy and also 
obstetrics was the fact that 
the knowledge concerning 
generation was practically 
nil Consequently the gem 
talia were taboo (even more 
so than during the mid 
Victorian era when polite 
society spoke of a bull as a 
cow) so save only the He 
brew dene any one who 
demeaned bimsdf bv oper 
ating on the genitalia was 
beneath contempt Hence 
cbarlatanism and secrecy of 
method flounsbed In ob 
stet rics mid wives performed 
the delivery occasionally 
under supervision but in 
lithotomy tbe untrained sur 
geon flourished with no check or hindrance until 
the 19th century 

With all the drawbacks the technique of the 
operation improved gradually dunng the penod of 
development and the lilhotomist evidently attained 
great skill and deitenty As to their diagnostic 
ability one can have doubts for the number of 
operations performed was much greater than it is 
today One wonders whether other causes of urinary 
obstruction such as stricture and enlarged prostate 
were not operated upon under the name of stone 
and account for some at least of the incurable 
fistulx that aU the wr ters mention and fear so much 
Tbe techn que of the operation is described in 
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. VI juiming new ones so tterc must have been 
some method m use for breaking the stone In 
women stones were removed through an mcision m 
the antTOor vaginal wall continued through the neck 
of the bladder Hippocrates neither performed nor 
Unght lithotomy In fact he advises against it in 

the oath which his students took for he says I 

will not cut persons laboring under the stone but 
will leave this to be. done by men who arc practi 






REVIEWS or NEW BOOKS IN STOGERY 


REVIEWS OF NEW BOOKS IN SURGERY 

H ere u a booV v.bth 11 beVioovta tvtry mtdi r\NE wondeca alter reading this life of Lord 

cal man to read be be undergraduate or Lister if we as teachers of clinical medicine 
licensed physician gynecologist or country or surgery are even m the slightes^ wa\ im 
prictiliocer— a history of Medicine* Besi gedaswe *» '* 

I 


The entire theme of Lord Listers professional 
life - 
acce 
fund 
dene 

the >.• >. u u u > uu Dll ii4iieiy too common a 
« fault To have both isindeed fortunate but to have 
^ ^ the attitude of miDd alone would carry one far in 

saendfic mediaoe 

Perhaps we should not be so concerned over 
whether this or that school of medicine is aaduiUng 
highly saentifically trained men or whether we 
sho td fi /t 

wgtnntnga to the accomplishments of today To 
c nde 


c laiLs ill point wiin making 

him feel more keenly the responsibility of his pa 
dents welfare Those characteristics i ere Lister 
1 suppose the older generation of medical men are 


Loyal Davis 

n" 


udi iw ie5.s tnan an autopsies on amtrh r 
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Ijoners of this '^orlc The roethod of breahjRg a vanotis surgeons differed sJ ghtly but are bssicaHy 
stone in the bladder was evidently known to the the same They mav be found illustrated m most of 
tfaeu woiks 

•nic suteenth century sa« the rise of the famous 


Paris IB XJ37 
One of the most 


picturesque figures i the history 
V m ir PrI e Tscques de 


chisel and hammer 

Beisedetti descnfaed ffledian perineaf fiibotomy 
ibrougb the oe^ of the bladder DalU Croce 
the operation of Celsus and adds the 


journeymen litnoi 
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Floyd E Keene 
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i Stewart Rodhav 
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PRELIMINARY CLINICAL PROGRAM I OR PHILADELPHIA MFETING 


I N the foJloBing pages will be found a pre 
limmary program of Ihe clinics and demon 
siralions to be given in Ihe hospitals and 
medical schools of Philadelphia during the 
fifleenth annual session of the Cluucal Congress 
of the Amerii.an College of Surgeons in Ihila 
delphia October i6 to 30 fhc program as 
pubU bed IS merely an oulbnc of the program 
«hich the Committee on Arrangements is pre 
paring Under the supervi ion of the Committee 
the program ’j.ill be te\i ed and greatly amplified 
during the months preceding the meeting so 
that the final program will completely represent 
Ihdadtlphias clinical actiMiies m all depart 
ments of urgery A senes of clinical demonsln 
tions on dr\ clinics H the larger hospitals m 
which surgecn internists roentgenologists pa 
thotogisls md other peciali ts «i!l partinpale to 
discuss some of the more important surgical sub 
jects will form an important feature of the 
program 


Specialistsinophihalmology otology rhinology 
and laryngology will find much of interest ui a 
series of et f-«\ A mrv u _ 


lu I piugram lor each ot the tour days of the 
session for those who arc particularly interested 
in these departments of surgery 
C cneral headquarters of the Congress will be 
established at the Bellevue Stratford Hotel 
Broad and Walnut Streets where the entire first 


wills eiL 
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and retention of the deformity and the vanoiia 
forms of treatment advocated The lacL of ap 


Ceqkce PE Taaxo sav 

A C \REf l/L survey of the geoeral results of tht 
treatment of fractures isoutl indicate tbn 
)>ul little proercss has been made in the last 


tiomsmadeitis as a rule so complex and conlusing 


and has fostered a crrtain jnefGaency v.hich th« 
older practitloret t\a» (tee fron Many *urg ofts 


wni/omijy excellent 


be appHiame t« a t lu t w- 
conducive to an improvement in the g n ral treat 
meat of ftaeiurei) J A. ^ otrta 

In regard to the Lile of General % C Gorgas 
nfuth vas revieved in the March issue ipaf pa|« 


& 0 lie mC^ ^uni 
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GENJRAL SURGERY, GYNECOEOGF OBSTETRICS, 
ORTHOYEMCS, UROLOGY 


UNIVERSITY HOSPITAL 


jpffersov hospital 

Tut d y 


^ ^ FN r> .,c r r veemc— o J Tomaj.ce Rucii— 0 30 Orthop dies 

JoBN G CUXE C C NoMts and F C Keeve— 9 ChaiOes F Nasuo— ti ( en aMurgery 

Cjmecol 8y_ ^ An V.V_A V nm TBoXASC SYEWACES—il G«!vrtO-UI«^fy l\tre<t> 

c ILriAziMi F G8ACT andlEMPLE Fav- 0 Nuro JOKK II GtBBON-j General surgery 

B C*'iuS I B PiFE* T C HiiST n J K I*»n: G n d sday 

V jANViat and BevSov Ha«e»— 9 obsttinrt ^ 
and gynecology 

CroRCEl Muiuna dl S Ravdiv— 9 Geaefamr-eiy 
A Balce GOi — 9 Qrltopcdica 
CBEVAUEajAci;sQvainlGABaia.Tr.cKM— A Bronclios 
c py 

TV tdtusduy 

Joiw G CtAit C C Noaais and F E Keeme— ^ 

Gynec logy Thu siay 

E L. Luason and D»CTy l!n^To^-^ Ge eral suigeiy jj q to-unnary sur- ry 

A Rakdau S W Hoosmad P S IeloWE and . Fisair-ii GNTiecol gy 

MAcaiOE M0SC8AT— a Urology 4 >.a » ^ ^ - 

r* id y I 

Jort** 0 CtA»E C C Nosiis and F E KBewe— p 

Gjnecology <11 eas act wa lung 

C n F GiAjft and Teuple Fay— 9 Neuto- _ . 

turg ry t t » f. o t y r ” i 


B C 11 Esr E r Ptpei I C Iliast H J i J»m C EowAtKj Ltopp— j Central a rgery 
V jAMVin and W B 11are»— 9 Objtelnc a d 

gynecology PFNNSYLVAMA HOSPITAL 

r 

B onch V CbaeiesF MncnEU W EsttuLtE lUsaYP Bmi«k 
and Leom IlmiAW— • Ceneral surgery 

^ Jowll G>.«,y IlfSsts Eo™j L»7r 

CIlYuliu FCun d Teuu r*r-« Wo- Fua .od Leo» iw™-.. G™, 1 

B C*IiSt C B Pjpeb T C Hirst II I K Jaetc C . ^ 

\ Janvier aadV B IIarer— 9 Oyoecology and Jayie- Cameroni— 9 Oral surgery 
obst inca J R Paoe— lo SufgiMlpalh logy 

E L EuASOV and Prvry Hjytuv— 9 Gener Isurg ry CbariesF Mitchej-l AN EstellLeb Henry P Browk 
ABrcceCiu.— 9 Orthop^ n dLtoiIlEMfAN— i Gen ral* igery 

METHODIST FPICCOPAL HOSPITAL SINAI HOSIITVL 


WtUiAsiMososios— 9 Gynw logy M BEaMVD—o Ge ei 

C-^neral s rgejy \I Ooopermajj— a Ort 

If F PerOvai— 4 Demonsu u n ot \ ray pparatua C TncuR—A Brunei' 
rad 0 knile 


Tu d y 

Charles F Nassac—o Leu nla rgery 
C Bose-bavsi— I Koentge logj 

II tdnt day 

M Behrbvd— 9 Ge eral s rgeiy 
M CoopcaaiAM— a Orthopedcs 


n jd , 

D B PjurpER — g Gen ral surgery 
R O NoaRis— Cj-necolog} 


Herman— a Cemro-una ry time 


Tk sJ y 

J C Host— 9 Cyneenleigy 
t Rosekbavu— a Roen g ology 
( TnoiB*— 4 B nctoscopy 

C Uazzr — 9 Gynecology 
C> Hoses— 11 JO Urology 
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A number of fine large hotels situated within 
easy walfeiag dis^ce of the Bellevue Stratford 


EVXNING UEETLVGS 
7 


discussions general surgery etc Kose Garden 
8 Scientific papers section on surgery of the 
eye ear nose and throat 
Thursday— Ballroom 8 Scientific papers and 
discus ion gen tal surgery etc Rose Garden 
8 Saentific papers section on surgery of the 
eye car nose and throat 
rru^y— Balltootti 8 Thuieenth convocation of 
Che Americao College of Surgeons Tellowship 
Address 

irOSHTAL CONTERENCE 

- "-r *1 n im IS 

he 
ila 

of 

facilities personnel procedures end results and 
will be of particular interest throughout to 
hospital trustees execute esand persoimd general 


services and departments in hospitals line &uu 
«- i. „ a altfr a 


the Amencan Hospital Assoaation the Amen 
can CathoLc Protestant and Methodist Hospital 
associations the Amencan Society of Clinical 

W -V. 

\ I 


A hospital mfonnation and service bureau will 
be mamtamed throughout the Congress to give 
assistanee to any hospitals having problems which 
they wish solved 

LIMITED ATTENDANCE 

Attendance at the Philadelphia session will be 
limited to a number that can be comforfahly ac 
cominodated at the climes the bmit of attendance 
bemg based upon the result of a survey of the 


ance has been reached through advanced rostra 
tion no further appheatjons can be accepted 


urgeons among the several clinics and insures 
against overaowdiag as the number of tickets 
issued for any dime is limited to the capaaty of 
the room in which that dime is given 

REGISrRATlON TSZ 

A registration fee of $5 00 is required of each 
sunreoii attendinir the annual clinical meeJin 
— "V h to meet 
h surgeon 
3 t for the 
s to be ex 
upon his 
meeting 
must be 

presented to secure dime tickets aiiu aumission to 
the evening mteang 

ORSl UJD PLASTIC SUEGEONS 
The American Association of Oral and Plastic 

c tnefls on Monday and Tuesday at the 
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CHILDREN S llOSriTAL 

Tv sd y 

J H JoKov— 9 Dag SIS m surgical dis« sn of ih 
abd lot 

J C Girnvos— 9 S me medic 1 aspects of surg calc ses 

C W Botr a d r E Leavitt— g Ne co-s peal 
probl m3 in child en. 

C C Noebis — * Vaginitis I mf ants and young eh Id en 
methods of t eatm nt 

IV rdfte day 

W EsTUiLCEandJ R Wells— 9 Ft blems nlho ck 
a wery Tte tment of bu ns 

R b Bkouer— 9 X r y m thoracic and gasUtk-m 
t sti V lesions 

Th fday 

Hohabo C Camenteb— 9 11 alih e aminalon in 
efuff It 

Lmilv r BACoif — g Dem nstrat n of nutrition 1 work 
in hildren 

SiSAnC FaANcis R rroblcmswimana Ttieatol 

8 rgicalw da 

John Spcese and \V Cdgas CcaiSTiE-g rstoperatse 
man g meat of u aical e ses 

llENsyl* B owandtra tG WairutsoN— 9 M n 
agem nt nf the urgieal t pat t depattm t 

COOPER llOSriTAL (amden) 

Tv siiy 

ThouasB Lu AlbcbtB Oavis and Corson 
G ynecology 

}t dtit day 


Th day 

TioviAaB Lee Alb rtB Dsvia and Corson West— o 
O y ec i gy 

F >d y 

PauiM Wecjmy ni soe tes- 0 Ge fni eery 
U 1 BoiB’i— 3 O th ped « 


ST LUKES HOSPITAL 


T tsd y 

Ut iDERio 1 Ge eral surgery 

O I Bart uaier — Dem n«iaiion ol VAood tians> 

fu on 

VI fd day 

A B Wesstir— 9 Gen fa] surgery 
J Walter Post— DecaotvsitRii nm toentg n V gy 


Dfc IllEIUO Rou 
<f m (raU 1 


Th siay 

1—9 Dpcrati tis ujion ibyrod and 
n ( group st dy I ibyro d dis ase 


Frut y 

A li \\ EBSTts— 9 Ge era! surg ry 
J Waltz* Post— ii D aonstr»u n In roe tgen J gy 


WOMAN S HOSPITAL 
2u«day 

Sabah il Lockrey and Emily Whitten Auce — 9 
Gynecotogy 

Lida stewabt Cocill and Euz\beth IIughes— a 
Obat t cs 

Jdua HajujJV Cas-oxygen and ethylene afla?sthes a 
11 rd t%iay 

Habib K Fdbmao nd Alberta Peltz— 9 Gynecology 
EUAWKilA«aSG«IMandALBEBTAPEl.Tl— 3 Obsl ttKS 
Julia Hardin Gas-oxygen and ethyl ne ao^tbes 
Th tiday 

Catkabime Maceablane and Paith S Fetterman— 9 
Gynecofogy 

Maby Lewis and Delia Mildazus— 3 Obstetrics 
JvuA llABStN Gas-oxygen a d ethylene anzsthes a 
F day 

Kate W BvuiwtN— 9 Genera] surgery 
EuiabetoF C CuAt— GynecoVogv 
Awl TotiUNS Gibbon and Jessie W Piyos— 1 Ou- 
st etnes 

Emily Wioiten Aoce— 3 Gene al urgery 
Juua Hardin Gas-oxygen and tbylene aasstbesia 


ORTHOPEDIC HOSPITAL 
Tutiiay 

Astley P C As inutST John Crossan and B P Buzav 
— 0/tbopedtc demonstration 
Th iTsday 

Asrttvp C Ashhtbst JonN CsosswandB F Buzay 
—9 O thoped c operatj ns. 

Fttd y 

A Brvce Ciu. C R Bowm and James E Wyant 
O (hop d c cluuc 


CHESTNUT IHLL HOSPlTa 
T itsday 

^ND^Ew Gouerey a dWiLiiAvi 'cheekan— . o General 
rg ry 

Alexander Randall— Urol gy 
nednasday 

J Mubbay EtiZBY-~i Fracture cluue 
r*M day 

J P McCuiskey — ^ 10 G ral s rgery 

WOMAN S COLLEGE HOSPITAL 
Tuesday 

LiDt S1ET.ART CociiL— 9 Prenatlclinc 
If ed tsi y 

J S Rodman a d staff— 9 General s g ry 
Th sd y 

Cathabine Macearlani— j Gynec I gy 
Inday 

J S Po MAN and staff— 9 General a jety 
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PHILADELPHIA GENERAL HOSPITAL 
Tuaday 

1 RANK C IIamuono— 10 Gynecology 
^^ItLlAu^ MACKtNNEY — I Gtn to-urinsfy wfgefy 
n nl si y 


Tk si y 

J B Carnett— 9 Cancer clmic 
LdwaxoA SamiANN — j Cjnec !ogy 
F Jay 

T T TnowAS— 9 Cener lau gery 
EswAU> B RscMBiiAAR d [tath 1 giils— 4 S eg al 
pathological conleRBce 

EPISCOP\L HOSPITAL 
TiusJiy 

Rau-r S DtouEB— 9 X ny denio atrat n 
Locts H MtnsciatR— u Openti «clmc 


MISERICORDIA UOSPIT\L 
Tuesday 

Basu. Bcltran a d staff— 9 Ce eral surgery 
James A Kmay a d staff— 9 C< eral sutger) 

It JnesJ y 

George P SIoiler and Tboilis Ryan— 9 General 
au g ry 

PeierAI KrAmc— 0 Cluucaldm slratwa. 

J r Y Jones— Ce raJs rg ry 

Tk si y 

Basil B tisAHa d staff— 9 Cen r 1 surgery 
James A Kelly a d staff— 9 Ce e I surg ry 
F d y 

Geotcc P AICMLEt and 'niojfAS Ryan— 9 C n nl 
surgery 

Peter M Keatlso— 9 C! meal demo t t 0, 

J F X Jones— a Ce e al surgery 

rOL\CLIVIC HOSPITAL 
Tuesi y 

I>eFo stP ^\lUJUl >— ioj Onhopeil 
r F PEAmER— r Radj logee nfew c 
B A THOMAS— * Urology 


Bolne <f y 

AstuyP C AsmatST— 9 Operat leetmic. 

A Brcce Gill—} Orthopedics. 

Tk siay 

E 0 Alexander— 9 Operat ve cliruc 
1! C.DEAVER— 11 Operau dime. 

Fti y 

E T CsosSAh— 9 Dem nstnt on in s rg cal p (hotogy 
L H MtnscHLtR— II Opcrati eelme 


JW« d y 

R II Ivy d Lawrence Ctxtis— Or Isurg ry 
C Cuiu— 11.3 O thepedi s igery 
Tk si y 

Collier F MAinN— Proctol gy 
J I ScjiAsacRG— a Anph nun lime 
F ti y 

R II Iw— 9 Ml illo-f eial t rgeiy 
B A Tromas— a Urol gy 
e A Cuse—t S ep I path 1 gy 


PRESBYTERIAN HOSPITAL 


B A Thomas and staff Ce to-unn ry s rgery 
A BaccE Giu, a d T E Ori Orth ^ c rg 7 
Frank Ceozer Knowles and Henry G AIokson 
1) nnatology _ ^ ^ 


IHHNEJIANN HOSPITAL 


T esi y 

L T Asbcrayt— 9 Genito-uiinarycl 
D C James and staff— 9 Gynec I gy 
J E James and Leoh Ciemwir— 


Obsteti 


r W Smith— a Br nch copy 
f C Benson Jr.— j R di ra dm c 


ird ftf 7 


P« 


AVOMENS HOMEOPATHIC HOSPITAL 
T esi y 

John A Brooke— z Orthoped cs 
Ifei si y 

Arthvr Hartley— a General surg ry 
FnJ y 

Francois L Hughes— 0 Gynecol gy 


Tk si y 

D B jA»reS Aud staff— 9 Cyn logy 


F day 

G A Aan Lennee and H P Leopoui— 9 
D B J*OTS nd st ff — p Cynec I gy 


Ce eral 
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f^ENSINGTOW nOiPir\L FOR WOMEN 
Tue iij 

WiLUAK E Fame— J i Prenatal c! c 
JI C PZAVES— ra io CynKO\oey 
Friday 

\MLLuuI PAai:E~ii Pr atalclmc 

NORTHUSTERN ItOSPlTXL 
ileJ (id y 

H f llutsiiuAN— 9 Proci 1 gy 

T TcrasER TBoJiAS— o General surgery 

John B Lowtes a d J A Broai>»izu>— J WioJogy 

rk idiy 

T Tuinzs TfloMAS— 3 Gc ral *urf ry 

CintDRCN’S PO^rCOPATlHC 7/OSPITAL 
It d today 

Jonv Dinoix— 0 thoptd a 
n tity 

A KA*NnoEiiE« Je— a Gynecology 


STETSON 110SP1T\L 


T sd y 

JoBN A BoctB nd WiLtuuT Ftu — i Gen ralsur 

* It tdn J y 

S E Tuacf and Associates— 9 Ojttec i gy 
Th sd y 

BiooreM ^aspaoi nd Associates — 9 ( y ecology 
F day 

S E Tbace d \ssociATES— 9 Gynecol gy 
CulF Ko£ la^i Rocntge fogy 


NORTinVJ STERA GCNUJ-AI lIOSPlFiL 
Tvtsday 

J O Vrkow Obstetrics 

lied t d J 

J Thoupsov ScttEtL. G oral surgery 
n r day 

Atniut D Kcrte Ortb ped a. 

f tday 

Koscmt Doves Gemto unnary' 


f «djy 

ir P Lcopoto— 1« Getitral suig ty 

ST ClIRISTorilFR S IIOSPrTAC 
T day 

L C Alexakvee— < Surgery in bildren 


AMERJC.AN OXCOLOGIC llOSirTAL 
T day 

W S Kevcouet — 10 Cases of angotna tre t il nl 
nder treatment s lecied from a group of oe 
Samvel McClabv jrd C sea of c cer of the 1 p anj 
n uih 


SURGERY or THE E\L LAR, NOSE AND IHROAl 


CUAfCVL demonstrations 

In the Oallroom Bellevn* Siratf d 
T day—ti 1 31 

/ PASSON — - '' 

G C DEbC 
losErii C 
U ElU P 


It <f sd y-9 A if 

C lEVAUfS J CKSOV ra ladelptiia Ch Ik talk 
DotciAsQi.cE \ew\ok Rad um ndXnyuthe 
tre tm l of m I gn nt d tea I the p n sal 


] HS E M cX vnr New k Fielpi 
P futad Iphia T tal I fyngectomy 


O UlMS 


Th si y— 9 A ll 

11 1 MosiitB Best n Ot latyBKolngv 
toH'A*DB Deacu N wkork Oto! gv 
C M SAtiiEi N «\ork Otol ryngol gy 


CHESTNUT HILL HOSPITAL 
It ti udJy 

Bt JAiiiv Fittsa and Joirv Daates— r Ot laryngology 
Th sdsy 

Ca>l Vi tUi.\MS — J OphiHalmology 


WILLS EVE HOSPITAL 
Tv day 

BufTOV CwAhCE r^AS'K C PaBCEB LfICI TON P 
ApBiZMANudDENyASnsF Baeb ja— c^hthal 
n c operations 

11 td day 

WllUAll ZeVTUAVEX pAUlJ POVTUS J IfrtTCtV CtRJS- 
COM ad Toouts A OBbiev — a Ophthalmic 
operst s 

Tf sday 

Bi TOM Cuvce; Fbane C P bae* Itscirroi 1 
AivlEvan a dBENjtvivF Baeb Jb— a Ophthal 
mceperat ns 

Fv/ V 

WlU-IAUZ MTMAVEK PAVI J PoNTIPS J MuTOV C*1S 
COM and TIiomas A OBaitN— Ophth !m c 
pe ti a 


ilT SIN Al HOSPITAL 


I FiSKtn— a 0\ot rynsolojjy 

C tt I.EfE\E*-^4 Ophthalmology 


Tiitrsda y 

S J CtrrELsoN — t Ophthalmology 
F iiay 

A W AAatsov — i Laiyngol gy 
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LANKENAU HOSPITAL 
Tu sdoy 

SiANLtv r Reiman— 9 Demo sir U as in n w 1 bora 
toiy 

A G ^Ilt.t■r.R andROBEKTSHOEMAXEB— ti Dem nstra 
tiOQ m roentgenology 

r L flASTOAW— r DemoBsteaUOR ct hUotf peyslttn 
W dntsday 

SiANttv P Reiman— 9 D monslrati d u new iabora 
tory 

r L HastmAn— 1 Demo stratio f f tlo«r up kysl m 

A G MiLLEE and Robert SuoEUAKEB — n Dm slia 
U n in roentgenology 

JorvfB Deavze— » Leeenlsurs O’ 

T* day 

r I» Martuan— I t Demo trati n of foRorr ptystm 

A G Miller and Robert Sboemaeer — t D^ stn 
tionia oeatgecofow 

John B Deaver — > s wnral surgery 

William il MACicrNvEV~3 3 Cy tascopy 

F tdiy 

SiANLEv F Reiman— 9 Demonstrati s m new labon 
tory 

A,C MiUER Rad Robert Sdoemskeb— I t D nonstta 
boa in roe tgenology 

r L Hartman— II Demo strati n of follow up system 


MEDICO CHIRURGICAL HOSPITAL 
T Jay 

T B Carnztt— 9 Ceflenlturgery 
GEO GE M Boyd— Gynee logy 
Kof day 

Ceorce W OoTESatojOE— 9 Cystosc py 
WillumR Nicholson— 9 Gyn col gy 
F dy 

J B Carneit— 9 Gen 1 surg O' 

Georoe M B<m >— i Gynecology 


ST AGNES HOSPITAL 
Tiuiday 

E C Morphy and J F X Jones— 9 Geoer 1 s rg ry 
John A McGunn— 9 Cynec logy 
B ediusd f 

O M Dorrance and J DRANsriEto— 9 Ceoetal 

surgery 

John M Usher— 9 Cynec Jogy 

WiLBO* B Haines— r G n to-unnary tu g ty 

J C Hirst and suff—s Gynecology nd bsleUKS 

frankford hospital 

Vrtdnesd y 

\V E Paree E a SiJiOMANN G C Hanna a dF B 
Lelleb— 9 30 Gynecology 
Tk day 

Charles F Nassau and Louis D En le*th-9J 
Ge eral surg ty 


SAMARITAN HOSPITAL 
Tue day 


d e day 


Ti/ day 

A C ApKECATi.— Ob tetncs 
Friday 

W WATNEBencocs— 9 Generals rg ry 
HOWARD IIOSPITAI 
Tu d y 

A C W00&-9 G ral surg ry 

E L EUASON— 10 C als ig ty 
n d id y 

B C HaST^ Gyn c 1 gy 

Tfw day 

A C \Vooi>— 9 G al s rg ry 

E L Eliason— 3 Ces ral 1 g ry 

S W ifooRUEAC— 4 Gen to- no ry rg y 

Frid y 

D C H/ si^ ( jilt I gy 

ST JOSEPHS HOSPITAI 
T sd y 

Josar 1 M 5 eUJSsy— 9 Ortb ped 

John F X Joves— 03 Ge e ) >1 g y 
Mtd d y 

MeitiN M Fa. nxun-^ G 1 surg cy 

F HuRst Maier— ij Cjm 1 gy 
Th i y 

James A Leu. — 9 G ral s g ry 
f <f y 

OtABUS F Nass u — 9 Ge r ) g } 

P Brookr BiAjn>— Cynec I gy 

JElVISir HOSPITAL 
Tuesday 

IV H Teller— 9 Ge Is r? ly 
15 f(f sd y 

F B Block— 9 G e 1 surf rj 
Th day 

M Behrenu— 9 Ge Isurgiy 
Ffid y 

L BRiNiQiAN— 9 Ge ral su g ry 
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rPlSCOP\L 1I0SPIT\I. 

T ud y 

K Waison— J OtolarynR 1 gv 
HabcilaO Goldbebc 1 Ophth lmot>gy 

U d tti y 

A G I ewEii — 1 Ophlhalm 1 » 

W R \\atson — 2 Ot Isryng 

Tl tday 

rREBERicc Kbapss— » Ophthslmol gv 
ChakusC BiEDEil— 1 OloUryogol gy 
F id y 

CiLASiis C Bira Ji— 1 OtoUn-Bgotogy 
IIasold G CoLSftBkc— } Ophinalowilogy 

CHILDREN S HOSPITAL 
U d day 

H Maxwell La cdov d A R Rc'asi ce*— > O] h 
th tmol gy 

TAl rid y 

Jaues a Babbitt a d staff— J Ol Uryng ! g> 

COOIER IlOSriT\L (Camd o) 

T csday 

L n HixST r R Hiut and AutEO CLWtii— > JO 
OtoUrjDpJlo'T' 

Ti Iday 

I D IIissT r R Jliur and ALftco Elweu.— jo 
Otel ryog logy 

\\OMANS HOSPITAL 
fi tiday 

l^usA n IIOKt and 'lA»y Ilrrau— j Oi 1 SX 

U d sdty 

MaicaxetA >\a«iow— i JO Owl r>Tip>t o' 

Mary BcauNAif— a Ophin la logy 
Th ftd y 

Ma8CA*etF BurtERa dLocis van Loon— Ol 1 o" 
gology 

MISERICORDIA iiosirru 
Tu d y 

JoiLV K Lom-— a Ot laryng logy 
11 «/ sd y 

C T McCarthy— a Ot lar)ngol gy 
Harold Coidberc— j Ophth la logv 
Th sd y 

Jo IS E Loms— a Ot laryng 1 gy 
joiw A CotCAs— J Ophthalm I gy 
Fnday 

C T McCastht— a Ol laoagology 

WOMENS HOMEOPATHIC HOSPITAL 
JosEfB r V CWY— Thursd y Ot J lyngol gy 


JEFFERSON IlOSlITVL 
Th rsd y 

riELOiNcO Lewis— OtoUrjugol gy 
Fnd y 

IIowAso r ILuhsell dWitiuuM Sweet— 
(halm I gy 

S M cLvts S«ITH and J Clarence Keeler- 
Otol gy 

HOWARD HOSPITAL 
Tue d y 

C It Wood— a Lao^^EoIosy 

11 d day 

W C Posts — a Ophlhalm 1 gy 
Th d y 

C U Wood— a Laryng logy 
F u! y 

W C losEv— a Ophth Im 1 gy 

POLYCLINIC llOSriTVL 

r «<f y 

T B Holloway— I Ophth Im 1 gy 
IV d iy 

Walter Rob it«— a Ot I ong I E) 

L R Gleason— j Ot laoTgology 
I C P*trr— 3 Ophlhalm 1 gy 
Th dy 

CmiCE B Woofr-j LarjTig logy 
Kaltk Bmna — j Laryng 1 gy 

ST AGNES IJOSPmi 
T i y 

Be j min D Parish— a Owl ijt'Eolosy 
U <f d y 

W RREii B Davis— Ot laryng logy 
( I J Lllly— Ophth Im logy 

H\HNEM\NN HOSIITAL 
11 td tsday 

C r Palen— a Ot logy 

Th d y 

H S Weaver ante B lloitis— L rjng 1 gy 
F id y 

1 O Nacle- a Ophth Im 1 gy 

PIIILADLUIin GENERAL HOSPITAL 
Da ■» N Hi; 1 —Fnd y Ot 1 y gology 

SAMARITAN HOSPITAL 
Lvthe* C 1 TER— Tu sd y 4 Ophthalm 1 gy 
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UNIVERSITV HOSPITAL MEDICO-CIIIRURGICAL HOSPITAL 


T esday 

T ou s B lIOLLOtt w—2 Ophthalm 1 gy 
G Fetterolp J a Babbitt D Hlsik and Lews 
Fish *—3 Ot I yng logy 
JV d day 

G PETiFtotT J A Babbitt D Ilisrs a dl risntt — 
3 Otolaryngol gy 

Th d y 

Thomas B Hollow y— j Ophthalmol gy 
F id y 

Thomas B Holloway — Ophth Im 1 gy 
George Fetterou J A Babbitt David Hlsia a d 
I FWiS Fi HER— 3 Ot laryng 1 gy 

WOMANS COLLEGE 1 I 0 SP 1 T\I 
Tuesday 

Marcarft r Dutlfs— a Ot 1 ryngol gv 
F id y 

Mary BrcnANAH— 3 Ophthalmol gy 

MPTHODIST CPISCOPAI HOSPITtL 
T sd y 

Waiter Roberts— Ctotacyng logy 
Pmiip Mooef— 4 Ophth Im I gy 

FRANRFORD nOSPIT\L 

Fr nr Fmbe y d W j Watson— T «tJ y 03 
Ot I ryngol gy 

CHILDRrN S nOMEOPATUIC HOSPITW 
ran) \\ S tiTii— Tuesl y j L ry g 1 gy 


STETSON nOSPITM 

C RLF I Fflt anl \ sociaies— Wcl esday 1 Ot<K 
I TV fiol gy 


Tuesday 

GcoRce M Coates— i Otolaryngology 
B edntsday 

RdssK Sktuxen— * Laryngology 
Th sd y 

CeorceAI Coates— i Otol lyng I gy 
Frid y 

Ross II Skillern— » Laryng logy 

ST JOSEPH S HOSPITAL 
T esd y 

George M JiARSaAit— j Ot 1 ryng logy 
pAOLj Pontius— a Ophthalmology 
Jl in i y 

Charles/ Jones— a Ophth Imol gy 
William L Qdicesall— 2 Otolaryng logy 
Thi rsday 

Arthur Wricity— a Otolaryngology 
Thomas A O Brien— a Ophthalmol gy 
Friday 

CdRKEULsT McCarty— a Otohiyngolegy 
PRESBYTERIAN HOSPITAL 
H Maxwell Langdon and ataf Ophthalmol gy 
N r Stauteer aad St Q OloUtysgology 

TRANEFORD HOSPITAL 
Frank Ewbery and W J Watson— T ues Jay 930 
Ot laryng logy 

NORTHEASTERN HOSPlTAt 
It d esday 

George r Siiatfer— Laryngology 
G ANViLiE A Lawrence— 4 Ophthalm 1 gy 

JEWISH HOSPITAL 

S McC Sumi and A S Kaufman— Thursd y 3 Otol 
ogy 


PHILADEIPHIA HOTEI S AND THFIR RATPS 

L( mum R I { 
Koonv th B a 
Suifl I) kl 
$4 00 18 
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3 00 6 
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4 00 6 

» SO 5 

4 00 s 

3 00 s 

3 00 6 

3 SO S 
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STATE AND PROVINCUL SECTIONAI MEETINGS 

One o{ the pleasing features of the., — 

^ the fact that representatives of the toenran 




the first of January as follows 
Oreson Bntish Columbia \\a > ngton 

„ j nj f* nlMid Ot January J6-J7 


El Paso Teus E braary 6*7 


Cbtrlest n 5 C Katcb 1&-17 
HeatVrgima \ifg I Xarvivid D atnet of Col mtna 
Cbarhaton Va ftfanh vn 
rermsyl ami Newjtrtey D U» « 

, ^ , Stnnton Ptna Match aj-aa 

new Cngland Sutet hew]{ v n Coen Maicha^ay 


fol 

Tr 

Ar 

hlmnesota Edward Jackson Denver Colorado 


oeofgii j is birapson Morgantown tvesi 
\irgmta John Eicht^ CLfton Springs New 
York. 

The above group of Sectional Meetings was 
easily the best the CoLege of Surgeons has con 
ducted 1 verywhere there was a large attend 
ance of Fellows of the College and those in 
lercsted in ho pitaU The pubhe meetm^s far 
out reached our fondest erpectations In the 
aty of Portland there was gathered one of the 
largest audiences which had ever assembled m 
that oiy 

“Ihe motion picture film entitled How (be 
Fires of the Boay Ate Fed released by the Pi 
tonal Clubs Inc was a decided sensation for 
both the public and the profe sion 

Doth doctors and lajmen were enlhuuasU 
about these sectional meetings The local com 
mUlces are to be congratulated upon the splendid 
results of their aorfc 


THE WASHINGTON MFCnNC OF THE CLINICAL CONGRESS 
or INTERNAL MEDICINE 


D octor Charles n ’iiayo president 

of the American College of Surgeons and 
Dr Allan Craig assoculedirecJor/orSlate 
and Provincial Activities were delegated by the 
Board of Regents on request to represent the 
American College of Surgeons at the Clinical 
Congre^ of Internal Medione and at the meeting 


of the American College of Surgeons— Hospital 
Standarduation beclional hfeetmgs and the 
Junior Candidate idea Dr Jfayo enlarged upon 
these three and urged the co-operation of ine 
American College of Ph) siaans 
Too much coull not be said of the plendid 
reception accorded Doctors Ma>o and Craig 
by both the Congre s and the Regents or the 
p i-~ f ni, n The Reirents were unan 
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TWENTY YEARS OF SURGERY 


A SURVE\ or THE PROGRESS OP CHEST SURGERY IN THL LAST 
TWENTY \E-\RS 

By RUPJr B BETTM^V MD F\CS CmcAco 

C ..S* a Ptn t. sy. 

I T wa4 mst about twentv >ears ago that sur been increased Willj Mejer of Vew \orl. con 
geons began to realuc the possibilit> of strucled his positive negaine pressure operaunc 
performing operations on the intrathoraoc vZ 


organs Up to that time the chest was a region 
(■hich • 


He 

upon whicS onl} very few dared to irespass'and head 

this tre passing was usuaU> attended b> the part or thorax pan oS the divided operating 
of consequences There were two ap chamber and to open the chest «idel> without 
paientW msuimountaUe obstacles one a real intetfermg with respiration ^ 

one the danger of interference mth the physi Although these pressure chambers proved that 
oMraiions on the intrathocacic organ>> were possi 
We they were so complicated and expensive as to 
bemipractical Soona/tcttheirmvention Mettzer 

,ha. ,h. second „„ any 

chTpto'rfsrsSts°„“”'^ «, can, and a pathway left lor .t,,«„rn rcsp.r/ 

” ' torj interchange of gases could be maintained 

DirFEREMUL PRESSURE nillTOut the intermittent expansion and collapse 

_ The f,„t cup, nyc,co„,„g the da„y„ „ ‘n^e'enW 

anther milestone of progress m chest surgery 
Shorllv thereafter Meltzer showed that the 

and 

the 

7105 

the consttucl.on „| the"J!,M,““l,r,s»?c « 'he masl, t, held 

a chamber „ ah.rh d.e a., prepare bad c„^p,e thetnesT„d'’i:a 



EDITOR’S 

I T has been the ambition of the editors of the 
Intern\tionai, Aj‘str\ct op Surgery to 
present to its readers each jear an authori 
tative review of the outstanding develt^ents 
in each of the various field of surgery repre 
sented m the Abstract In celebration of the 
twentieth anniversary of the founding ol Snt 
oERV GynecOLqgv \nd OBSTETRICS u seeincd 
fitting to go a stej) further and to present a 
comprehensive summary of the outstanding 
achievements of twenty years in a number of 
helds of surgery particulartj those which have 
during the 

Drs Louis 


dlts Ulivt u i C 

views of the progress of twenty years in gemto 
urinary surgery (p 457) roentgenology (p 
466) orthopedic surgery (p 461) thoracic sur 
gery (p 447) and gymecology (p 4>J) The 
value and importance 0/ these studied contribu 
tions are so obvious that any further comment 1$ 
unnecessary 

A number of important abstracts concerning 
the surgery of the upper abdomen feature the 
section devoted to abdominal surgctv in thi 
R'»~n3teme 
’ 49 *) 
ich) by 
arativc 

examination of the various patnoici, ca condi 
tions found m perforated ulcer and of the methods 
of handling them by Duval of Pan (p 49®) and 
a review of a number of technical tids m the 


COMMENT 

\ ray demonstration of lesion high m the 


review of thesubject of acute pancreatitis {p 500) 
BlalocL s anajysi of a large number of cases of 
disease of the biliary tract observed and treated 
at the Johns IJopkins Ho pjtal ij 49S) and 
Cnle s helpful discus ion of the complications 
following abdominal operations (p 502) form an 
important and instructiv e group of contributions 
to the surgery of the upper abdomen 
W J Mayas thoughtful consideration o( the 
relative values of surgery and radiotherapy (p 


effect of hgation of the renal arteries (p 509; 
Janssens review of the etiology in forty uree 
collected vases of essential hxmaturia (p 508) 
and Joseph and Janke s di cussion of the treat 


month sissue by a number of particularly valuable 
papers Graham s report of the technique and 
results of cautery pneumectomy m the treatment 
of chronKlung suppurations (p 487) Archibalds 
survey of the indications for and the technical 
-I 1 iR ironlastv 
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the enthusiasm of Murph> had been a tremen 
dous timulus to Us use Thousand of arufiaaj 


and then the establishment of open dramage 
Stewart at the Rockefeller Institute advocated 


I I < 

trol of the pressure was a marked adv ance in safe 
guarding the procedure AS ithm the last few >eaiS 
the technique of artificial pneumothorax has been 


been advocated The first phrcmcotomj con 
sists in cutting or paraljzing the phrenic nerve on 
the affcclerl side to paraljzc and iherebj elevate 
the diaphragm The second the destruction of 
pleural adhc ions b> the cauterj method of 
Jacobacus consists m the identification and 
localization of the adhesions ruth the thoraco 

. L 


aiigei ui uiicuiiLiuiULiie iiaiiiiurriiage 
EUPtEUV 

In the field of acute empyema the chief advance 
made in the la tlnenty years has been the swing 


ters ol 1917 18 and 1918 19 emphasized the er 
ror of the methods then in use 
The w rk of Graham and Bell of the Empyema 
Commi ion of the United States Army proved 
that the vast majoritv of the deaths were due to 
the c tabli hment of open pneumothorax m the 


A recently reported variation m the technique 
of treating empyema is the combined open and 
closed method of Pickhardt In this procedure 
the cavity i> opened by a large wide intercostal 
incision carefully explored and drained of Us 
contents pockets are opened and a tube is placed 
in a dependent portion of the cavity The 
original wound 1 then tightly sutured and the 
drainage tube is attached to a suction apparatus 


CHRONIC EMPYZiU 

In the field of chronic empyema two new facts 
havebcenestablished first thepossibilityof steril 
uing and eventually healing a great number of 
cases by painstaking dakinization and second the 
necessity for complete obliteration of the empyema 
cavity to obtain a cure In the method of ^Jehede 
Estlander Fowler Delorme and Ransohoff the 
attempt is made to obliterate the cavity by col 
lapseofthechestwall decortication of the lung 
or both In an ingenious method devi ed by Fmil 
Beck a sbdmg skin graft is used to cover the inle 
nor of the cavity and thus transform the cav ity in 
to a pocket lined with epithelium This marsupi 
alization whether practised as advocated by Beck 
or performed m the manner extensively used in 
the Army in which the wall and roof of the em 
nyema cavity are cut awav and the defect is al 
lowed to become covcretl by granulations and 
epithelium has proved of invaluable assistance 
in the treatment of chronic empyema 


PULSION \R\ SUPPURAnON— LUNG ABSCESS 
BRONCHIECTASIS 


The treatment of pulmonary suppuration has 
been greatly improved in the last twenty vears 
? •- 


i pirated v iih ut the admission of air the pus 
being liquefied bv frequent inslillatit ns of Dakin s 
oluiion 

The method advocated in the United States 
Army for the treatment of acute empyema con 
SI ted in repeated a piraiions of the empyema 
cavity until pleural adhesions had been form^ 


abscess will Uecrca c 

The bronchoscopic suction irrigation method 
advocated bv Lvnah and \ankauer has yielded 
favorable results in the hands of these surgeons 


auMcss 

For both lung abscess and bronchiectasi ex 
trapleural collapse has been advocated when 
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the aid of differential pressure anjcsthesu stabi 
liration of the mediastinum bj traction on the 
pre cnting lung will immediatelj allay the alarm 
ing symptoms 


Tni. RJSISTVNCJ OF TtlE PLEUK.\ TO ISrPECTION 

T - -1 1 1 

I \ \ 


understood 

Thus we have come to realize the true dan ers 
of open pneumothorax and to know how they 
may be overcome 

In interesting experiments Graham has recent 
Iv shown that transudation is brought about dur 
mg the respiratory cycle by aspiration of fluid 
into the visceral pleural lymph spaces dunn in 
spiralton and its etpul ion into the pleural cavity 
dunng expiration 

The numerous studies of postoperative pui 
monary compbeauons especially those of Cutler 
and Hunt have definitely shown that a large 
percentage of these are due to emboli on mating 
m the zone of operation 


PlUSIOLOfY 


MACVOSJS 

In the field of diagnosis progress has been made 
part passK with general advancement. Twenty 
yearsago X raydiagnosiswasmitsinfancy Since 
ID the majority of chest conditions theX ray isone 


Empvema Commission of the United hutes 
Army it is now generally reco nizvd that the 
mediastinum docs not form a rigid partition be 
tween the pleural spaces but bulges under 
pressure Therefore if a unilateral open pneu 
mothorax is produced m an otherwi e normal 
chest the lung on the side of opening will be co 
lapsed and the mediastinum will be forced or 
t fl" lentlv to 


adtie ions wui gie i y u 

open pneumothorax may be fatal or not depend 
ing upon among oUier factors the degree ol the 
collapse of th lungs and the vital respiratory 

he 
he 
en 
nt 
tal 
tier 
out 


nVo the 
al pneu 
ellv of 


Asririmi j’NEcriroTHORA’c 


occurs dunng a chest operauou pci i 
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wound into the pleural ca\it> The tube was left 
closed or attached to a suction apparatus to^cr 
come a pneumothorax Undoubtedly one of the 


method of Petit de la \ illeon Petit dela \illeon 
introduced a forceps into the thorax through a 
small stab wound and then extracted the bullet 
under fluoroscopic guidance 

EXTRAPLEURAL COLLAPSE OF ItlE LUNG 
The tirst extrapleural thoracotomy was per 


h TV 


It was too radical and b> temov mg the entice bony 
support of one side of the chest it often cau cd 
sjTnptoms similar to those of an open pneu 
mothorax 

In order to overcome the disadvantages of the 
Brauer Friedrich operation numerous modihca 
tions were devised These were underlaVen with 
three operative ends jn view (i> a less radical 
procedure (J) as much collapse of the lung as 
possible and preservation o! the framework 
of the chest Three modifications arc worthy of 
note — those of Sauerbruch \\ ilms and Brauer 

Savicrbnich discarded the anterior part ol the 
Schede operation anil resected good sued portions 
of the nba from the first to the tenth inclusive 
By performing this operation m two stages and by 
removing the lower nbs first he reduced the 
danger of the procedure 


IN THE LAST T\\E\T\ TEARS 

Wilms worked out the so called columnar rc 
section in which through a parasternal and para 
vertebra! incision comparatively short portions 
are excised from the ribs antenorh and posteri 
orly 

T i» - I 


It" I 


indications and contra indictions variations in 
technique and especially the results to be ex 
pected are worked out 

The foregoing is only a very brief resume of 
the advances made in chest surgerv m the last 
twenty years Only those points which seemed 
most important to the writer have been men 
tioned Time will no doubt show that manv 
contributions here passed o'er as of le ser worth 
arc in reality the foundations for important future 
progress 

The subject of cardiac surgery has been pur 
posely omitted as it merits a separate report 

As America has had an important part in the 
development of chest surgery I have chosen to 


uu uidU anu otners 


1 ncd tne bits ol knowledge necessary for the more 
spectacular di covenes 

Twenty years ago chest surgery was just 
cmerguig from the darkness of the middle ages 
Today it is a well developed branch of surgery 
beating great promise ol even gr«iter growth 
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because of adhe ions artificial pneumothorax is 
found of no avail This has been cfTected 1 > the 
method of Schedc or by less rsdicnl procedures 
In suppurative conditions of the apex anl in 
tuberculosis TufTierhasattemptedtocolldp ethe 
apex first b> apico!> is freeing the apex and 
then by compres ion Forcompres ion ^euseof 
fat paraffin or mu do has been recommended 
In the treatment of lung abscess it has been 
shown that the formation of adhesions can be 


(lifficuUics in the after treatment of such cases is 
due to the fact that the bronchus of the cxci ed 
lobe cannot be pcrmancntl) closed Clinical at 


the pleura over the affected area b) removal 
of the ovcrI>'ing skin mu cfc and portion of 
ribs and then picking to stimulate the forma 
tion of adhesions In sub equent stages the lobe 
of the lung IS removed b) the actual caulcr> 
Graham uses a hot soldering iron for thispurpo c 


lobeclom> has changeil a formidable operauiii 
into a relatively simple and benign procedure 
Mejer ugge ted as a conservative method of 
draining pulmomrv suppuration the estabb h 
ment 5? an epithelium lined tract fending from 
the skm to the ab cess cavU> ’nuough thi 
lung hp fistula permanent dninagcisoblained 
Plout in iqi4 showed that pirochatac similar 
to tho c often f und in the normal mouth in the 
t tmost in 


NEOPLASM OF THE LtNC AVO MEOlASTIVtil 
In the field of cancer of the lung little of pracU 
cal value has been di covered The operative 


gastrostomy wa first performed Then Ihrou h 
a transpleural approach the ersophagus was 
divided below the tumor and just above the dia 
phragm di sected free throughout its entire extent 
in the chest and brought out through an incision 
m the neck a few inches being buried under the 


Innumerable other operations have been dc 
vised for the relief of cancer of the cesophagus but 
as>et vvearenot m a position to judge their value 
or to proclaim them as definite advances m 
thoracic surgery 


bright enmson glow of the li ht shining tfirougn 
the translucent wall of (he oesophagus readily 


packing or the use of a slidin^ skm graii 
rw/t-nirk or the chest 
ttith fx^rd to injuries of the thorax roanv 
lessons were learned during the War 
shown that the thoracic cavity can be carefully 
expfofwl that wjureti pulmonary tissue can be 
resected and that the cut surfaces of the lung 
can be sutured Fat and fascia transplants fa ili 
reted crealh w the suture of the pulmonary 


from this treatment 
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lh5tolog.«lU the Immg is similaT ^.a th^ rondusmn that th. 

uterine h'ematomata due to the icteirtior oi 


hi«lolo{ ical appeaiatict to that ot mctistniaiiAt 
- ^ ..J n Iwt 1 \ ho’^n bv 


technique has improved and many ol the risivs ot 
operation have been jnateriallv lesstned m spite 
ol the fact that operations praclited lor ma\ig 
nant di ea e have become more extensive and 
radical hut from the point of view of remote re 
suits there is le s can e lor satislaction 
The progress made is in no waj commensurate 
with the effort CTpended for even m cartfull^ 


parentlj oilcn b> vwteuVi. e coping lui y 
foraied ovirun harmatomati suggests that the 
epitficlium giving rise to these implantations U 


strateu on epiinvui in ine'^e o-iiwu a a. ^ u 
impiantation adenomata 
ft vv rather ignihrant that m all cases m tvhich 
cx.ten ive implantau inv were found there was An 
as delated ovarian haimatoma shorwng pcriora 
(icn 

The p ovarian lesions therefore undergo a vari 
ctv ot changes The smaller on s nearer the sur 
face of the ovary which are prone to react to 
menstruation become distended and rupture or 
C3 t off fhcir lining epithelium ind disappear 
The deeper himutomata s(o\vf> distend until 
p tforaton occurs with resultant adhesion of the 
organ to adjacent structures repeated reactions 
t uccessise menstrual processes ortut with 
often tepeited perforation \s the reaction to 
menstruation is of nece sit) destroctivehj reason 
ot its Joralioti ind a the repair and regeneration 
are glow and occur imperfectly the ultimate lend 
enc) m uch c)sts is toward reirogre sion The 
clinical picture IS a > el ill defined At times the 
svmptonis am! signs imulate thjse of chrome 
pchic mfeciKi) 

The reactions of the lining of ovarian hawa 
tomala of emlomelridl l^pe to menstruation 
pregnane) and old age arc similar to those of the 
ulenre riucosa 

The operative treatment of iicb rondiiions 
V oufl vppcir to Ic governed entirely bv the 
chancier f *> w 
imphntal 
general i 
truch o 

md cate 1 a» iii iiii j civic surgery 

\n\ discus icn of the changes m the surgical 
inatmcnl of circmoma of the cenw in the past 


\ vv- t 1 ih 1 


a burden should also be borne m mind in aii> it 
tempt to gauge lU value 
In the nnal anilv is the chief problem involved 
in the tberaneusis of carcinoma of the cerviT can 
be solved oni> b) a proper estimation ol tne degree 
of uivasion of the new growth It is now generally 
conceded that cases showing imolvernfat w 
glands the bladder or the rectum and those m 
which the tumor is futed by involvement ol the 
parametrium are inoperable On the other hand 
if the liunor is movable and there i no miohe 
incni of the bladder rectum o gUnds the ca « 
IS regarded as operable even when the para 
metnum is slightly involved It is not eusv fo 
oblam a cleat idea of the results ol the tadwtal 
operative treatment of the condA on from a 
Study of published reports 
Weibel in 1013 reported on the results in a 
Ja/ge series of \\ecthe/ms cA e After 4 nve 


lu an increase in the operabiliU It would 
therefore seem that the moritht) fvllowing raJi 
til operation would be loss if operations wore 
sinctly limited to etrivgronfhs 
There are few senes of ca c as large as those 
of llertheim Jacobson in i^ti made an exttn 


per cent In a senes of ji i cases of cerncal carci 
noma reported by Doederlem the operability was 
59 per «nt the primary mortality 20 per cent 
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PROGRESS IN GYNECOLOGY 

By JOHN R rR\SER M 
CpuE „,05l con pjciious accompli fimcnt in 


and "^peculation but it remained lor Sampson 
clearly to determine and correlate the variou 


constitute the most common pelvic lesions found 
at operation in women between the ages of 50 


pelvic structures eapcciallv in the pouch 01 
Douglas or on both ov ancs and pelvic peritoneum 
and (icvelops there into ghnd or tubules of endo- 
metrial Ijpi 

When tht e cpilhclitl implants invade the 
ovar> as a re*ult of their reaction to menstruation 
upcrficial or decpl) placed himatomata are 
formed In time some of these structure rup- 
ture into the peritoneal sic exuding Ihcir con 
tents which contain elements capable of again 
forming c) Is or secondary implants often with 
grcatcnnvasivc properties and exhibiting a wider 
distributi n 

These implantation adenomata of uterine or 
tubal (mucUerian) t>-pc in the ovary mav also be 


w hile It lb being freed the perforation iiavuig 
ealed bv the structure to which the cyst had ad 
hcred at that site such as the posterior utenne 
wall the poNtenor layer of the broad ligament 
or the peritoneum of the side of the pclvi A1 
i’ A ions 


ment of the e cj’sis In some cases 11 tit, j 


IN THE LAST TWENTY YEARS 

D CM r\CS Mo-rrsEAL 

(ion 0/ (be adhesions has been done wrficreas in 
others more radical procedures hav e been adopted 
even to the removal of pelvic organs or adjacent 
structures 

It i to be expected that the portions of the 


plantations iiuiii t iiici 01^ ; 

m their pelvic distribution the portion of mtea 
lute near the involved ovsry is most apt to be 
invoivcti 

There has been much ducus ion of the origin 
of th c lesions From re ponsible sources Die 
suggestion comes that such tubules might an e 
as the result of abnormal development of the 
' "I I elop 
emn 
lb of 
IV an 

ivnrentlv ovenvhclming evidence in support of 


than 'icquirwf origin jt seems | joiai 
ould sometime appear at an earlier date is for 


polypi or even a retrocii pwLi-i 

UAor the backward /Ion oS menstrual fluid 
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o 7 per cent Bonnty s nvo:talil\ was 2 per cent 
and Goulhoud s 2 per cent In a senes of seventy 
two cases Tuffier did not have a single death 
The technique of hysterectomy has become so 
perfected that there is apt to be a tendency to 
resort to it too often in the treatment of fibroids 
thereby depriving the woman of the right of 


quent occurrence of pregnancy m a fair number 
of Mayos ca es amply justified the use of the 
more conservative procedure 
That recurrences frequently follow the opera 
tion of myomectomy is not borne out by the 
after histones of these cases In only 5 per cent 
was It necessary to resort to a second operation 
and even in these the second operation was per 
formed at a considerably later date In recent 
years radium has been used successfully to obvi 
ate a second operation In the performance of 
mvomectomy in cases of extensive hsmorrhage 


a competitor of surgerv Radium is especially 
valuable in the large and important group of 
cases m which the patients general condition 
forbids an operative procedure of any magnitude 
Theilhaber Jaschke Bevan and others have re 
centlv drawn attention to the importance of con 
servatism in the treatment of the relroflercd 
uterus Jaschke points out that the letroflexed 
mobile uterus produces no characteristic syrop 
toms and little or no distress a fact that has not 
been wiilelv recognized 

NVhen svmpOms referable to the uteru are 
pre enl thev are inevitable signs of a compli 
citing condition which mav be locatetl anywhere 
in the lower abdomen It is therefore evident 
that operations for the correction of rctioflerion 
hould be undertaken only after a most careful 
inv estigation 

The enure subject of ovarian transplantation 
has been rev ised and brought up to dale in a v cry 
comprehen ue manner ly Marlin Particular 
reference 1 made to the evten ivc sludie of 
Tuff ei ind Bell Theojeralion oi homogralting 
and hetcrografimg have not given results of anv 
moment 

\ftcr very careful ifimg of the evidence 
Martin concludes that m a certain number of 
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cases and especially if the graft retains its v itality 
m the new environment autotransplantation of 
ovarian tissue as at present carried out retard 
and modifies the symptoms of the artificial mcno 
pause which is usually precipitated by castration 
He emphasizes the fact that homotransplants and 
heterotransplants are failures As the same tech 
niquei used in these as m autotransplantations 
there appears to be a definite antagonism betw een 
the ti sues of different individual of the same 
species 

Occasional reports of successful homotrans 
plants and heterotransplants encourage the hope 
that in some way this antagonism of tissue vnll 
be ultimately overcome and more successful 
work will be done because of the greater preci 
sion that would be possible m the selection of 
more normal tissues 

Following up the work of Stem and Stewart 


tv p livy o! me idiiopijii Luues nas 
hitherto been possible only by direct evidence ob 
tamed by iai^rotomy In the estabUshment of 


^ t of a 

The 
ictice 
volu 

minous literature on the subject and the etcel 
lent reports of von Graf Peterson Rongy and 
Rosenfeld Novak and others 

In the period under review many changes have 


suujcLicu to operation the preservation of one 
or both ovanes in hysterectomy for fibromvo 
mata or for other conditions and attempts at 
transplantation of the ovary 
Maintenance of function is today the highest 
ideal of surgery and dominates all operative pro 
cedures on the j elv ic organs 
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and the incidence of absolute cure 17 t per cent 
cases reported b> Hofmeicr the operability 
was 5? per cent the avenge mortally 20 per 
cent anat)ieincidenceofabso!utecurcr4perccnt 
Inigta at a meeting of the American Gvncco- 
logical Society the s) mpo lum on cancer brought 
out fairl> representative reports from the vanous 
American clinics Cullen reported a five year cure 
in 6 9 per cent of hi5 cases Of thirty sit patients 
ffMtctf bv C/arl sur were free from recuirence 
after periods ranging from four and one half to 
SIX 5 ears 

More recentlj Gie«e ke cited a series of 343 
ca esofcervicalcarcmomawithanoperabilitj of 
70 per cvnt a primary mortality of 18 per cent 
and a five year cure in 35 per cent 

the 

and 

early 


have caused such a revolution in (henpv as the 
use of radium and the \ ra> ui cancer of the 
cerv« 


all) the first to use raiium in the trevtinent of 
utenae carcinoma Since then much work has 
l>ecn done along this ime both m America and 
I urope and the results 0/ Kclh riumam Clark 
Bailey Zveifel Bumm and others ate very cn 
couraguig 

Zweifel obtained a five year cure m 13^ per 


by radium are obtained at the expense of a very 


ever a full trial has been made by u of bith 
the radical operation and the treatment with a 
modenledo e of irradiation (100 mgm ofradiitn 


able and has effected a cure in a small percentage 
of those otherwise doomed nevertheless it falls 


much belter result 


toms that it use must be looked upon a one of 


hannorrhages near the menopiuse iheir v-aiueis 
already well known 

In the treatment of fibromyoma most oulhon 
ties ate agree 1 that the use ^ irradiation should 
be restricted to the uncomplicated svmrnel 
r«a»y developed intramural growths not larger 
than a three or four months pregnancy panic 
ukirly tho e occurring tn women neat the treio 


produce a permanent amenorrhaa \ proper 
diagnosis and the absence of coBipiiwUon^ es 


technique a knowledge of the patient and 
genera! experience arc essential to obtain a final 
result comparable with that of operation 
To quote from a very recent report of Cfark 
Out of a total of 144 cases only 15 per cent rf 
whicli were operable 10 4 per cent safely passed 
the quinquennial test During the last four or 
five years we have always irradiated under gas 
anMthesia which has rendered the treatment m 
the fatter group more effective but ibis senes 
has not yet pa sed the quinquennial test How 


The present da\ attitude of surgeon lo 1 lu 
the treatment of uterine fibromvomata is largeK 
the resuk of th widespread use of radium and 
the X ray and the trend of opinion m fa'®*" nf 
mvomtclomy c peciallv in the ca es of young 

It has been argued that myomectomy i more 
dangerou than h\ lerecto^y but the mortality 
ijj Mayo 5 series of 909 ca-es was a blue under 



SCHMIDT UROLOG\ IN THE LAST TWENTY \EARS 


457 


A GLWCC AT UROLOGA DURING THE PAST TWTINTY \EARS 


By LOUIS I SCHMIDT 

I \ an atUmpt to },i\e a general retrospecme 
sur\c> of the progres of urology since the 
beginning of the present centur> it might be 
well to remark at once that no arbitrary limits 


seance and stand out as landmarks orientating the 
direction in which progress i to be made 

The most important event m the history of 
modern urology w vs unquestionably the perfection 
of the cyst jscope by Nitze in 1S79 It was a re 
markable coincidence so far as uroloj^ is con 
cereed that the cause of gonorrheea the ncissenan 
diplococcus wasdiscovercdinihesameyear And 
U was of great importance for urological Ihcra 
pcutics that both of these great discoveries were 

m 1% 


mas <te summed uf as rcimcmcnts of diagnosis 
an ] thcra; eutic due to a better understanding of 
the pathol gical processes m the genuo-unnary 
tract m wic 1 0 sible I s endoscopv and a knowledge 
0/ {Ic ia<;3fie 0/ (he pathogenetic agents con 
ctrned 

The UTcthr scope i another instrument that 
In iideJ progre s m urology the refinements 
made m thi as well as in the cystoscopc in the last 
iwvntv hse years having led to preci ion in in 
\e tigalion and the correct interpretation of the 
] aihological pictures observ ed in the bladder and 
urethra 


vsltniw. \li ea e on the gemto-unnary tract and 
vice \ r a Its ramifications are so diverse that 
in irder t ) make a correct diagnosis and institute 


1 o, uii iKxui I ha permeated to the general 


M D P ^ C S CmcAco 

racks of medical piacliUoners enabling the latter 
to many sj stcmic conditions to disturbances 
in the gcnito urmarv tract and to detect patho 
logical processes wilhm the tract itself and refer 
them to the urologist at an early period when thev 
can be handled with a reasonable expectation of 
cure Cystoscopic urethroscopic blood smear 
and cultural examinations and functional tests 
of th i /f V r,r 1 - u ' ~ 


Statistic-* from the Wildbolz Clinic vt Bern bear 
out the well known fact that early diagnosis and 
correct surgical treatment give results that arc 
marvelous as compared with those formerly ob 
tamed 

Factors in the progress of urology e pecialli 
the domain of diagnosi which can justly be con 
sidered products of the nast twenty years arc 
ureteral catheterization tne evaluation of kidney 
function including the blood chemistry pvelog 


sable 

Catheienzation of the ureter in the male was 
not practical until the Albarran modification of 
the Nitze catheterization cystoscope was intro 
duced Today the j rocedure is almost routine 
Besides permitting a correct diagnosis it has 
revolutionized the treatment of infected hydro- 
nephrosis and of certain types of pyelitis 

The value of kidney efficiency tests m con 
neclion with operations especially nephrectomy 
but including all operations on the urinary tract 


uv cue uiue lest was devi cd by Achard and 
Castaigne in 1897 Rowntree and Geraghty dc 
senbed the phenolsulphonephlhalein te t m 1910 
^V'hen for any reason the e tests cannot be ap 
plied we can fall back upon the Ambard constant 
a nuwencal method of calculating the threshold 
of urea m the blood and urine as a criterion of 
renal elTiciency Thi method was elaborated in 
1911 \mong other procedures enif lov cd to deter 
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that m animals certain streptococci form definite 
foci of infection have a predilection for localiza 
tion in the urinary tract and are possibly im 
porlant factors in urinary lithiasi and pyelo 
nephritis In this respect also the findings of 
Rovsing are very interesting During the past 
twenty nine years Rovsing has treated 716 cases 
of kuiney and ureteral calculi Of the 589 of these 
m which a bacteriological etamination was made 
only 376 were stenie the others showed one or 
more types of organi ms 


Recent experimental work, by David and McGill 
has prov ed that bacteria can pass from the normal 
bow el to the mesenteric gland and reach the un 
nary tract from these glands probably through the 
bl< od stream There appears to be no doubt that 
organ! ms can pass to the urinary troct from the 
bow el 

Space w ill permit only a brief reference to some 
of the numerous improv ements m the past twenty 


Randall and Lowslevs autopsical investiga 
lions on median bars and other oladder neck oh 
Etruclions have been of great value in calling at 
tention to the frequency and importance of these 
conditions Equally important w ere the mvestiga 
tions ol T andler and Zuckerkandl on hypertrophy 
of the glands of Albarran at the vesical neck in 
as ociati n with hypertrophy of the prostate 
The anatomical inve ligations of Lowsfey have 
taught us much regarding the development of 


t, u auucr lutrors with the 

hi h frequency current through the cystoscope 
c^pcciallv with the terh f n »• 


mem in 1910 lleer introduced the method of 
destroying tumors by high frequency currents 


surgical d athermy for the destruction of mopera 


He malignant neoplasms of the bladder and pros 
tate Much has been done since then and the 
method as dev eloped today is indi pensable in the 
treatment of malignant neoplasms 

Failure to mention the use of radium m the 
destruction of malignant tumors would certainly 
be an error WTiile it must be stated that 
radium deep \ ray therapy and surgical dia 
thermy have not proved satisfactory m every 


them As yet the dosage the method 0! appbca 
tion and other technical details have not been 
placed on a sufficiently accurate basis to indicate 
definitely which method will bring about the 
best results but when a radical operation is 
impossible these methods should be considered 
Pre operative and postoperative irradiations have 
undoubtedly been of great aid in obtaining satis 
facton end results 

In the treatment of many diseases including 
gonorrhcral urethritis and complications in the 
male as well as in the female medical diathermy 
has frequently given apparently satisfactory re 
suits 

Improved operative techniques m connection 
with the treatment of bladder incontinence in 


Kueusamens method of implanting the uterine 
cervix in the anterior fossa of the levator Pousson 
and Marion introduced the surgical treatment of 
nephntis In regard to nephrectomy there can be 


aiiu lemoie results ol the operation have been 
greatly improved Kuemmel reported that the 


imueiicy uuiaiso to technical improvement in the 
operative procedures In the last ten years the 
excellent results obtained from early nephrectomy 
m cases of renal tuberculosis have led to the 


of 

tics 

- U O lion Horn the Mayo 
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mme renal function is tiie concentration and 
dilution test of Mosenthal The blood chemisto 
technique developed by Folm and Dennis m 
the past decade has been of great value uimtesti 
giUons of the amounts of various substances in 
the blood in both health and disease In paiho 
logical conditions a definite knowledge of these 
amounts allows a more correct prognosis and 
determines whether oper&live procedurts may be 
considered Blood crjoscopy recommended cs 
peciallj by kucmaiel in the early part of this 
century has fallen into disuse but in the writer s 
opinion It IS a valuable ca ily carried out and 
quick method by which to reach definite con 
elusion regarding the total retention of products 
in the blo(^ and the state of renal function 
Poentgenologi al cTploration of the urinary 
bladder after it has been filled with a substance 
opaque to the \ rays is another devtlopment of 


isfaciory It will reveal the number sue and 
location of bladder diverticula and when the 
pre ence of a large tumor or when some other 


satisfactory p> elograms Since then other agents 
have been recommended In 1918 Cameron su 
gistcd the use of sodium iodide and Weld the 
u e of sodium bromide These have given univer 
sal satisfaction and usually have been without 
detnmentai effects 

Pydcigraphy is of di tincf value in clinching 
the diagnosis of certain pathological proce ses 
such as hydronephrosis renal tumors and 


^Ipated or cause cardinal clinical symptoms 


me t jiiuiiiuii 111 ioj4 was uv 1 Ji • 

that time the condition was usually discovered 


accepted 

The use of spinal paravertebral sacral and 
other types of anxsthe^ia must be regarded as 
a disuiict advance in urolo»i al surgery The 
question of anssthe la 1 perhaps of more un 
I ortance from the point of view of the gemto- 
urinary tract than from that of other anatomical 


the most definite and useful procedure in the 


sacral and other types of regional anxsthe la 
have been perfected dunn„ the past ten year 
but spinal aniesthe la has been used for more than 
twenty years , , 

InvestigaUon of the bacterial origin of many 
disea cs of the genito-unnary tract has received 
a deaded impetus during the past twenty five 
MIS Sne 1898 Albarran has shm n me 


duction of 1 ureteral catheter containing a luseu 
wire The original monograph and Us iHustraticra 
demonstrate the value of this procedure especiaUy 


Rosenow and Aieiss 
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TWENTY \EARS PROGRESS IN CERTAIN PHASES OF ORTHOPEDIC 
SURGER\ 

BYPHHIPLnMN MD F\CS CmcACO 

Ais I t r fMsoi I 0 1*1 pcjic S^S y V th I U y U dical & hwl. Atu I g 0 til p die S g C k C ty H p ul 


O rthopedic surgerj has made ACrj defi 
nitc progress during ihc past tw enly years 
To a considerable degree this has been due 
to the experiences of the world war especially 
m the treatment of fractures near or into joints 
and in the surgery of osteomxebtis and ol w.ar 
wound likely to result in deformities and dis 
abilities The treatment of fractures has been 
xerj well established and splints and splinting 
havebecn simplified perfected and standardized 
Complete functional restoration m the shortest 
rossible time has become the slogan The im 
I ortance of early treatment has been emphasized 
The education of the student and general prac 
titicner has improxed There is les fear of 


of importance m a fairly large number of condi 
tions 

In cases of congenital defects the trend has 


much discussion concerning the relative merits of 


Two very important advances in the treatment 
of tuberculous disease of bones and ;oint are 
heliotherapy and operative immobilization of the 


VI lui lu c surgery lus tound its proper place 
in the medical cutnculutn and in ho pilal work 
Ihc war helped matenalU in dehning its position 
both as a pecialiy and as an integral part of 
medicine and surgerv m genera! 

Among the newer diagnostic aid is the Potter 


from special lamp» is used as a substitute for the 
rays ol the sun 

me 

th( 

spi 

Its P Uyu 1 locesses 

latnifuc^ and pedicles and the cartilage is removed 


I leviseu me moving 


, I seiu- 

kgical histological and bactcnologKal studies 
have become more valuable but tulxrculm tests 
have lost favor 
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Climc Postoperative dati were obtained in 6ii 
o{863cascs Of the 6ii patients sSpetccnlwere 
c raiplctely cured for an av erage of four vear and 
onlv lo per cent still complain of some unnarv 
trouble The. operative mortality was a per 
ce’vt 


I \ 1 ould and P> tjcpou irciui uuui uie pauiu 

n. M I .. 


important advances in the domain of genito- 
uruiai> surgery 

Recently Liebig has reported important de 
creases m the mortality ol all types oi prostatec 
tomy The results are summarize m the follow in 

table 

mts oy ysosT^TtCToiiY 

Trpe fcpfulio N mbe Uc lu fun 

Pcnneftl mvittul ICS I 
" “ « 

IkSu ^ I (*Uti»Uc» i 5 ur ’ 


S reap bic 
S pfapu1)Ic 

T Ul* p 
Cn d 



In 1906 Che as j d nbed h ubperitoneal 
enbrged radical castration for cancer of the 
testicle which has resulted in a more or less 


Crowtll recently reported a case in which cystin 
stones m both kidneys became completely di 
solved sfter continued alkalization treatment and 
leJvichvage 

Perineal prostatectomy was first described I y 
Mlarran m loor and elaborated by loung in 

- ^ f A I A 


of case of teratoma testis which have been re 
ported by Htnmanandas ociates a rad Cdl opera 
tioii re ultecl in a cure m 33 per cent as compared 
with a cure in only is per cent fillowing the 
ntcviois sunple ca tration method Other im 
- 1 1 y rv m 


prostatectomy 1 ounj, s uu w i - 
cancer of the prostate represents one of the most 
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cation rheu principle application and man 
agement are on a sound basis 

In ’’V i * ol {tvtutes the important 
contributionsnere (i) thcimniedjateimmoLiliza 
tionol Iractures summed up in 
cn where the^ lie the treatment of shock and 
the careful Iran porlalion of tb® injured (2) 
eat > leducticnandma ntenarce of reduction and 
(3) as earl) ma sage and movements of the al 
Ifc tui 1 as 

The treatment of compivind fractures consisted 
r t iiQial of all contammaled 
t ue ard detactiel h me The best re ults fol 
lowed the best surgical operation When Dakin 
Orrei treatment supplemented a good operation 
erctllent results w ere obtained The use of anti 
tetanus crum became routine m compound 
fractures 

The treatment of osteom>e!iti onsislcd ol a 
thorough chisel!m{^ and curetting of the bone and 
thorough drainage Thi followed b> Dakin Car 
re treatment was routine 

T » 


tosi ts complete and extension is best if the 
atikjlosis is incomplete The ankle should be fixe«l 
at 4 right b c i "Vtcj on Tftc 

hip hould be flexed if the patient s occupation 
refjuires sitting but 1/ prolorgccl fttind/ng js ncc 
e sai) ficsion i not desirable 
In Cases of fracture the improved fluoros opc 
h is pro\ ed inx aluable in the diagnosis and should 
6t. u cd in rcduitiun whenever possible In the 
treatment the various t "pi pt ci aJ sbs 
pen ion— Balkan frame Rainbow frame etc — 


sju 1 1 lor) results cl mv irtalmcm 

Many surge ns have abanlonid Im traction 
for kclctal traciinn ^mong the vqriou jevirva 
H ed to obtain kclcta! traction are the Kan o» 
h ff fi ' n 


treatment on the basis of Starr s method of drill 
uig several holes m the diaphxsis do e to the cni 
pbyseal line to e labhsh drainage and prevent 
extension of the proces to ine naft 

lath reconstruction surger) of bone ihi most 
important condition 1 pseuclarthrosi In the 
Ueattnent of pscudarthrosis notable advance" 
have been due to the work of Line Delagenibre 
and Attwe L. ne pcopos d the application of 
metal plates and screws b) aseptic, no-hand 
touch technique In other methods use is made 
of beef bone pegs (Ryerson) pUtes and screws 
ivory pegs (Magnuson) plate and crew cei 
lutoid pegs Parham Alattm bands and \ anous 


genetic properties but i ol ftreit value as ■vn jn 
ternal rbht A combmattun of the two is ideal 
O tec^cnevis has been recently studied more 
carefully bv m ms of roentgenograms and mi 


ncdic surgeon has come to occupy a dehniteplace 
both as proj h\ hell and a ccrrccti e treatment 
of conditions involving ibebip knee ankle too 
shoulder vibow wri I hand and lark 

Internal derangements of the lumbo-sacro 
mat region art now rpceivmgailpntion In prop 
erlv elected cases ankylosing jperalions in ihi 


•.. « ajt o ii iiauipiiie or crutches 
anJ thr substitution ol supports made of rcsili 
cnl material special exercises massage contrast 
6aCns ana ifte wearing of modified shoes lor 


le I V «ero{ cration has lound much 1 ivor 
Hrthntis IS another condition that has been 
studied rntensnely during the past two decades 


In cstcomyebtiv occurring m ctvflhfeajvarrcs 
hiiie been made in the prophylactic or early 


life, iJioie uioroughly under 
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iliac articulation hip and anUe may be fused the second “acral roots ftcce divided Recently 
more or Jc^s succcssfullv " a - ~ — u y, a t j. 

In the treatment of infantile parahsis great 
progress has been made from the oriho^ic 


others 


>m nrted reneated lumbar 


jn the experjmen tal stage 


section Wilhthcbelief thatlheincreased plastic 


I 


operation These operations may be pcrlormed 
immediatelj or after corrective treatment or 

T> . ^ ^ ^5 

of 


as 

hammock u i as 

placed in the supine position and flexion of the 
pine was obtained by su pending hi bead and 
legs Lateral prtssutc bands were then used oxer 
«- «oi (he convert 


'* Rrrentlv Lovett and iire«stei lu 


I 

" “ •> wi riejn me uca 

preser 
jon and 
election 

m ankjl<Bis of various joints itij al nerve 
- related to bone and joint surgerj 


a dec ded advance m lue 

ed 

ry 

ert 

ie 

Its 


th 

aps 
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hand As a re uU of the excellent work of the 


uuiiu^iuic djjpjijlua lus ueen impuueu 
Chief among the \arious types ol orthopedic or 


pieces of apparatus include special traction <Ie 


recumbent 

Braces are being made of lighter material than 
twenty >cars ago Materials permeable by the 
roentgen ray are being employed with incteasinj 
frequency Aluminum and lU alloy s at c gaining in 
fay or Celluloid has its advocates especially for 
spne hip Jkoee and foot bnccs 

\anous important instruments recently de 
vi cd include the Albee Geiger Hoglund Lang 
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worthy and Moorhead motor driven bone saws 
lam inectomy instruments and Putti arthroplasty 
instruments 

Special orthopedic hospitals have increased in 
numbers during the past twenty years notably 
those sponsored or supported by the Shnners or 
Rotanans In these as in the orthopedic de 
parlments of the general hospitals mlerns and 
nurses receive excellent training jn orthopedic 
work 

plaster of Pans technique has advanced con 
siderably The general practitioner who has 
served an internship has learned the principles 


mg the past two decades 

Special orthopedic associations are found in 
many countnes and many sections of a country 
and several cities have their own orthopedic 
societies 

In conclusion it should be stated that while 
ottbopedic suTj,ci> is a definite specialty its co- 
ordination and interrelationship with medicine 
and surgery in general and with special branches 
such as pediatrics and neurology is of great irti 
fiorlance and of mutual value 
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stood and the treatment improved Pobenow 
Davis and BiUmgs emphasi2e focal infnrtjons as 
the causative factors In Pemberton s opinion 
the carbohydrate metaboli m is of great unpor 
tance Barrows and Ely believe that the amaba 
i a factor With regard to treatment Gold 
thwaitc emphasizes the value of posture hygiene 
and the correction of metabolic di turbances In 
acute and subacute cases Miller has found that 
improvement results from the intravenous m 
jection of a foreign protein such as typhoid \ac 
cme peptone or milk 

J ecentJy evcellent papers by Swett Campbell 
Dickson and hteindter have appeared on the 
operation of sy n jv ectomy of the knee joint 

Arthroplasty or the mobilization of ankyloscd 
joints is a product of the last twenty years As 
early as iSab Barton performed resection of joints 
to produce motion In j86q \ erneuil interposed 
muscleand fascia in the treatment of temporoman 
dibular ankyfosi but it was not until the work 


Syphilis of the bones and joints has been studied 
by Roberts and Frauenthal These Rriters he 
Ijevc Its frequency is underestimated 
Nutritional disturbances of bones and j mts 
have received numerous evcellenl contributions 
during the jvast twenty years notably those of 
Hess Findlay McCollum Shipley and Pheni 
isler The factors in the etiology are underslood 
more thoroughly and the treatment has been 
greatly improved 

Direct sunlight and its vanou substitutes 
vitainmes cod liver oil pho phoru and food fac 
ion have been dehnUely e ubiished la the treat 
ment The orthopedic prevention or correction 
of deformilie has seen more carefully considered 
and open operation is resorted to more frequently 
than closed manipulation fracture etc 
e - u — A 


used In 1909 Baer reported four unsuccessful 
cases of arthroplasty in which he used eaigile 
membrane Subsequently he u ed chromicizcd 
iga bladder with very good results Others who 
ave contributed to the improvement of arthro- 
plasty are Sir Robert Jones MacVusland Putti 
and Kycr on Belter results arc obtained in the 
temporomandibular elbow and wrist joints than 
in the hip or knee 

Internal derangements of the knee have re 
ceived considerable attention during the past 
twenty years especially by Sir Robert Jones 


similar condition w the upper epiphysi of the 
tibia was described by 0 good and Schlatter 
another in the tarsal scaphoid by Koehler an 
other in the metatarsophalangeal region by Frei 


anal )gous conum It wip v- , , 

ihelowerepiphy sis of the tibia (btern) Epiphyseal 
patholOt,v occurring la children with endocrine 


ommended bv those who believe that in many 
cases exploration of the entire knee joint 1 indi 
cated for lesions of structures other than the 


1. _w>, ''nfib Kreusener 


Vascuiii u viuiu 

rten studied very carefully by Buerger Leriche 
Irooks and others Lenche propo ed the opera 
ion of periarterial sympathectomy for certain 
ilood VC el conditions such as endarteritis oblit 
cans \ olkmann s ischsmic pal y has been found 
r casfc. rot treated by cast or splints a di 
every proving that m some cases there is an in 



HARTUNG ROENTGENOLOGY IN THE LAST TWENTY YEARS 467 

A InnpH Numerous cavit> for roentgenodiagnostic purposes was first 
used m cadavers b> Ueber (41) m 1913 but 
Lcae> (22) Meyer Betz (24) Rautenberg (30) 


mechanical precision 


the brain mth air and Jacobeaus (17) in 1921 


nature of simplification and adaptation of the 
older methods to meet special requirements m 
the mam most of them are modifications of the 
prmciples put forth by Mackenzie Davison (23) 
in 1898 \ device for the accurate localization of 
foreign bodies m the eye was conslniclcd by 
Sweet (37) m 1904 and modified and improved bj 
him a few years later Stereoroentgenography 
used evtensively for localization m the earlier 
y ears has lately been recommended for other pur 
poses — notably examinations of the head chest 
and gasiro intestinal tract in which it has proved 
■(self of considerable value 
A procedure which has probably extended the 
diagnostic usefulness of the roentgen ray within 
the last twenty years more than any other is the 
use of contrast materials to render visible parts 
which are ordinarily radiolucent The possibih 
ties which this held forth were recognued earlv 
but It was not until after the advent of rapid 
roentgenography that much of practical value 
w as accomplished with it Metal sounds had been 
passed into the paranasal sinuses and shown tn 
iilu Metal tipped bougies or tubes filled with 
small shot mercury or bismuth suspensions had 
been passed into the cesophagus to demonstrate 
obstructive lesions The lower border of the 
stomach had been outlined with the aid of a wire 
filled tube Wire filled or opaque ureteral cathe 
ters were u ed not only to indicate the course of 
the ureters but al 0 to help differentiate extra 
ureteral shadows from unnary calculi 

^ir or gas distention was also used extensively 
Attempts were made to visualize parts of the 
gastro-mtesunal tract m this manner but little of 
real value was ascertained thereby In 1905 
Robinson and \\cmdorff (32} msufflated yomts 
and soft tissues with oxygen ^\ltteck (42) m 
1903 used air and Burknardt and Folano (7) 
in 1907 used oxygen to distend the unnary 
bladder Later von Lichtenberg and Dtellen 
{40) used oxygen m the pelvis of the kidney in a 
similar manner Airor othetgasm the peritoneal 


berg (39) in 1905 and 1906 At first collargol 
was employed later argyrol silver iodide and 
solutions of thormnl and sodium and potassium 
iodides and bromides CoUargol was used by 
Gottlieb (v s) to show the lumen of the uterus and 
tubes Picker (28) and Belfield (4) used it to out 
line the seminal ve icles Brooks (5) injected 
sodium iodide solution into some of the distal 
arteries m Imng individuals and demonstrated 
their course •'icard and Fore tier (35) used lipio 
dol for the diagnosis of le 10ns of the central 
nervous system 

The value of bismuth suspensions m gastro 
intestinal examinations w as recognized as earlv as 
1896 Cannon (9) used them m animal expen 
ments in 1992 Numerous workers had employed 
them m human beings but it was not until after 
Rieders (31) publication of his method in 1904 
that they came into general use and yielded 
valuable results Bismuth was later replaced in 
large pari bv other contrast materials especially 
banum sulphate Bismuth suspensions had been 
used also to outline the urmarv bladder by Wulff 
(43) in 1904 In 1908 Beck (3) injected sinuses 
and fistulous tracts with a paste contavmng it to 
show their distribution and origin Szily (38) 
and later Doub and Carter (12) used it m the 
lachrymal sac and duct for diagnostic purposes 
It has been employ ed also to map out the v anous 
pneumatic sinuses of the head mamly in expen 
mental studies on cadavers 

In all of the procedures mentioned the use of the 
contrast material is more or less of a direct me 


venous injection of tetrabromphenolphthalein 
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AD\ ANCES IN ROENTGENOLOGY DURING THE LAST T\VENT\ YEARS 

By MiOmi 1I\RTUNG MD Cuic co 


T he term roentg no5ogy as a synonjm 
for the scientific knowledge, of the \ or 
roentgen rays originated just twenty years 
ago and scientific application of n commenced at 
about the same time Before that much of the 


currents of desired voltage and amperage was 
accomplished 

The next great improvement m point of time 
was the ifliention of the electron tube The 
original type of Crook s tube used by Roentgen 


tract It had been u ed evtensavely in chest cx 
animations especially in connection with the 
heart Its poleninl value m man) other con 
ditions was foreseen but not realized practically 
until later Its use had amplified nnd m omem 


meal part of roentgenolopy and made possible 


eliminating the lines by using a moving grid ot 
special conslniction ith h\s device e/enlhe 
1 « « thickest parts may be roenlgenographed satis 
faclonly and produce sharp image with much 
contrast 

Comadent with these major unprovements 

of acce sory agents to render radiolucent pans 
V isible and the dev elopment of greater diagno tic 
kill In thcrapv more exact knowledge ol the 
biological action of the ray the rjuantitv and 


tcrmuied 


iroubkf inherent m the older types of mac^e 
were elimmated and the produ tion of suitable 


dc te^inin penetration and of regulating aim 
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IS pathological even when stones are not to be 
found The\ and other ob cr\ers descnbed other 
igns such as adhesions functional variations ol 
the stomach and duodenum and gal! bladder 
eats which could be shown b> the roentgen ra> 
The method of Graham and Cole for visualizing 
the gall bladder was a di tinct advance and prom 
1 es much in diagno is 

The u e of pneumoperitoneum enlai^ed the 
field of roentgen thagnosi verj rn3teriall> es 
pecially in connection with abdominal tumors 
and adhesions Rubin (^4) u el it to show the 
patenej of the fallopian tube by injecting air 
through the uterus The method proved of con 
sderahlc value to gvnccobgv also in rendering 
the pelvic organs visible 
In obstetrics attempts to use the roentgen ra> 
to show the fetus in the uterus were made re 


associated with anomalies and patholo^iical con 

ditions 

No attempt will be made to give a detaileil 
account of the adv ances made in roentgen Ihcrapv 
in the la ttwentyjears as this would nece sitatc 
more space than is available The voluminou 
literature attests to the interest in the subject 
and the importance that has been attached to it 
As has been the ca«e after the discovcrv of everv 
new agent and e peciallj because of its mjsteri 
ou nature and its powerful action upon tissues 
the roentgen rav was believed to possc » infinite 
po sibihlics and was used in every conceivable 


upon empiricism and the successful use of the rav 
was largely a matter of the per onal equation 
Even m the cases in which good re ults had been 
obtained with it especially m malignancy uf 
fiaent time had not elapsed for a proper evalua 
tion of Its elTeclivene s 

As previously mentioned advances were to be 


lour and one half months or even earlier In 
the later stages the position of the fetus may 
be clearly iemonstrale 1 The presence of extra 
uterine pregnancy anomalies and mon trosities 
an I tw ms has af i been show n The possibility of 
recogninng death of the fetus from the demon 
strain n of overlapping of the cranial bmes has 
a! 0 been reported 1 elvameiry b\ roenigenog 
raphv has Icen deve! ped ant found to be of 
omcvalue 

In xammaii ns f the urinarv tract roenl 
gen bgv hi jUved m impotlanl r 1 e since Us 
di coverv Nephnlilhia i wa one of ihe first 

indiii 11 III i Inch the ricntgcn ray showed Us 
value m al »! minal Ic ions \s tarlv as 1004 


a Aim ennnal ve icic by opaque (luiion dis.- 
lention of the I la Icier and kidncv pelvis with ai 
an! the injcctnn of air around the kidney all 
served tn increa e ihe apphcatim of the roentgen 
rav to urol gv I ut I % far the m st important 
advance wa th u e f c\ tografhv uretcrog 


construction of machines of higher and higher 
voltages until now some of them art capable of 
delivering as much as too coo volts bimulta 
neously tubes for carrvang the e high potential 
currents were developed ^ome of tht drawback 
connected walh long continued operation were 
eliminated by vacuum regulating devices water 
cooling oil immer ion and other method and 
lutes arc now available which will operate on 
extremely high voltages for long |>eriod con 
tinuou H u mg comparalivclv large amounts of 
current 

Ihe harmful effect of tht rav nolel after [ ro 
longed expe urc soon leil to Iht realisation of the 
fact that protcclu c measurev w ere needed for I olh 
the patient and the peralnr The u e of pro 
teclive lube holders or bhitld and f liUcrs was 


1 ly b oj 

extreme penetration came into u e stronger 
filters were neeki and c j per an 1 ^mc wire 
«>ed These fillers in alliti n to their j roicc 
live value af o erv ed another [ urp ) e ihev cut 
off certain undesirable rav an 1 ma ie f r a more 
hoTOtgencwis wiailiati n which v as cxtrenielv 
desirable 
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In dugno<« the advance has been gradual 
keeping pice wiih the advance in equif meat and 
technique and being dependent upon accumulated 


tht marled contra t m density oi the varwcs 
oigans and the easy peneirahjjji> o) the chftt 
Tairlj good roentgenograms wade in less than a 
ccohd had been produced as early as 189 j Frog 


the inelhod proved of increasing vilue for the 
tecDgnitum of tunurs anl aneuri tn The sub- 
sternal goiter with distortion of the tratheil 
hadrw and the persistent or hipertrophied 
(himiis are ca ifj dcrnonsiraf fc th rcb} Or 
ihodagraphit methods for heart examinaUCij-s 
miroducca by Alorjir ( j) m 1900 were supple 
mented an I m part superseded b> tcleroent 
genogrjphv as recommended by XoeWer- {19) 
in 1008 Advances hsve been made in the diag 
no I of fluid accumulations in the pericardial 


recent jetrs 


V n'' V b ni »Vd 


method r* under con idemtton os a fherapewtit 
^ V II vi *oni i It tneasuTc 

In regard to gastro intestinal lesions a new era 
indnenoi developed after Picders publication 


Vestigation and the results oDlaincu unn ii.> 
atppfv ju«tJ/ied Its Use in selecteil case* 

Mo t of the infotwation furnished b} roent 
V t. ac 

isly trade the roentgen examination one 01 iiit j 
but pi’ \d t gzstrf>-mie lim! diagno is ^vw 
iiostcro-anieiior expo urcs upon wmeu Host rr conceptions 0} anatrm> and jfv luogv were 


1 


\attov*i> i^ttvu well as t pathologjinl proc 
r in connecliorj with them Mt*st of the 


oblioue method lor >.wvu u p w 

( f t lev Denial roentgenogra; h\ has pre 


importame . , , 

Jntratho/acjc conditions len 1 them iiV'Cs par 
ptulatly well to roent^tn examination bteaw t M 


ptiholo vcal functional xcii itics sue y 
wA taSte were ilcmonstrable objcctivcfv rhe 
ptexenc of aiihesions and such conditions a 
he^ eventration of the diapVragm and sacr- 
phrenit abs t » v-ciuld be ascertained The acticn 
of dngs in the colon was af o sludveti bj this 


beck (?) 
ng of gall 
nographi 
trati tv of 
so/re ah 
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asm 

The hopes that the roentgen ray would prove 
specific for cancer and other malignancies has not 
been realized but its great value in this field has 
become generallj recognized The accumulated 
knowledge of the last twenij years has served to 
fix Its applicabilitv m certain deep sealed as well 
as superficial lesions Its beneficial effect on 
menstrual disturbances associated w ith the meno 
pause and uterine fibromyomata and upon cancer 
of the uterus and ccrv ix is probably the accomp- 
lishment which land out most prominently 
during this period Prophylactic pre-operative 
and postoperative irradiation from which much 
was anticipated has not entirely fulfilled cspccla 
tions and is still a matter of controversy 

The progress in roentgenology to dale gives 
promi 0 of even greater advances m the future 
In diagno IS some of the methods used will un 
doubtedly be extended and others of equal or 
greater value will be devised In the ime of 
equipment improvement will probably come m 
the direction of simplification In therapy mote 
knowledge is needed of the ultimate action of the 
ray and of the kind of ray best suited to meet 
particular ends Accurate measuring devices of 
simpler construction and easier application are 
urgently needed The matter of dosage requires 
further refinement In both diagnosis and therapy 
continued observation and experience will un 
doubtedly extend the field of application of the 
roentgen ray 
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* As the xiuabcr of case reports increased and 
results became better luitam efforts v?ere trade 
f to attain greater umformitj' to sene as a basis 
of cofflmnson Do'^ages were computed on a 
phi-sical or biological ba is Grad al'j ctcr ffte 
methods of application for deep seated Jesions 


Bauer rjualirneter and iiach u; inei u u 
the equivalent of a parallel spark gap between 


natural crj-slals and the possibility of producing 
a spettrum of them -various peclroscopes were 
de\i cd by which the quality could be accurately 
determined 

Mea ures of quantity were even less satisfac 
toey and more nece sarj than those of quahu 
— - y. >, <'ireciiv 

Sub 

mdbr} 

mstes 

thoif 

%uch the HoUknecht Sabouraud and Noire 
OTtd Kittibocck methods were largely usedrn ipos 
and were fairly reliable when ra>sof fow penetrs 


norri were ij<al However as some of the less 
desirable effects became evident a reaction set in 
and todo} there is a tendency to go back to le s 
intensive methods of trutment The steady 


have been found to Vary from stimulation or 
modilicatton of function w'lth veo mall dose 
inhibiUon t>l growth rr function or intwf«tw% 


Action IS greatest at the time ol miiouc octivu) 
Age leml-eralute b wsd iapnly Uacluxe and 
uits avA AO other factors have been shoivn to have a vs 

Technique has undergone a tcmatUble change fluence on sensitivity The effect of ^diation 
upon the tntcstinsir niya bas be n studica h'JUJ 
aview toobtainingdatarelalivetorad lion ick 

reauiremenls became more accurate lip to awiui 
— { nnli 

of 
ray 


marked 
are in 


^ I 


leltvA 
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White L E Bl ixdness ftotn th T eth TonsHs 
and Acc ss r>' Sinuse B > M bf S J 9*5 
etc 64 

The po lb litv of Llindnc s from lesions of the 
teeth tonsil and accessors sinuses has received a 
K e t d al of attention In the last lit We sears 
White has reporte I fifty nine cases 

The mo t recent advance in the study of such 
conditions has re ulte 1 from measurement of the 
optic canal The author concludes that to present 
atrophy in cases of nene involvement in which the 
canals arc 4 mm in diameter or less and other 
1 finite foci cannot be found the po tenor sinuses 
mu t be venliiatc 1 VisetL \\ scorr MD 

Friedenwald It and Friedenwald J S Epithelial 
Dyst phy of th Co nea B i J Ophih 9*5 
lx 4 

The condition described by Fuchs as epithelial 
dystrophy I the cornea occurs in elderly p rsons 
and IS slowlv progres i\e No inflammatorv symp 
toms accompany the progress of the le ion There 1 
a d fluse opacity of the cornea \ hich is mo t intense 


adliwon 

In ccent y ara the corneal m cro cope has shown 
a d flcrcnt p cture sm 11 dew drop I ke elevations 
be ng of erve ] on the no t nor surface of the cornea 
Thes I jutunfertn c neal epithelium When 
ihev a c f w 1 numhe thev are located only in the 
c ntral | t of th curnc but at times they are 
caller 1 v r aim t the entire posterior su hec 


echi« etc but Cravesm i ts that unlc sonesec the 
normal eye scry frequently it i impo iblc to judge 
what ts pathological He mentions the import nee of 
diagnosing not only the condition but al 0 the 
cause uchas trauma inflammstion and turn rs 
Thou vs J> Ulls MU 

Itarkness G r Inc pient Cataract J lo Si I 
J/ 5 945 * 9 


considered in drawing conclusion concerning the 
non operative treatment of cataract (i) the type 
(j) the stage of development and interference with 
vision (j) associatcl cause such as diabetes f cal 
infection and previous attacks of uv itis anl {4) 
sf ontancous clearing of opacities without treatment 
Until cases can be cla sifted on the basi of these 
considerations it ill be impo sible to draw satis 
factory ‘ '• 

treaimc 
uved lac 
remame 
three 
after th 
tests 

Of the forty teachers who were askcl for ihcir 
opinion regarding me lical treatment lienty rc 
ported that It IS without benefit t elve that it giv s 
defnite benebt t \o that its effect is d ubtful an 1 
nine that it 1 po vibly b n t cial 

\ iR I \\ Escort M 1 ) 

C a es B Some P actlcal Notes on Slit Lamp 
Apparatus A J OpItI 9 s 3 S 

Graves giv s the foil ng list as th mmimutn 
Outfit for sail faciorv slu lamp \ ork a glas top 
table a n tra si t bmp a koeppe d aphr gm tube a 
t ogt achtomat c focu ng Ic a koepp m rror 
a m cro cope \ Uh pair d ocul mounted on a 
impl tripol footpiec h ch slides on a glass plate 
wo-volt resi tance which c n b used n any cir 


Cra B Th Outst nd ng Beam of the Aqueous 
Fluid Im J Oplih 953 8 

Cl 3 tat th t ihc aqu u not optically 
empty a n normally ts vi bilitv »s d t (i) 
th all g tlghibamnut pnuleswhoesz 
n 1 i tan of i ati b 1 thi 1 1 1 mit 

almittngofr olut ih pv g nse t a h mo 
g ncou gh 1 1 ke haft pok n of as the out 
St ndi g b 1 anj u) I Hra l n b p tides of 
ifl lually V lU as uch 


^ c \l 1 

Had n H C The D clopme t of the Optic N rvc 
ndL mtn C tbr Im J Op) ) 953 


lane 


e se in the zc 


of the capi 



ABSTRACTS OF CURRENT LITERATURE 

SURGERY or THE HEAD AND NECK 

HEAD EYE 

Ehbc 8 C A Craniotomy unde Local An-M De HI sico Ics L On R jults of T minfl f the 
tJ) sjj I Sv t )x n j Tar*us IrrA OfA/i gts 1 jS 

During (he r^st sit \cafs th author has pet In acaincul entropion the tarsu i turned in 
1 rmc 1 t)*? maj era lotomic in sittj two of nani nttha scarl ne on the conjunctiva in the sub- 

cranul pr-s un hich incrcas-s the amou t of 
*• f 

a i the latter removed 

arc suliectrd to an xploriiorv operation unler 

bv th u| ra orbital and upratrochicar 


cal jlexus 

V\li n the lunha been jjili the oors oia 
craniAoftiv uril r J il ntjth ci iIk m mbnne 
can I handl 1 ani incs 1 ilhiul caosi g a v 
cvt'ncofpao r tl r mjiilin inlth mem 
Irancwilll lou 1 1 to U in n it vt n miller h w 
fir II ( nt fr in C/n c [Oh I r i »£ ism mpuJar I 
The uth hi f und mill a ea f lura at the 
ba'c f the int r or I n 1 1 nro nlanolhi ncir 
ih f r ni n ovale vhi h fn 1 lie m v W oi iht * 

il cl 11 th n at an fn Ifi I tl the pun <o 
pill cl ( mav » du I 1 irnl ti n >1 p loJth 


tdfration angle i obstruct a snj in m 
nr ssure t increased 

•Oie wodonal svmitomv ni l nporary < 


VlBOA. tie I 
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Group 3 Lesions resembling those of Group i 
^hich do not disappear under treatment or when 


Croup 5 Lesions which arc distinctly cancers 
Lesions of Groups 3 4 and 5 should be sub 
)ecttd to immediate local escis on under procaine 
anxslhesia If the rnicroscopc shows carcinoma in 
the etci ed tissue the glands of the neck should be 
removed 

1 I (I 


In lesions of Group 2 no treatment is of an) 
value unless the cause (the use of tobacco) is ehm 
mated and if this is done other treatment 15 un 
necessary 

In lesions ol Group 3 any treatment that does not 
permit a microscopic study will often lead to the 


ment Complete emoval of the submaxiUary and 
submental glands is essential There is apparently 
no object on to roentgen or radium irradiation be 
fore or after the removal of the glands but there 
seems to be no question that removal of the glands 
IS the important procedure In cases m which the 
microscope fails to show metastas postoperative 
irrad anon is unn ccssar> 

MArmw N FtocasetEC, &t D 

PHARYNX 

New C n Th Treatment of M tlgnant Tu 
mosotti Tharyn nd Nasoptvaryns S j 
(jv c ^ Ob t 9 s xl 77 


K l lU r» o) Ibc nnh r¥ 


In cttlam cases vn which the tumors are very cn 
tensive treatment may be detrimental rather than 
benefiaal therefore these should be carefully dif 
ferentiated If treatment is given it should be 


should be used only if the growths are inoperable 
Most of the patients whose cases are reported by 
New received marked symptomatic relief The lives 
of some of them were prolonged for months or years 
Others were apparently cured 

NECK 

Bert nr ^ ^ 


J i t 1925 *1 579 


ments 

t The ihyroglossal remnants above the hyoid are 


oimrs 

3 The complete infrahyoid tract ertend from the 
hyoid (usually folded up behind it from below) to 
the thyroid gland either centrally or on one side 

4 The incomplete tract has potentially the same 
1 ne It IS the tract broken up its parts remain in 
stiu 

5 ^ny of these remnants mav take on further 
development especially perhaps il there is a con 


4I o to t Ve on lurther dev bpment Certain con 


41 114 k tills view would not receive extensive 


i I tiiauji on ol ep thel mata m detenmn ng 
toe treatment of ano s types of malignancy The 
aiuc of treatm tit n these various groups of cases 
u shown by tables Such tumors ate usu By of a 
very h gh grade of mabgnancy either lympho ar 
coniata or ep theliomaia ( tade 3 or 4 
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iJic^an^WJOr cn I of iho optic Dcr\e the The majo iiv of (h c ^ ( " 


Ji<. 1 > iiirMocnnai ii sue 
found in the nme previous to this stage is that 


EAR 

Priel A R St tl Ilea of Results of ZI clonti ik>n 
in Chronic Oiarrhan in Q er 600 Cases I 
Fo So< J/ 4 Lo d ig>5 v S i Ot I 4 

ot ovei 
iVc line 
ts *rrt 

sepo ICIIllUl 1 


T\BLE I — UJF RESULTS 0? lOVlZATtOS JV 
TVIF TRCAnirvT or SUPPUR.ATIVC tARS 


^ 8 I 
^ c - 


Trwp» oi>L>" 




- \N\L^S1S oi THE CURm CASES 
OF tYMPWIC SEPSIS 


TABIF III — TREATUENT AS I\DIC\TED BY 
TEJE CAUSE 

C «e ( hr«> » T Ira 



Zincionizaiion frequent]^ cur s chron c oto fhra 
•“ " 1 m cas * tep i 

otorrhaa 
n It cann t 
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Rlood^ood } C Exclalon of ■ V Lbaped Piece f 
cheL«werLlpier«uaRi>enr£ n Rayo Rsalum 
Tre^tm nt A {i>;> ti>s 1 00 


me of tob cco is stopp d 
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center of the bone is resected Then without any 


of the tract If two intersecting hnes are drawn one 
horizontal and one perpendicular to the upper border 
of the bod> of the h> oid the foramen c*cum mil lie 


thyrozm formed is chemically different in a slight 
way from normal thyrozm 

5 Adequate intravenous administration of thy 
roxin to thyroidless patients who invariably have 
a low basal metabolic rate alway restores the basal 
metabolic rate to normal 

6 The average daily exhaustion of th) roxin by 


to draw the geniohyoglossi muscles together The 


mgm of active thy roxin must be present in the body 
to maintain the basal metabolic rate at the normal 


CiAYTON F Andrews MD 

Moore H F The Dasal Metabolic Rate Its De 
termln tlon and Interpretation L ft 915 
ecvii 9 

By basal metabol sm or the basal metabolic 
rate is meant the minimal heat production of an 
organism measured from twelve to eighteen hours 
after the ingestion of food (post absorption state) 
and with the organism at complete muscular rest and 
comfortably warm The minimal heat production 
may be measured directly by means of a colon 


thyroxin 

Thus rt IS seen that the deternunation of the met 
aboLc rate may be of significance in the study of the 
diseases of the thyroid gland Other diseases in 
which the rate is increased are severe anxmias and 


Means and burgess make the following state 
ments regarding the significance of the metabolic 
rate m the diagnosis of thyroid disease Patients 


As a rule the metabolic rate 
d ivh 11 


computed m 


bnuing ol tnertased intlabohc rate is slrone nre 


dst 


o ^ui4i cate I then the metabolism lest is 


a ai eiaooi sm above normal 
4 Th St til 
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Iodine causes a morphological change in the gland 
colloid replaang the area of hyjwrplasia 

AIesleR lloov MD 

Fraser F R Iodine In Exophthalmic Cotter 
B t il J 1915 I J 


moval of a portion of the thyroid gland In five 
cases of the senes no improvement was noted and 
in two harmful effects fallowed the administration 
of the iodine 

A 10 per cent alcoholic solution of the drug was 
employed in dosesof from to to 15 m daily larger 


doses and long continued smaller doses might prove 

toxic 

The author concludes that although the improve 
ment following iodine treatment does not persist it 
renders surgical treatment safer and simpler 

UiLLisM J Pickett MD 

Thomson Sir St C and Ilowarth AV A Case 
Illustrating the Advantage of Tracheotomy 
as a Curatt e Measure for lAiberculosls of the 
Laiyn in a Medical Man Aged 70 P oc Roy 
5 Med Lo d 1915 1 1 Sect Laryngol S 

The authors reported that in a case of tuberculosis 
of the larynx m a man 70 years of age the patient 
gamed weight his voice returned to normal and his 
respiration became free after a tracheotomy tube had 


tracheotomy tube is an imtant and very greatly 
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Knaus If ThjroW Function In ffinjncv (Z 
S h idifu nh kiion n ^ r ich" ne wh It) 
Zf Ir >bl f Gy a i I9»4 I xjo 


nancy 


I r irb ri 


hvpofunction of ihe maternal tMroKi ttiero is u« 
fectivc niobUuatJon nf the malerna) c^Jnum salts 
lesMlung In er> wvtte injury w the chill He 


o{ pccgnincj i k 

BIriJJ A OnSomeOuc flonsofTlyf tdandlbpo 
fh>%eal rathol iy 1 (■/ if d 4 i 444 

Uicdi d scosws *» me 01 the n n r ihtor e as to 
the cmbnol r I I lopmini oI ih ihinnd and 
hvpophiss J d dc rib » Ih trveime of these 


Jack on A S GoU r with Especial R ferenc to 
Tteatmenf with lodin A a d n if d JO j 
4'j 

?h author states that the p ohlem ol poite is 


of ee 


amounts 
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o£ the fitl&cks has become changed In the case of 
one of the latter the pain was believed to be of a 


encouraging Utvat. Dw MD 

sympathetic nerves 

Hur n i '' 


died three weeks later and the other after seven 
months 

Periarterial sympathectomy on the ascending 
aorta was performed tw ice by Tuff cr The operation 
resulted in a cure but uolorlunalely no detail of 


From the use of the gold impregnation method of 


ijtmei suDserving contractile tonus and the latter 
plastic tonus Loyav H s M D 


pii>>oiuyi.al rOJe ol the depressor jr man is well 
known Investigations b> the author showed that 
the depressor receives more fibers from the s) mpa 
(hetic than from the vagus The same re!ationshi[ 
was pointed out b> Kueinmcl in hu discussion of 


6S 


of 

the I ic all ns to one another 
The autho >’ 


U uni 1 
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BRAIS AND ITS COVERINGS CRANIAL 
KEPVES 

Dailey P The Desulu of Roriitjen Tbrntpy oi 
Brain Tumori Atn J Re nig ixA J9>j »u.48 


Sosma/i M C. and Putnam T J Roenegeno/oftl 
A*pMts of Brain TVnJors— Slenlnjiiomac 
Am j a t tgf li igjj *1 i 


SIX trcalrnriits \bout 341 patients have received 
roentgen rav treatment for brain tumor at this 
dime but many of them onl> began their treat 


overivjsg a larger no iuhr meningioma whe e there 


in custiiiig » s ( es 

I The weningiomata have been dassifitd according 

gljod to their site of origin into (1) the cranial nerve 

If the progress of the tumor can be foUoHed by 


positively previous to operation but the roentgen 
r4> should not be emplo)ed in the treatincni of 
these tumors 

Therefoie in order to avoid such occatteoces as 
TV. 4 of brain tumors treated 


mata 

tVhenever a tumor 


involving the brain sabstance 
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CHEST V,ALL ANP BREAST 
Chwtte SW 0 L Owontc MastUlj as a 
Te m Its Fallacy and the Danft**’ * Hs Ca m 
calSlans B i il J JQ S • 1 
The author belic\ts that inflammaHon and hy 
perplas a are d flerent processes lie defines h>s con 


I>elt 


Before the limits of operability 


reached there 


three year cure in 38 per cent The high perctnlage 
of failures was probably due to the difficulty m 
determining whether a cancer had already become 
inoperable and to the liberation of cancer elements 
The connectiv e tis ue around fibro adenomata is mto the wound during the operation 

" Matnmaiy catveet eitends chiefly by three lym 

phali paths 

I Ihe internal mammary path through the 
e«ond third and fourth intercostal spaces md 
small elands to the endothoracic lymphatic chain 
along the course of the internal mammary vessel 
a The middle roammdry path entering into the 
subclavicular and inlerpcctoral Ivjnf^alics to Jlje 
subclavian chain of glands 
3 The eslernal m mman path into the glands 
at the edge of the serralus muscle endinp in the 


In the radical operation the attempt is therefore 
made to emo\c en bioc jbe entire g)a d the slin 
CKering it the pectoral muscles the aponeuroses 
and the subcutaneous cellular tissue as far as the 
midhic on the irncf side to the co tal margin 
below and to the lower border of the latissimus 

1 the first d >ion are grouped hsperpbsias of 
the cp ihel om f the peripheral ducts and some pf 
the acini couneclcii with them Thw tyue is one o! 
the earliest stages of cyst formation wmeh is al o 
g ouped in thi luision The nsts lary 10 si/e and 
origin and mav contain carcinoma The second ot 
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ccidfBU p»rs1ytjq es c n tcuUts mort t ze jou s 
pttsliO}ecti n) B U I min Sec nli d kif it 
P« 1924 3 * I >406 


SicAKD DcCevKES and CosTE state that a )«ar 
ago th^ reported three cases of paralysis of the arm 


mderneath 

The entire fiap of skin and mu cle 
tack 


then turned 


space 


lectionsbitucen the supenor laryngeal and 


iepresior 


T*o days later the patient was unable to lilt nu 


MISCEUAKEOUS 

Icard De Genres and Coste Paraly la Following 
the Use of Antitetanus Serum tl P® » 

sf lh< ap q e t<ta que) B II I nim S c i»M 
i kip dip 19 4 3 *1 4»> ^ , r- 

torichau Beauchant and Fagart ^ 

lowing B Prophylictlc Injection of Antltctanus 
Serurn Death Sixteen feys After the Injec 
tlon (IB) et n p <v« ti d from l Uu «PJ 


a terminal puUe of 1 20 


serum 


Kauocu 


d Dirss 

ared 

1 by 
days 
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CHEST WALL AND BREAST 

Cheatic Sir G L Chronic Mastitis as a 
Term Its Fallacy and the Danger t>* Its Clmi 
cal Signs Bn M J 1955 S 
The author believes that mflammaljon and hy 
pe plasia are diflerent processes He defines h>s con 


DcBeul M The Roentgen Radium Surgical 
Treatment of Cancer of the Breast (Le traite 
IT t rad o r d um-ch ru gi al du ca c du ein) 
Gy & I ( gu xt 5*7 

Before the limits of operability are reached there 


i b ail I L ease lu ii e u oou supi ly to me 
p rt tins does not induce hyperplas a In criticism 
of Hunter s e periment of transplanting the coeV s 
spur into the cocks comb where its grovth was 
greatly increased the author ates his own erpen 
mental results wheh showed that the spur would 
gro equallj as large in any other part of the body 
if It were\ ell protected 


fl m t I o t- 


determining nhether a cancer had already become 
inoperable and to the liberation of cancer elements 
into the wound during the operation 

hlammary cancer extends chiefly by three lym 
phatic paths 

1 The internal mammary path through the 
s cond third and fourth intercostal spaces and 
small glands to tie endoihoraric lymphatic chain 
along the course ot the internal mammary vessels 

2 The m ddle mammary path entering into the 
sutdavicubr and inlerpectoral lymphatics to the 
subclavian chain of glands 

3 The external mammary path into the glands 
al the edge of the serratus muscle ending m the 


In the radical operation the attempt is therefo c 
made to remove en bl e the entire gland the skm 
covenng « the pectoral muscles the apo euroscs 
and the subcutaneous cellular tissue as far as the 
midl nc on the inner s de to the costal margin 
below and to the lower border of the latissimus 
dorsi V ilh the aponeurosis of the serratus the cellu 
lar tissue filling the axilla and the subscapular and 
subclavncubr glands 

Cascsjnay be di ided into two groups (i) those 


extra eiaslica Micro copic sect ns seen in these 
CO dtionsarcsh wni illustralions 

WaiUMj ricKm MD surgery than after 

48J 


line i lomoined with 
gery alone However the 
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author believes that it is still too early for find |udg 
ment on this matter lie himself ha h d faalities 
for giving massive doses of the X ray for tw> >can 
only and is therefore not > el prepared to pul li^ his 
results 

In the method no* used the patient is given two 
senes of irradiations one before operation and one 
after operation Fach senes irradiates the breast 


accompanied by more than one of the following 
symptoms pa a in the chest cough expecto atioo 


hase posteriorly The breath sounds over the aSect 


region paraiiei uiiu uie essi. u v 
*5 of radium element filtered b) i mm of 
platinum o t mm of aluminum and i mm of non 
metdlic rubber The tubes are left in place for 


TRACHEA lUHCS AHD PIETOA 
Scott \V J M Postoperail e Masat e Collapse of 
thehung A <* S f <9 5 s 74 
About 3 per cent of all pad nts operated upon de 
-- vf mn? adon* MasittccoUapae^ 


the long is due to paralysis oj me a ai 
probably of the ext rnal respiratory mo meats 
while according to the Elhott and Dingley ory 1 
u bran hial svstcfU aao 


and that tms reuea so , nn « 

Hypodermic iniectioos of epinephnn gi e no re 
bef TCct there se ms to be a bypersensidvrness 
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to It Atropin gives no relief and morphine does not 
change the ph> sical findings although it gives symp 
tomatic relief 

Clinical evidence suggests that there rs some re 
lationship between collapse of the lung and post 


Jesberg S Foreign Bodies In the Respirato y 
and Upper Dlgestl eTracts CtlJ 
\f d 19 5 II s» 

The author does not consider cases of foreign 
bod es in the respiratory tract as emergency cases 


the particular case such as the location of the point 
of an open safety pm or the presence of sharp pro 
jeclians on an irregular foreign body In most cases 
there is a definite history of the aspiration or swal 
lowing of a foreign body but an \ ray examination 
for fo e gn body should be made in all atypical cases 
of lung infection 

The symptoms caused by a foreign body depend 
on Its location size sh pe and composition A 
foreign body m the larynx causes more or less marked 
aphonia and cough When the foreign body is smalt 
the obstruction of the sir passage is at fir l very 
sight but later It may become marked becau eofthe 
cedema secondary to the ir itation 

A for ign body in the trachea cau es coughing 
particularly when it i moved by respiratory move 
ments 

A foreign bo l> does not remain long n the trachea 
for if Its sue permits it enters a bronchus and travels 
dow n as far m the tracheobronchial tree as possibl 


by the reraov I of the foreign body tissue destruc 
tionr suits and a lung absc ss is formed When the 
f reign body is rccognued and removed the lung 
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swallow ng 


lion are marked There is grave danger of medias 
tinal infection which carries a high mortality If 
perforation occurs in the cervical ccsophagus a neck 
infection results which usually requires external 
drainage 

Operation should not be performed before a thor 
ough X ray studv If the foreign body is opaque 
plates made in different planes 1 ill show its exact 


It after the rest of the barium has passed on 


The author reports a sen s of forty cases and in 
eludes with his report a number of \ ray plates ill us 
trating the various pathological conditions associated 
\ itb the presence of foreign bodies 

Sni LEV C L ONS M D 

Archibald E A Contr button to the Subject of 
E I pleural Tho acoplasty In the Treatment 
of PuimonaryTube culosis i k S g 9 5 x 
3 S 

Following a d scussion of the selection of cases for 
extrapleural thoracoplasty the operative tech 
mque anxstfaesia and after care the author de 
scribes certain types of oj ecation and reports the 
results obtained in his o\ n cases 


As yet Archibald has not felt the necessity of 
adopti g Sauetbruch s prebmmary phrenicotomy 
as a test of the soundness of the other lung As an 
independent measure he believes it 1 rarely indi 
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fhc selection of eases depends upon an estimate miatting t^e posterior ihoticopIast>~he » incliaed 
’’ to da a phrenicotom)' first m order to guard agimst 
aspiration 

in to r case* Ardubsld pectormed s parCul j£or 

acre 2crt oy vety tsieii e 


arise 


\^ilh tegarl to the anaesthetic used Archibald 
states that he has never been nitbnc toemptav local 
•» fh«a alone nor ether nor choloro/onn tU 


f 

DIanchei S F The T atment of Pulmonar}' 
_ K II tn f AetIfleJat Pneu 
' Ultl 1/fk 

? ^ J 

euNCiiETS etpenetice «it4 teiu potuno 
s Tviohu 

When the cayjty la ilisciuigiiig 

9 n lare num 


i 


tthen ift doubt he prefers/ *< - . , _ 

ps»ter!or thoracoplasty a cl in any case tnat i 


the estabiisniuL u 

arrest ol a well devefoped or progres 


v« a sea 


th 

b 

jnd 
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to work or because they have exerted themselves 
beyond their strength The danger of compression 
longer continued is the development of purulent 


velopment of a measure of such value has been of 
particular value 

SivcEK classifies the cases of tuberculosis suitable 
for treatment into three groups (t) bxmorrhage 
coses in which there is no doubt from which lung the 
bleeding occurs (a) unilateral cases with a good 
compensating contralateral lung and (3) bilateral 
cases m whi^ cough and serious symptoms of (ox 
smia might be relieved by partial collapse of one 


A single pneumothorax treatment is often eOective in 
controlling the hsmorrhage One of the chief factors 


In cases of G oup t experience has shown that 
good result will frequently follow the treatment 
even in the p esence of slight infect on of the con 
tralateral lung 

1 neumotho ax fails to cflect a cure most fre 


best chance for pparent cure The vanons com 
pbcalions and th results of partial and complete 
pneumotho ax in the author s cases are given in 
tabular form Sing draws the fotlowi c con 
clus ons 

I All e dence points to the g evt value of pneu 
molhorvx m the treatment of pulmonary tuberculo 
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a When the treatment is given by a careful oper 
atof complications are rare 

3 Diagnostic pneumothorax i valuable m pul 
monary involvement 

4 Fneumothorax should be instituted early in 
cases showing no improvement after at least six 
months of the usual treatment for tuberculosis 

Fmil C Ro its ek M D 

Amberson J B Jr Indications for Thoraco 
plasty fn Pulmonary Tuberculo is M d J 
hf Rec IQ s cxxi 3 

The author reviews briefly the progress that has 
been made in the treatment of pulmonary tuber 
nilosis with special reference to the so called sur 
gical procedures According to his experience about 


vertebral nb resection as the procedure of choice 
The indication for thoracoplasty is a chronic fibro 
cavernous predominantly unilateral pulmonary tu 
berculosis which has failed to respond to a thorough 
trial of mote conservative measures Cases of this 
condition may be divi led into four groups 

I Those with long standing extensive unilateral 
disease which arc seen late in the course of the 
malady 

t Tho e which have responded to a period of 
sanatonum treatment and in which the subacute or 
chronic ulcerative and caseous lesion has been 


sociated with the danger of hsmorthage 

4 Those in which the contraction and massive 
fibrosis have caused distortion and displacement of 
the heart and great vessel with embarrassment of 
the arcul i o 

Tboracoplastic collapse has been used also in ccr 
tain cases of intractable hxmopty sis in which pneu 
mothoiax could not be induced and in cases of 
tuberculous mpyema 

In CO clus on the author emphasizes the impor 
tanceof close co operation between the physician an 1 
the surgeon and of strict supervision of the patient 
by the physician after the surgeon has complctel 
his operative tre Imcnt All concer ed must realize 


Graham E A Cautery Pneumectomy for Chronic 
Suppuration of the Lung A Report of TVenty 
Cases 1 A 5 I 19 5 39 

To date the author has done extensiv e cautcriza 
turn in twenty cases of chronic lung suppuration 
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SESUITS TBOM CAUTESlimOV IN TWENTY C SES OF 
CHSOMC LV G SOTPnSATlON 


No 

Fr e from ymptomA snd c mpl t Iv h il <J 4 
Free from symptoms b t with r ma nmg 
bronchial fi t lx 6 

ked mp m nt but with some cough 3 
Be fited impro eracnt st 11 m progre s a 

Not heard from j 

Dead 4 


At li tlm t A 
nukliif r1 


enectio ftb proAf fitiia 


scured the clinical picture of tumor 
Of Uiree patients with a localiaed peripheral 
growth one had no symptoms at all r ferable to the 
chest hut complained of pain in the joints and weak 
ness The tumor was discovered in a routme fluoro- 
O 


> i 

/oraord meusljifs shea ibe paiieats mtered the 


after the removal of the cauterv Smoke may be ez 
haled from the no e and mouth and if bxmorrhage 
has occurred a little blood may be expectorated 
There is no shock There may be a marked dim nu 


toeoig uogiaiu 


A ^tailed and illustrated report of the twenty 
cases IS given Fuu. C Robitsiiek 11 D 

hloesser L Primary Tumors of the Lung A ci 
6 t igas * 445 

The author reviews twenty seven cases of pnmary 
tumor of the lung The reports for eighteen are 
fa rlv complete lor the remaining nine there are 
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HEART AND PERICARDIUM 
Hall A J and Townrow V Purulent Pneu 
mococclc Pericarditis Pericardiotomy Re 
covery B t M J 19 4 11 1148 


sound was heard at the upper part of the left border 
Paracentesis pericardii was performed m the fifth 
space 1/ IS from the sternum the needle being 


tamed many poljmorphonuclear leucocytes with 
pneumococci 

On the ninth dav eee c cm of thm purulent fluid 
were aspirated and this treatment was again followed 
by definite pericardial friction sounds Later the 
pericardium was opened under local anzsthesu in 
duced with alypm and 1 in of the fifth left costal 
cartilage was excised Themternal mammary vessels 


were retracted inward and the pericardium was 
exposed and incised Thin purulent fluid escaped 
\ drainage tube was inserted and pas ed behind the 
heart 

I^rcxia continu d at the left base where dulness 
and diminished breath sounds persisted As pus 
was found the left pleura was opened and drained 
Thereafter the temperature fell to normal and the 
pat ent made a steady recovery 

If the diagnosis of pericarditis with efTusion is 
correct there should be little risk to paracentesis 
The operation of draining the pcncardium. can then 
be earned out under more favorable circumstances 
Moxais H Kahn M D 

(ESOPHAGUS AND MEDIASTINUM 
Rovsing T Antethoracic Ssophagoplasty A 
St 9 S 1 « S 

Rovsing discusses bnefly several methods which 


case was as follows 



fh jj) 


(Rev t talli 
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fr t from mpfonis and completely fieifftl 
F/ce from avmpi ws bu{ »«Ji reaumi g 
bronchhl fist It 

"Marked jmpro' me t but » ih some coush 
neneflted Impro etnent itjU vo prtigrts 
Not heard from 
D ad 

\t t>e t ft) 
in 


c In It!) preol fih nkkl Oc W 
t ntrtxn nrunuuj mpl Irk ltd 
tJ t>e' I 


(Iiefapy aaJ t^e s piniiait oi open broncit »ect» 
importance 

A detailed *nd illustrated report of the Iwenty 
calcs IS given £»nL C Roarrsae* MD 


Eloesacr E Primary Tumon of the Lung A eh 
Sn s 19»S * MS 


shoidd suggest a tumor 
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HEART AND PERICARDIUM 

Hall A J and Townrow N Pufuknt Pn u 
tnococclc Pericarditis Pe Icardiotomy Re 
covery Br t M J 19J4 1148 

Tbeaulboi s patient a 17 year oldboy deve\ope\ 
acute pain over the left front of the chest On the 
third day he w as in great di tress and showed signs 
of lencatdial effusion he was collapsed and gray 
with 4 moist skii and herjea on hi lower lip His 
temperatur was 102 8 degree F his pul^ lao 


were retracted inwarl and the pericardium was 
exposed and incised Thin purulent fluid escaped 
A drainage tube wa insetted and j: assed behind the 

heart 

Fjrem continued at the left base where dulneas 
and diminished breath sound persisted As p\i 
was found the left pleura was opened and drained 
There fter the temperature fell to normal and the 
patient made a stead> recovery 
If the diagnosis of pericarditis with eflusion is 
correct there should be little risk to pataoente is 
The operation of draining the pericardium can then 
be earned out under more favorable circumstances 
JfoxBis II Kauv M D 


sound was heard at the upper part of the left border 
Paracentesis pericard 1 was performed »n the fifth 
space 1/ m from the sternum the needle I eing 
k '■ 


tamed many polymorphonuclear leucocytes with 
pneumococci 


(ESOPHAGUS AND MEDIASTINUM 
Rovsing T Antethoracic (Esophagoplasty A 
i> t «9>S I S» 

Rovsiwg discusses bneflv several method which 
were previously advocated for cesophagoplastv but 
have a high mortality 

His own method an operation in three stages has 
been used in five cases The technique m lie first 



(.A« t 1 r I* 
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F g 4 Anteihoracic asophag pluty fio I » It e 
ceUent swallowing (unct 


m,11 


tube 

Tl. I 


to a true stricture 


la four of the cases reported the stricture w at due 
Betiveentwoclampstheccsophaguswascutthrougb to the swallowiug of cau tic soda aadmonetoa 
and the inferior end was then drawn out through a very severe diphtnena Cuts K. STstvce MD 
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ABDOMINAL WALL AND PERITONEUM 
Joyce J L Subperltoneal Effusions Simulating 
Acute Intraperitoneal D sease B il / S rt 
9 5 * 547 


toraa secondary to the rupture of an angioma which 
caused acute intestinal obstruction a traumatic 


the tympanitic note over the rest of the abdomen 
J FaAVfc Doochtv M D 

Jezle ski S Gawsotrerlton tialntheCynecologl 
cal Clinic In the Period from 10]3to 19JA (L> 
Pento t f II d«r Fraue kl a k a d Jahrtn 
>9<3 >9tj) ss Uti n F aokfort 19 4 


Handley \\ S Acute General Peritonitis 
and Its Treatment P l J S t igri ki 4‘7 
The author confines his remarks to peritonitis of 
append ccal origin Acute general peritonitis is a 


In surgery great progress has been made in the 
treatment of peritonitis Murphy recommended 


obstruction 

The first stage of general pentoniCis » usually a 


known etiology In the ircumscribed cases the con 
dition follow d abortion la thirty seven (14 $ per 


Of eighty six diffuse cases treated by operation 
twenty four were cured while of forty two cases 


iKi cenu we e cured Ot the thirtv-one not operated 
upon one (j per cent) was cured 

necessary 
491 


J «i (G) 


JOHV \\ NuZOM M D 
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GASIRO INTESTINAL TRACT 


Oasdanelll R Ryionis Spatm ond Its Surfilnl 
TrtJtm nt 4 S ft tsij I 4% 

The roenlgcnoscopic dcmonstrition of more or 
less permanent closure ol the pylorus during eoa 
tractions ol the antrum seems the best proof of the 
presence of the condition If suth s closure yields 
after a time and the emptying of the stomach is ccqn 
pitted in normal or nearly nontial lime the dosute 
is not to be regarded as of great laiportaace apce 
being transient it cannot produce definite changes 


of such a c}os}ire — whether it is spastic or oteanu^ 


and often incomplete layer of muscular tissue and 
pcnioDcum 


SsUCEL Katot M D 

Sheiren J Acute llsnnateraests nd Melsna 
is c t ia»s cc t>j 

The terms hwmtlemess and melama are used 


persons who nave vvea m gooa ueajiu ana tuo <. i 

nervous system 

Qastianelli belev s that our theories of pylonc 


lesion found 


True diverticula of the stomach are rare They 
are jovatubly situated m the immediate ntign^ 
hood of the cardia As the wall of the stoi"«h ts 
weak around its junctu e with the ecsopbagns i 
pouch may develop here as the result of increased 
latragastric pressure Such diver iwl» «re com 
parable to the more common d veiticula v tueb oc ut 
at weak spots at the juncture between the phaiyn* 
and orsophagus Th y are probably not 
True gastric diverticula ate generally about inc 
siee of a cherry Their w alls ate fotm d of 
membrane t hicb is usual!) atroph c a very than 


disease) 
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11 tdses wiiu d iiisioiy oi iiiuigesuo i duu in »« lui 
a diagnosi of ulcer is made operation should Fe 


ULi duel ui Miocs. ui lue Ursi i jlii uudge uas 
abated usually about thirty sit hours 

Postoperative hsematemesis i discussed with re 


author s cases oi gastrojejunostomy since he began 
to loosen the stomach clamp before putting in the 


and may be due to the original ulcer or to & fresh 
ul er B eed g occur d alter operation in five of 
the author s cases in which there nas no pre opera 


vtew recumb nt position and palpation over ac 
cessihle areas have been added to the technique 
Even with these methods however lesions high in 
the stomach or posterior wall may fail to be dis 
covered 

Although they are seen along the lesser curvature 
mo t gastnc ulcers are not situated immediateU on 


p r leui Ui i c e weie in lue miuuie tmrd and 
i6 per cent in the cardia third Niches of ulcers 
so situated and other lesion of the posterior wall 


raally tbestream does not wander about haphazardly 
but follows a direct course in the upper part of tite 


pdiieni in whom the operation brought about a 
sufSc ent decrease in gastric acidity has b d any 
postoperative symptoms whatso \er 

OSCAK S Phoct s M D 


Carman R D Technl I Aids in th Ro ntgeno 
logical D monstration of Le Ion High to the 
St mach nd nthePoatwl tW R f! d 1 rv 
»9 S 33 ^ 


Althou h am 
th 
lo 


d< 


4 et duu Lenfc have noted 
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T 


Gastto cnteiostouiy with or without exclusion of 


inadenceof gastrojejunal ulcer 
The techn que of these no loop retrocolic postenor 


feMer curvatuce «« suspected M a 

tion the paUent was again screened on the ho uonttl 


t of chro iC gastric a d duod nal ulcer 


‘T“R«>it.moOTpliy .» tht oU que 01 li.»ra« 

t L £,>1 QUB-eirxsvRTOeOtKenoscopyareio 

valuable plates made in the obUque df ^av 
also be helpful and may reveal a small hut definite 

R 

tllcer* Sari Gy arOftii « S " 

doubtedly one of the m i- tanc s stnu^ 

ofgistro enterostomy andinmos ‘n tanc 
rwfre painful than the orgn l^ujcer f 


Ra(fcyll[4 TheTaonr 
rhag in I Pile Ulcer / 
w*S iviu 8 


*‘'*'«^citreb*Bonba^ np 
com 8 from the «« ou ‘’f 
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the anatomical arrangement of the blood \«sels of 
the stomach and duodenum the hsemorrha^ is 
greater than «ould be expected from the s ae of use 
bleeding vessels and since the smaller arteries 

- >> n imoortant paitin 


The fifteen other cases operated upon w ere chrome 
the svmploms having been present for from three to 
seven years Medical treatment was given a fair 
*- T, n Diaenostic criteria were the 


* re admimslerea i>y itt ui 


marked dehydration and over night retention oi 
food la all cases there nas a mild anxmia When 
the history and the physical and "V ray findings 


one ati active pulmonary tuberculo is Xhree iiad 
splancbnoptosi one mild epilepsy three 


Cottle C F Th Surg ry of Juxtapylortc Ulcer 
A St 9>5 bu 49 
Of 3 769 cases admitted to the Umted States 
Naval Hospital at Brooklyn eighty one were dug 
nosed as gastric or duodenal ulcer Of seventeen 
cases which »ere operated upon for ulcer fourteen 
showed ulcer two no ulcer and one an ulcerating 


the abdomen and absence 01 uver uuuuess. iin, 
first case v.b chwasoperateduponsevenbour after 
the onset under ether ansslhesia the ulcer was in 
folded and the abdomen closed without drainage 
Later the pat ent had active pulmonary tuberculosis 
and ten months after operation complained of gastnc 
sympt ms 

In the second case a perforated ulcer was excised 


orhxmatemesis 

The four patients with gastric ulcer suffered from 
vomiting and we e less defnitely relieved bv the 
ingeation of food The symptom penodiaty noted 
in the cases of duodenal ulcer was absent In one 
case there was no barium retention in two a re 
tention for seventy -eight hours and in one a reten 
Uon for six hours The ulcers were large and callous 
and there were pengastne adhesions Two were of 
the diTomc perforative variety The four cases were 
^ated respectiv 1> by \ excision cautery excision 
ndectomy 
by the 
imy with 


al ge fiUmg defect at the Pylorus The tumor 
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or dattQctive e% lution) In such asw he 
pwitoneum Js umnfcclcl The gwtnc od ,, 
overcomes my bacteria in the gastric 


single or mdiary abscesses may occur 
Moutier noted tTio types of septic perforations 


possibly due to the streptococcic ton s In both 
t>p« the peritoneum becomes infected 


structel also to confine their diet to bum lou 


biuuiii 

In the Seventeen cases there were no deaths The 
immediate results were excellent The follow up 
reports showed an apparent cure in all except the 
ca»e of pulmonary tub rcuIoMs and the case of 


Du al P T1 e Operative Treatment of Perforated 
~ d 'vt I tile s Indications Furnished 


I ne lect neaui 


(r) 

ite 


tissue 

If the rocchat) cally perf rated ulc r s h aled r 
healmK the perf rat n and the simple suture do not 


stomach 

In a study of nineteen specimens— -fourteen of 
gastric ulcers and four of duodenal ulcers— Moulier 
'i that there are two general types of perfora 


or small g-s i 
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results if the sutures are placed in an atmcrobic area 
However an extensive gaslnc resection gives the 
best results because when a larger portion is re 
moved there is a better opportunity to place the 


foration may be purely mechanical and amicrohic 


gence of opinion as to the best operative method 
Walter C Borkct MD 

Loehr W A Clinical and Experlmental^ntribu 


The author discusses the treatment and cure of 
perforated gastric and duodenal ulcer on the basis 
of the cases seen at the Kiel Clinic during the last 
taenlv years 


u iin. vi>eidi u was periuiuieu x KOin uie 
first twelve hours after the perforation the mortality 
was i6 per cent in the cases of gastnc ulcer and 4 per 


11 111. uisi twelve uuurs uieu immediately ot 

suppurative pentonitu but all of the deaths of thow 
operated upon after twelve hours were due to this 
cond tion In the cases in which recovery resulted 
when the operation was performed after twelxrc 
hours and in one case in which it was performed 
after five days it was found that the lesion was a 
small ulcer or a covered perforation which would 


From his own investigations and the reports of 
Bmnnef and Bruetl the author concludes that in 90 


found The numbers of the bacteria depend chiefly 
upon the hydrochloric acid content of the gastric 
jUKC As the result of severe abdominal affections 
and operations the hydrochloric aad content be 


stenlit) of the gastric and duodenal membrane and 
contents gives place to the entrance of colomc bac 
lena This explains the seventy of renewed perfo 
rations In five cases yeasts and thrush fungi were 
found in the gastnc contents \ ov Redwttx (Z) 

Flnsterer 11 UlcerCarcinomaof the Stomach (Has 
Ulcu a« om des M gens) i ch f kl Ckir 
19*4 « I 7 

Opinions as to the frequency of ulcer carcinoma 
are still widely divergent UTiile a number of dim 
Clans and pathologists (Bier ^nschuetz Kocher 
Aschoff) hold this change to be extremely rare others 
(ZenLer Payr Kuellner Ochsner) maintain that 
It IS relatively frequent The difference of opinion is 


geons 

At first the ulcer carcinoma looks like the usual 
callous ulcer Charactenstic of the areas that have 


ot the development of cancer after gastro enter 
ostomy for ulcer (Loehr Kocher) is attributed by 
Finstcrer to the fact that in a certain percentage of 
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removed by a gastric e asion surround ng the small 
pedicl d base One jear later the patient returned 
complaining of indigest on loss of weight nervou 
ness and constipation 

In the Cases without ulcer the history and physical 


oxygen ether in ten Two patients who were pven 
ether developed po toperative complications— one 
a brief bronchopneum n a and the other ft activa 
tion of pulmonary tuberculosis 
Before operation the teeth were brushed and the 
stomach was lataged Twenty four hours after the 


the hospital they were adiised to hi^e treatment 


(intense sclerotic reactio with newly formed tap 1 
bnes Of destru live evolut on) In such cases ih 
pento eum is uninfected The gastric acidity 
temporarily overcomes any bacteria in the gastric 
cont nts 

The acute or chronic inflammilory ulcer w ih ui 
fected contiguous s alls perforates as the result of 
subacute necrosis or suppuration due to numero 
bact na In its walls Intrapanetal streptococnc 


tance an abscess buned in the ulcer depth or d s- 
scminated miLary intrapanetal abscesses and ( ) 
a lone perforation Mth an acute tissue necrosis 
possiblv d e to the strcptococac toxins In both 


of the penton al and gastric lesion is the same 1 e 
A streptococcic perforation causes a strcptococac 
penton iis 


« 1 ths 


The 


neurasthenia 


Duval P The Operati e Treatment of Perf r« d 
Gastroduodenal Glcera Indications Furnished 
>. u . — r>4 Pa ii I deal Study of 


1914 I 908 

The accepted treatment for ulcer perforation b 
operation performed as soon as possible but t«e 
operat ve methods vary widely from simple 
and excision to more or less extensive resection of the 
stomach , , 

In a study of nineteen speamens— fourtwa ot 
eastne ulcers and four of duodenal ulcets-Mout«r 
® t. two e neral types of petlora 
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Hopkins Hospital in the last thirt> five years These 


out ston was approximately the same in males and 


cration was necessary in seven Induration of the 
pa pneas was found in appioiiinately o s per cent 
of 7JS In per cent of the 73S cases more 

tinn one operation was necessary Cholecystostomy 
had been done in 89 per cent of these and chole 
cystectomy in 1 1 per cent Disregarding the t> pe of 
operation done it is noted that the ultimate result 
was descnbed as recovery in 56 per cent of the cases 
improvement in 8 5 per cent and no improvement or 
a recurrence in 4 s per cent The hospital mortalit> 
in the 73S cases was 9 5 per cent The cause of death 
was peritonitis in 30 per cent hemorrhage m 1 1 per 
re Jp 4. — - r 


and St per cent to some type of drainage operation 
Comparing the two groups it is seen that after 


risa were acute pain and muscle spasm fever deep 

about 40 per cent of the cases of choIec>siitis with 
atone 40 pet cent of the cases of cholecystitis with 
out stone and 91 per cent of those iMth stone in the 
rommnn d I »' e 

I I 




in Si n 


uperatiOD was classih d as acute 
Forty two cases presenting malignancy of some 
part of the biliarj tract are also considered m this 
report Seventy per cent of the patients were fe 
males The youngest patient was 34 years old In 
70 per cent of the cases the symptoms had been pres 


i b u m pet aiHi^en m 73 pet cent of 737 cases 


marked leucocytosis up to 39000 
many of the cases 


was maae A 
was found m 
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are relatively poor Of sixteen cases not leas Iban 
sev en ended in death from metastases (not from local 
recurrence) within two and one half jears 
The author advocates for cases of ulcer carcmonui 
and for ulcer m general the resection of two- thirds of 
the stomach for the reroosal of the entire lesser 
curvature Among other factors that led him lolius 
procedure was Stoerck s demonstration of the fact 
that m cases of chronic ulcer not only the antrum 
but aLo the bordering fundus region exhibits a 
severe chronic gastritis BatTTt (Z) 


Itytkoelae T TnoCn esofKnotForm tlonofthe 
Small Intcstln (?w i I lie v n D d rm 
knot n) F ska I t s U k A 41 9 4 tx 63s 


h rhermticdrawiDiK 


tIVER GALL BLADDER PANCREAS AND 
SPLEEN 

Deav r J B The Surgeryof Jaundice A S g 
9 s t n 87 

From the surgeon s viewpoint there are three path 


White F W The Clinical Importance of Chf nic 
Changes In the Appendix im J R tg I 
S915 * t» 


only by early splenectomy^ ^ 


s is relieved 


The appendix may be seen filing dunng the ex 
amination regardless of whether buttermilk or 
starch gruel was used for the banum meal Seg 
mentation or beading is found m about one third of 
normal cases and therefore h * no value as a sign of 
pathological changes Filling around fa?caJ 


Btelock A tliUalSra# fOTM rfBil 

laty Tmct Dsa B H J h H pk up 
® It *9 4 39 

BJal k reviews all of the c s of b^ ry tract 
d case t eated on the urgical se vice of the /oiins 
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pancreatic juice and he produced acute gland ne 
crosis by injecting bile and sneet oil into the pan 
creaticduct 


mortems Mann found the anatomical arrangement 
of the Halsted Opie case in fort) Judd states that 


alone 

Mann states that the bile pressure m the common 
duct IS due to (il secretory pressure (350 mm of 
bile) (a) gall bladder contraction (300 mm ) and 
“ ■" atory 

tally 


brought about by the action of the sphincter of Oddi 
uith increased bile pressure In 10 per cent of bodies 
the duct of M irsung is absent or very small The 
duct of Santorini opens into the duodenum without 
an) protective mechanism against the duodenal 
contents Opie reported one case of acute pancreati 
tis with gland necrosis bmited to the area about the 
duct of Santonni Brocq produced acute inflamma 
tion with hemorrhage bv injecting duodena) con 
tents and c used gland necrosis by inject ng normal 


1 e o cm lias ueen reflected tj) 
isolation oC the pancreas by rubber cowered ganac 


cystectomy) tor stones or gall bladder disease lat a 
pnmary or secondary operation depending upon 
the patient s condition) 

In addition Archibald advi es transduodenal in 
a ion of the papilla of \ater and sphincter of Oddi 
to prevent retention of bile Moymhan bel eves that 
the patient s condition may sometimes prevent the 
latter 

The diagnosis is almost invariably made before 
operation but the discover) of fat necrosis and san 
gumeous fluid at operation removes an) doubt In 
many cases the transver e colon is found dilated 
and markedly congested In severe cases the pan 
creas is a deep purple phlegmon distended with blood 
In less severe cases operation reveals only patchy 
haimorrhages into the gland with a httlc turbid 
sanguineous fluid in the le scr sac or behind its pos 
tenor layer Incision of the pancreas is unnecessary 
An cedematous soggy gland may be opened by m 
sinuating the hnger In a week or ten da\s after 
the operation a copious di charge of bloody fluid 
with doughs may take place 

Waiter C Burret MD 

MiscmAnEons 

Drickner W M Pelvic Actinomycosis 4 1 1 

S t •?»$ 1 i*i 

In a detailed report of five consecutive cases of 
pelvic actinomycos s in which the dtiTation of the 
disease was three eleven four two and twenty 
years respectively Brickner desenbes his treat 
ment with all of the known agencies recommended 
for the cure of this condition In all of the cases 
repotted the d sease apparently originated in the 
intestines The intestinal actinomyco is may under 
go healing while the condition is spreading in nearby 
tissues 


inemlection 
Bnrk ’ 


e ye ow suipnur granules of actinomycosis 
may appear n the pus for only a short time or not 
at all but in mo t instanc s mav be found in 
the tissues The di eas should be diagnosed from 
the history and the appearance and behavior of the 
1 « ons ven though the org msms may not be 
founi 

With regard to the tr tment BneVner advocate 
bold arid persistent surgical attack with free dram 
age and irrigation of the abscesses wide excision of 
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chrome cases an abscess mav develop in and around 
the gland so slowly that it has lime to point in /rant 


rant cases 

/U operation clear Woody or bile Slained free 
fluid was found in the peritoneal cavity in 3a per 


St ght jaundice may occur General abdominal 


all of these the symptoms were suggestive of chole 
cystitis anl in six there was tenderness over the 


ftuiv It oai. A, u 

Judd E. S and Durden V C t Internal Dltlan 
Fistula I « S i 15JJ Isnl j s 
loitrnal biliary fistula is a late compIiuitioA 0/ 
cholelithusis It rarely occurs in the absence of 
catcul The organs tnvolsed are the duodenum 
colon and stomach The f^tula is neatlv always 
a direct commamcatian only rarely u there an inter 
veiling abscess cavity The symptoms are charac 
tensed by long duration and seventy Intestinal 
T* 4 f n 


cholecystecfomv n ben possible and cwelul ejp ora 
ttonof the ducts for Stones In some cases emergen 
cy drainage ol (hr gall bbdder and ducts may be 
w ii the 


Moynlhan Sir B Acute PancreatUls A114 Su t 
crj J i j 

liU describes harmorrhagic gangrenous andstty 
purative types of acute pancreatitis Tbese are 
essentially the same differing only m degree In 
the most acute and rapidly I la! Jorma there u 
hxmoerhage thro ghout the gland In less acute 
cases the patient may ducharge sloughs of pancreas 
and fat for manv weeVs after operation In more 


become severe and assoc aied with an eve ing 


f ni cf alJc 


Hence infiaromatioa of the comm n-out wa 
^read to the pi ctess The duct of IVirsung a a 


oth r . , . 

The wrm diate c use of gland ne ro s is the 
ai^ivaUon of the parcreafic j ic w thin the ghna 
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UTERUS 

Polak J O Uterine Ilaemorrhafte Alla leV J 
9JS tvi 74 

I F 

h • I 
hxmorrhages 

2 Those due to changes in the utennc tissues 
enlarging the area m the uterus which responds to 
the ovarian impulse such as the bleeding of descen 
sus retroversion etc 

3 Those due to the formation of new groi ths in 
the uterine wall 

4 Those due to disease in the adjacent organs 
which increases the premenstrual congestion 

5 Those not preceded by a penod of atnenorfhcea 


an increased flow at the penod j rolongation of the 
penod or too frequent recurrence of the menses It 


as dots always signify some abnormality and true 
menorrhagia is alwa)s attended by considerable 
clotting 


tion hydatidiform mole ectopic pregnancy and the 
bleedings seen in the later months of pregnancy) and 
those not preceded by a penod of amenorrhcea or 
following the menopause which arc usually due to 
polypoid or malignant changes 

In the diagnosis of utenne bleeding a detailed 
history is most important because the menstrual 


flow dated from a miscarnage (g) whether the m 
crease in loss was gradual or sudden (le) 


lleyman J Final R suits In Radium Treatment 
ofGarclnoroaof theCerrl Uteri at th Radium 
Horn Stockholm Sweden S g Gyn e 6* 
Ofrsl 91$ xl i6i 
Tt. TV». 4 l^ 


sutuasmyomala adenomjomata caranomata and 
^cotaata will cause an excessive menstrua! flow 
The coagulability of the menstrual flow is significant 
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CiUe C \V Poatopcratl eCoinpl!cat(on>o(At> 
domlna) Operations A n Sn g tgti Um 3 6 


' m^gtncy 

vent vt. 

In poslopfrative hx/nonhage from the amgical 


oP«^ation 

A trirm »atet jnaitrew pn Ae operatwg UWe & 
pneunooia jscfcfC cart s£3i ist closure to drafts 
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that of Holland Moreover the patients often react 
entirely differently to a therapeutic agent or raetho i 
of treatment 

He states that we are ju t at the beginning ot 
knowledge of the pathology of the female sexual 

organs in Java basic teachings and literature are ~ 

still entirely lacking Though his material wassmall 


this fact may be due to the much more freejuentoc to the heat stimulation Even when the thermal 
curence of inflammatory processes of the genttaka effect is obtained by way of the v agmal mucosa the 
in Java Lasieks (G) bod) maintains Us usual reaction which governed 

by the vascular nerves does not require the participa 
Lue - rx -vf 4 — tion of the central nervous s) stem The degree of the 


In thirty eight thermo electric measurements of different persons on whom the ctperiments were 
tie deep effects of various method used la the made TtesMsw (C) 
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The cJScs reviewed were treated wiA radium 
primarily 0/ sixty six reported m i^jo 31} Per 


of Ihc cervix 

The op^jblc eases at the Radium H me corre 


In sumojamiog the author stitej rhaf la om 
paring operatic cases treated surgi ally with those 
treated by irradiation the loIlowJOj' faelj shou) J he 
borne in mind 

I The primary mortality is low {j j yenl m 
JOS cases) 


When the mcisitjn is closed an opening ;s left 


iAe autOor Qas aiways n a jiia leu ii e p 1 1 y 


not free from symptoms there «as a more or Uss 
h (ingimt roventent 

S Radiological treatment has probabK great 


After closure of the abdomen > ginalncedlingftas 
SecHgmann C TVo leors Exfurl ne with the done The needles were inserted mw the cervix 5 tnr 
CatnbfaaCtotx Trearment of Su gery wnd Ra the vaginal ruifatt and by way o* the crrvitai cat al 

dlunt Rayeln Case»ofCarclrH)mal>t«ri <« / " 

Ob I b-Cyn t 19>S '* 66 

». 1 J rh 




4>is doned 


**'The bladder an i other organs are protected from 
ebe action f th rays by the insertion xround 
the container of a specially prej aied tvgbvUywed 
gauze tampon loyds longandb n w-i* 


bOurst i' uu 
MISCELtAWFOTJS 

Rwerma ^ 3 A T Tti« Occurrence of Can e ol 
Genital Organa of Uowen fn Bata la 
(fciws««berd \ ) 

Q srhlethiso jtane der F > 

S«d / J jds A Cr > 0J« I I ill 

^ 1 t the dime of 

t 

f 
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ScEiFr (G) 

MISCELLANEOUS 

Uatson B P An Address on ti e Teacllnft of Ob 
Btetrics S t U J 19)4 1 118$ 

In this addre s on the teaching ot ohstetncs which 
was delivered before the Edinburgh Obstetrical So 
ciety Watson emphasizes the importance of systc 
matic lectures to form the foundation upon which the 
instiue 
should be 
I the stu 
delivenes 

The same principles should apply to the teaming 
of midnives Many hospital graduate too many 
midwives and thereby hamper their obstetrical 


instruction in obstetneal nursing before graduation 
In conclusion Watson states that the importance 
of linking up the maternity hospital wuh the general 


hospital IS being recognized throughout the entire 
world Hakvev B Matthews MD 

Greenwood W O Molding of the Fetal Head and 
Its Consequences J Obst irCy ae B t Emp 

19*4 «« 

The author points out that lacerations of the dural 
septa of the fetal bram are much more common than 
is generally beheved Fully 50 per cent of still 
bsi&s ma> be attributed to tears of the tentorium 
cerebelli and the falx cerebri w ith consequent hxmor 
ihage 

To determine the mechanism of these tears Green 
wood made a plaster cast mold of the head im 
mediately after delivery m various obstetneal 
positions and again one week later From these 


particul rly in cases of occiput posterior positions m 
which the return to normal was much less apt to be 
complete In fact in cases of occiput posterior and 
brow presentation deraolding often never takes 
place complete!) Theoretically demolding ought 
to continue throughout life but because of con 
sobdation from ossification it is soon arrested 

IlAKvey B MATnixwa MD 
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PREGNANCY AND ITS COMPtlCATtONS 
Tuttle H K The Treatment of Abortion A » 

Gyfi e (s'Obtl rgjj xl 8 j 


There Here twenty sw deaths a loUi nortahtyo) 
1 73 per cent 

Tuule draws the following conclusions 


3 Routine version and extraction as practiced b> 
Patter himself eames meb it a fetal mortality more 
than twice that of competent expectant supervision 
In the hands of some of Potte a followers the pro- 
cedure has a mortal ty more than twice as great as 
that in Potter s cases 

4 Cesarean aectMQ whiles fe for the chid and 


immediate active treatment occurs m approximately 


usage as best to consene ibe wellare ot bum 

Ros-s- D < Cxo Af V 

PUERPERIXJM AND ITS COMPLICATIONS 
Solwfn C I On t1 e Treatment of Puerpe at Fe er 
and Septic Abo Hons with Dahln a Solution 
A latmt Siend teas » js 

- M I n m al 


le cases of sepci auv'i 


LABOR AND ITS COMPLICATIONS 

nreckeniidge S D The Abuse of Fo eps and 
Other Methods of Hastening Delltery A 
/ ctyif J 19 S i 

The author draws tbe foUowiog conclusioos re 
garding the «« of forceps and other methods of 
hastening delivery 

s The routine employment of pHuitnn prior to 
the third stage of fabor carries vith Jt a defiwte 


NEWBORN 

Forachn r Boehe If A ’* oViini 

maru e Bt th in the Children a CHni of 
Freiburg <E i’« K wmnese d r Tn hSb rt 
a d r hr b rg r K d k! mi) trek } K ifr 
htV, 9 4 » X * 

This Mticle reports statistical stud s On the 
» amnia 
to d 
as the 
ning to 
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He finds no other tjpe of Udne) pnlhology m nro Smpton,. nte verj v.gue .nd mconstnnt^ 
V n H 1 d th(* s motom 

I ' 


baciUi were isolated in smears or demonstrated by 
guinea pig inoculation In one case the symptoms 
were characteristic of tumor of the renal pelvis and 
in the other the kidney had been entirely replaced by 
fat 

Bugbee concludes that tuberculosis of the kidnev 
IS more frequent than is eenerallj behe\ed and that 
in some cases a low grade tuberculous infection of 
the kidney may be self bmited 

GiiBERT J Tnoius M D 

Ockerblad N F Pcrineph tic Abscess as a Uro 
1 glcal Problem J Am If Asj 19 4 > ui 
S074 

Fermephritic ab cess is a urological !e on and 


ten cases 

The etiological factors were an unknown cond tion 
in one case a stone m two cases tuberculous p> one 
phrosis in two cases and carbuncle broncbopneu 
tnonia with retention of urine influenza tonsiUiUs 


age and five by nephrectomy and drainage The 
earl er operation s performed the better the prog 
nos s Four of the cases reported were chronic 

Claude D Fickkell MD 

McKim G F and Smith P G Solitary S ous 
Gy ts of the Kidney J Ur I 94 635 

Thi artel is based on izo cases of ohtaiyserous 
cysts of the k dney 117 of which have been reported 
in the lueratu e and three of which occu red in the 
authors practice The a e age age of the patients 
was4J7years The great majonty wer women 
The condition is attributed by the authors to a 
cong nital d feet of development in the extreme 
outer po tion of the renal cortex 


ment but may also be the most hazardous 

Thomas F Fiveoan MD 


d 

The authors report two cases of papillary cyst 
adenoma of the kidney and di cus the relationsh p 
between the tumor in the renal cortex and the 


z That the renal tumors are metastases from 
tumors el ewhere in the body 

3 That the cortical tumor is a metastasis from 
papillomata primary m the renal pelvis 

4 That the papillomata arc metastases from the 
CO tical tumor 

The theory of the exi tence of two primary tumors 
has much in its favor The assumption that the 
renal tumors may be metastases from tumors eUe 
where m the body has no proof A solitary metas 
tasi of a pnmary pelvic tumor in the renal cortex 
appears most improbable whereas the tendency of 
papillomata to transplant themselves down the 
urinary cut ent 1 well known Because of the 
oossibilUy that the vesical papillomata may be 
transplants f om tumors h gher up in the urinary 
tract a complete urological examination includ ng 
bilateral pyelography should be made a routine 
practice Even when complete resection of the 
ureter 13 done in addition to nephrectomy recur 
fence in the bladder is to be expected 

Thomas F Finecan M D 

Belt A E andJoel n J J TheEffectofLIgation 
of Branch 3 of the Renal Art ry A h S g 
9 S 17 

In the V ork reported in this article the authors 


a i uy uuiw lepauiysuppueauy a polar artery 
and (3) dog kidneys in which an experimental in 
fatet had been produced by Lgati g the anterior 
division of the renal artery 
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ADRENAL KIDNEY AND DRETER Among {he /or{y three 

K ~ ^ r - - 


entl^ ^reported cases 


kiJney u produced 

During the past year several cases have been re 


A tew days alter the operation 
The transpcriloncal route gives the best access 
and causes the least trauma 

}U>iv \\ riACcEwsYsa M D 

Janssen P Dleedlntf from the KUSney Without 
Demonstmhla Cause Essential Usmaturla 
(Zut Ftsi; d«r N « enbi t nge su n cbt erkenn 
ba e Ur ache c sent »ll< H eenstun ) Zh hr f 
fi ei Ck >914 s 87 


Bogbee H O 
TVpe ol 
a 6 


Two Cases R p es 
Renal Tuberculosi 




ntlng Unusual 
J I I PS 


usual cases 
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uQcler tension the peritoneum under which it lies 


cent of stones require operation for their removal 


the patient must be lept under observation 
The second poup of cases are those m which ne 
phrcctomy is necessatj In one ca e Ih s operation 
became indicated because of a severe suppuration of 
the kidney three weeks after removal of the stone 
in another case nephrtctom> was done after two 


j nrfetom> 


u elopment ot a stump empjema or a periureteral 
phlegmon from such a stone cn en ) ears later must be 
borne in mind 


the ureter even in the male In closing the wound 
the authors introduce a gauze strip dow n to the point 
of the inasion m the ureter This dram is left in 
place for several days Jasvsen ( 7) 

BLADDER URETHRA AH© PBNIS 

Hammond T E TrIgonItis as a Cause of Irrl 
table Bladder Lsne ( c t ccvii 
Tngonitis usuall) occur between the ages of 40 
and ss years It may follow pregnancy a pelvic 
tumor or infection 

The onset is usually insidious with or without 
urinary findings The symptoms are pain increase I 
frequency of urination and burning The general 
health graduallv deteriorates The unne 1$ usually 
cl at and sparluing If pus is present other lesions 
must be ehminaled The pain at the neck of the 
bladder 1$ intense when the cystoscope is passed 
Tbe Ir gone is congested and thickened but the rest 
of the bladder is normal Edematous patches and 
shallow ulcers may be present The congestion 
e e male it 

hel al in 

very dis 

appointing Ihe infiltration of the trigone as do e 
by Lindemann has given good results but is very 
d fTcult Since 1919 the author has been usi e 


levuon cl the upper passages complete occlusion 


opinion the postoperative course of such cases is 
considerably more favorable when the stone 1 lo 
cated high th n when it is deep 

In the authors cases treated u gic U> the p Ivis 
IS elevated and a cushion is placed under the p Ivns 
on the sid n vi -i 'v 


be 

1C ouigans 

4 The usual treatments for chronic cjstili are 
of no avail 

5 Diatlermy gives immediate relief 

Claitje D PickStu 'I D 


Negro M and B1 1 


** ana aiurgicai 

Considerations Based on Thirteen Cases of 
Diverticulum of the Bl dder (C n d rat 0 
I qu s i p< at e u jet d ire e s d 

a rtcules H<:» ) J d t mW 1 k o,. 


The authors thirteen cases of div erticulum ot the 
bladder are reported in detail w uh the rocn tgenolog 
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^fation in i(;22 suggested for cases of n»3l Stour d ntJi' no anastomot c 
an ette d d ft ' , 


avoids lb large artcnal renil brauches by CO fining d - ; ii 

j)is fncis on to ibe Wer poJeof Ihekiinej Jasup' senar t it' ^ 

poftof Kellys IheorV AlacCaJlum found extensive 
itt‘’4ictwn in the area supplied by an injur^ renal 
te sel tn a casein tvfa ch ncphnclom} wasdoat two 


1 be anterior and posterior arterial trees are also end 
aliens!; in urangtnient If these anatomical con 
sideral ons are correct a 1 ^ated regal vessel caonot 


kidn la 

Normalls on reaching the kidney hilom the renal 
artery di ides int two rnnn branches an aotenot 


anveivoi i iii me jiosiei oi leiwi amry w twiina 
one intralobular artery wilb another Tb orW 


cl annels wc r> 


oit HiD nas entireli 
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greatly favors bacterial growth To kill the bacteria 
an irradiation of at least four minutes is necessary 
To treat a recurrent chronic gonorrhcea with the 


deeply 

Luth cured by this method a case m which dila 
tions and instillations failed In acute gonorrheea 
Luth does not employ ultra\ lolet light as long as the 


therapeutic a^nt which has some chance of success 
in certain rare and favorable cases 

ALTER C BURKET MD 

GENITAL ORGANS 


Franceschl Injuries of the Testicle (Des t urn t 
ismestestc I ) Arch urcl del Cl d ck r 
19 4 2S3 

I This article deals only with violent traumatic 


cases a shght circular burn may occur 

Using a careful technique Dufestel and Laaard 
obtained results nearly as good as those given by 
medical treatment the galvanocautery or fulgura 
tion S> tematic microscopic examination showed 
that sterilization patallelea the restitution of the 
urethra In a case with moderate prostatitis and a 
morning drop contai 11 g man> polynuciears and 
common bacteria without gonococci the condition 


tion of hxmatomata and the occurrence of torsion 
and volvulus 

The findings of experimental work on dogs with 
regard to hxmonhage after rupture of the tunica 
albuginea are reported Rellocc Speed M D 

Rett - ^ - 


Vasol g tKm and resection of the vas deferens are 


Heads^of spermatozoa are found 


numerous tu 


\ 1 o u 01 piuieiai c U 

without bacteria and ith ut lesions d teclable bv 
the endoscop A case 1 reported in which this 
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ical f nd ngs In some of them d Rlcufty was expen 
eticed m catheterization and in those with pyelone 
phro IS nephrectomy as necessary 
Most bladder diverticula are silent and are di 
co\ ered only at cystoscopy or at operation for a sup 
poseily lifferent unnary condition The symptoms 
are rarely noted before the fortieth year of life but 
three of the authors p ticnls tierc under 40 years 
of age Only two of the r patients were women 
In seven cases the diverticulum was paraure 


twm by the superficul cell the deeper cells receive 
a stimulating dose 

S Capillary cell destruction The vessels are 
ob! terated by connective tissue so that the cicatr 1 
IS very pale and only si ghtly vascular 
For want of a satisfactory unit of dosage or method 


water The therapeut c ra>s have a wave length of 
fr m 400 to micra The / rearm placed without 


3 Lateral diverticulum dissection of the lateral 
wait of the bladder up to Ibcedgeof thedtvcrticulum 
t section of the waU at this point removal of the 
diverticulum suture of the bladder wall m two 
layers and partial closure with a tube in the bladder 
and a paravesical drain Ksttoco Si* ro M D 


Dufeatel L G and La ard P The T cjinlque 


turbances wh ch were treated with th Rromay r 
quartz lamp and rod v th an olivary Up Severa^l 


killed 


remained cl»r 

Another patient aft 


on ye r s treat went for 
H H fhebladd rand pros 


lefghbonne tissues an inflammatorj state with an 
ebminalive and regene ative tendency After nitra 



SURGE R\ OF THE BONES 

1 The operation ol choice is resection or ampvjta, 
tion without exploration 

2 \\ hen exploration is neces ary the sur^n 
should be prepare 1 to cauterize and to make frosen 
sections 5or examination 

Chondtomata u ually recur if thev are explored or 
icmoicdp ecemeal Fa neG MuRPuy MD 

Noble T P M>os tU Ossificans a Cl tilcal and 
R cf oloa cal Study Gy re tfObt 9*4 

X 1 705 


JOINTS MUSCLES TFNDONb 51$ 

Eschla A. De Quervaln 9 Stenos ng Fibrous 
Tendovaginit s at the Stylo d Process of the 
Radius (Beit g zu Ken t s d r St e nden 
lb en Tend vagi itis am P cess styloideus 
I d — de Qu r a ) Schiie md 11 cA schr 
9 4 1 toob 

^ ^ n V 


m tic injuries or mle tion or may appear sponta 
nfous'y 

Seven theories have b en advanced as to the 
etiology but not one of them iilt explain aU cases 
sati Saclonly Theauthoremphasiesiheunponance 
of the differential diagnos s ot myo ui ossificans tn 


them all in one syndrome 
The treatment of stenosing tendovaginitis 1 
splitting of the tendon sheath as advi ed bv de 
Quervain The branch of the radial nerve running 


has be n t rest for at lea t s x months operative 
removal of the bone is indicated 

Paul J R AStudyofanUnusualCaseofMyo ts 
Ossificans i k S s 91 Sj 

Tb 


shell an mg from the head of the fibula and alJowm 
the pcione I n rv to t a\e etna deep g oove 
Microscopic llv it p esented many features of a 
scl to gotoge c sarcoma or o sjfyjjjgfi* ma of 
quest ble mal gnancy 

Eollo i g the removal ol ih tumOT rec re Cf 


trauma may be the exciting factor because of changes 
in tbe tendon sheath or the bony bed 

Stegxuaks (Z) 

Sokotofi N U Suppu atlon of the Costal Cartl 
lag* in infectious li eases IRpp nknorp 1 i 
u g b 1 f kt k kh t ) K » ir y 
4 « 3d 

Th ». a « 


, , I V. e s emyosit! s firan erroneoJ 

iv dugnosed at the time of th fit operation a 


Da xEi 


n L vr 


MD 
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CONDITIONS OP THE BONES JOINTS 
MTSaCVtS TE IDO IS ETC 
MacGutre C J Jf and McWhorter J E Sr 
coma of Done An Analy Is of FUtj' Cases 
A d S t pij w ns 

Tl'c cases of sarcoma of bone reported m this 
tenan N w 
lori Citv 
n uhich th 
finitely con 

firmed 

Only osteogenic tumors of the malignant type 
pant ceU tumors aniCwiDgtumorssresumnunzM 
The cases are tabulated according to the type of the 
neoplasm the symptom the treatment and the 
results 


percent 


If the soft parts ate involved amputation i in 
Itcaxed 

E« ing 8 tumor is not s cC establi be ! as a diaical 
entity the authors sugsost that tt be given a descrip 
live name Eoswt is Tv srt'- M D 

Blood^ood J C Bone Tumors Mysoma 4 » 
5 i 19 4 lixx S 7 

The author states that all roonertivc tissue 


my onu and atcoma a e possil ihties MTi n the 
central tumo involv s the shaft of an adult bone it 
is nearly always pos ible to exclude a bode cy t or 
giant cell tumor but myxoma chondroma myeloma 
metastatic tumor and the very rare sarco latamut 
be considered 


the character of (he tumor At a second operation a 


to work One year later there iias no cvileoce of 
recurrence 


occurred at the external dyle and the X. ray 


ar giant ceu to nors , , , 

In adults central tumors in iving the tpjAyses 
are usuaUy benign glint c H tumors butthoiHr na. 


r eird to myxoma 
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demonstrating the operative indications It is un 
portanl to diiSetentiate cervical nbs Irom kvpet 
trophied transverse processes 
Remo al of a cervical nb especially of its bead 


nei>e i located b> retracting the sternocleidomas 
muscU and after its identification has been 
proved by electrical stimulation it is resected The 
trunk of tlegreat occipital nerv e is carefully followed 
down and resected below its anastomo is with the 
subocapital The suboccipital nerve is cut below 
Its main branches and the third cervical nerve is sec 


simplified Disappearance of nerve s>mptoms has 
followed imple resection of exuberant transverse 
processes 

In conclusion the author stales that as the normal 
var ation m the siae of the processes is very wide 
care must be taken in ascribing nerve disturbances of 
obscure ori<nn to cerv cal rib or hypertrophied trans been abandoned 

\erse processes WAtsaC BubicetMD 

Finney J M T and Ilughson W Sp^smod c 
To ttcoll s X S g igas 1 i *55 


period of twenty years The surgical technique used 
during this time was not uniform However of 
thirty one patients who have been traced twelve 


u n i s a i c e uas ue n oeveioped only 
tec ntly but the results so fat obtained with it justi 
fy Its more extended use Chests C Guy ll D 

Cal 6 J A Local ed Affection of the Spine 
Suggest ng Osteochondritis of tie Vertebral 
Body with the Cl tilcal Aspect of Pott a D s 
ease J £ b-J iSurg vi 4 

The author reports two cases of spinal di ease 
with cl n cal symptoms suggesting Pott s disease but 
in wh ch the relatively qu ck re over> without ky 
phosis or disability made this diagnosi seem in 
correct 

One of the patient was a ch Id s ^ years old w ith 
P t T V 


■L P u s eu m i8gi 

The authors operation was des eloped f oin Keen s 
Idea The advantages claimed for it a e that tt 
oners a ready approach and satisf cterj exposure 
of the nerve trunks of both s des wh ch are to be 
esci ed 

The patient is placed fate down with his bead over 

the end of th table and an locis on thesMeof nn 

inverted U is made with the curve below the 
occipital tub rcle and extended down alo e tb 




I u u ly ^uu compressed 
In the author s opinion the condition desenbed 
K to the spinal column what Koehler s disease is to 
Chester C SCHireiDEi M D 
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Casesinwbjchloomuchtimchastlap^betwwn An antenor porUoti of a transverse process con 
Ihebegmtungorihe nb lavQlvementaodthcd vel - »- -J wta 


uniteil 


poned 

CaaUa mdJcaUooj to operative trealmeoC are 
pulmonar} a/Tectioss and a poor geoerat condition 
\ ON DU OsRV Sackcv (Z) 

ttrU A Some Consideration! on Cerrical Jllbs 
(Quelqucs cons dfr tions i r Its cdtn e vKsles) 
Ptuuid Tar rose itui S;? 

Ir the embryo each vertebra except tbecocc^ceal 
has a pair of nos represented by a small cartilaginous 
are called a tuber^ar or diapopbyscal nb which 
vtttrdl from the op of the transverse process or 
diapophysis and forms the body and tuberosity of 
a true tib In man a secondary cartilaginous center 



s)ndrome f nm the oculQsvmPathetie hoers oi ii t 
besshval pletus On the ntcTial suctee of the 
arm fo earm or band th re is a band f byp 
cstbe a Tie tbeiar and toTwtbenar em nences 
.. >< «> m bv itb r without 


II n hv tne V uy nuy 


gCDOgram 


taten at vanou angles are of v lue 



pres ion bandages 


Truslow \\ Metatarsus Primus ^arus or llallu* 
\al£us? J Bo (rJontSxrt I9»5 <>8 


of the first metatarsal and the constant \aru5 posi 
tion of that bone and the lateral bone wedging at its 
proximal joint He believes that the condition is an 
anatomical variation rather than the result ol in 
flaramation or the wearing of improper shoe and 
that the hallux valgus deformitv is acciuired and i 



causat ve factors 

In Trustow s opinion any operative procedure that 
does not include the collection of the deformity at 
Its proxim I focus is unscicnt fic and maderjuate 
Simple cuneiform osteotomy at ibe metatarso 
cuneiform joint with redressrnent of certain second 
ary changes is adequate and gi\cs permanent re 
suite Cl tans C SetrvEmEt M 1> 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Ruef H A Nfw M iiivi r »• — - 
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gcoDs did not relicv c the tension just above the site of 
the tendon suture and in Ru f s opinion their method 
IS less effectiv e than the procedure he describes 
MARWEDl.t W) 

Gilt A B Reconstructfonof the Hip Jo nt Al^Jri 
IcM J I9*S iwvi *04 

In reconstruction operations on the hip joint the 
attempt IS made to restore the two elements of 


upward or ankslosed because of destruction and 
ab orption of the head and neck of the femur Frc 
quently this results in an adduction flexion deformitv 
with con^quent impairment m function 

In such cases function may be restored by the 


ot only short duration 

OiU docs not recommend the employment of sub 
trochanteric osteotomy because it cannot fully 
correct a severe deformity since « is impossible to 
make an glei tli f tvi i> 


SURGERY or niE BONES JOINTS MUSCLES TENDONS 

but after a week at the latest 


The author dcs nbes a procedure which is being 
used at the Lesser Clinic according to the techniqu 


Care roust be taken that the Irndon which has 
been stretched in this man er docs not become ad 
hcrent to th site of the puncture in the sk n but if 
this occur It can be c sily corrected later under 
local anesthesia 

The procedure desenb d as bas d on th recom 
mcndatioa ot Licnharia and Salomon Tbese sur 


- .. m luiptupci ireaimcnt or lacK 01 

bt od supply to the affected parts The procedures 
that have been emplojed to secu e union are (li 
1 sheningoftbefr cme t t ii — ~ 
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Pe kins G and Jansen M.^Tha Etlolofiy ot 
^ Pslud^oialgia A Crlti«l Surrey of the C n 
feenlwl Theory ^\»h a Rep'y ^ ® ‘ 

6 / j 19 3 VII 18 


part^ , t, hoivnthati Uted 


gram arc ,0 the acetabu 


Ihich’on^the tvi ol ihc ltoa 
1 m t > Ifcnucniiy wtti 


Xh ititertonu>i a 
fl with simultsneo s 


DeR 


EtllJlK A 
rk io»4 


Intetco dji 
c t 473 


of trauma HI LI i ,5rec cdedassutt raeui 


„* »,1* , ioid be «t 'O'd ^ 

joeots Weal cus fold of the joint a d t>y 
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callus Will >ield to bod> weight therefore care must ‘ 

be taken not to allow walking with an unsupported 

thigh too early The general textbook teaming in 

regard to the time required for the union ol various 

bones is unreliable While fractures may appear 

firm at the end of a few weeks new bone formatioa 

at the site of injury is not mature for many months i 

and will yield to either favorable or unfavorable 
mechanical influences 

The mobilization of joints during treatment and I i 

the danger of early weight bearing with an unsup juredby active movements the fractures here being 
ported thigh and leg re particularly emphasized usually flexion and torsion fractur The period of 

In compound fractures mechan cal cleansing of disability averages forty and eight tenths days and 

the \ ound by the exasion of all traumatized tissue the period of treatment somewhat less In 5 5 per 

is the saf st procedure A complete pnmarv opera cent of the cases deformity results 
t on will usually eliminate infection and allow the In the ca es reviewed the treatment consisted 
wound to be do ed without drainage Anb eptics chiefly of rest the application of fomentations and 
are of less value While all dead ti sue and foreign after treatment with massage Plaster and adhesive 

bodies should be removed apparently loose bony bandages were employed frequently Steiner advo 

fragments especially iho e attached to the soft cates a somewhat more active treatment but uses 

parts should be left »n«{K batidag«4 al o m cases without di location In the 

In a senes of fifty cases treated by the author after treatment arch supports are of importance 
in the manner descr bed sati factory results were 
obtained 

Stelne W Fractur s of the Tarsal Bones Col 


j >' y 4 j 

Since fractures of the tarsal bones have been only A ca e of ko hkr s di 
bneilv con ider f in the bteratuce the auth r has 


ease is reported 

IlELlCR (7) 
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cases in \ hich the blood supply has been Impaired 
the Uhitraan operation has proved to be a sat s 


fa-e Si* weeks after the or ginal op rat on a 


Olliers It may be necessary only to remov e the fibrous 

Us.ut from the or.gtnal ocotaLulum .»d mtlon Ui nUCTIIMS AKD DIStOCATIOKS 

Cl pel C J The Treatment of Fractures f th 
Femur by Mean of Skeletal Traction J 
ij 1 515 *1 ^ 

Bill 


Bath are refashioned and replaced v ith tissue inter 


RiasoLTn s Rmc i M D 


Miller O L Two Hundred Cases of Faralytic Foot {q ifie aulhot % cases the entite coiid>t r area is 
Stabilization After He Method of if ke J prepared surncally d the tract on calipers are 
Ve irJt <5 X 9 5 U 85 ‘ * 

Millet IS thoroughly convinced that the Hoke 


UI I II uiu uaiy preiduiiutis are uaeii 


function and appearance f the foot lb nany olh r 
procedure yet devised Since the publ call n ol 

V CA 


ening must be p e cut d by the u e of a suffiaent 


The technique of the Hoke operation must be 
modified to meet the mdicauons m the pa t cul r 


I I 
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SyRGERY OF THE BLOOD 

The author advocated the building sanatoria 
along the coast for patients with tuberculosis Jn 


light baths in the wintec was emphasised 
In the discussion of Reyn a paper Strandcaard 


- in the 

(hcult 
cases 
orium 

tteatraent without light baths In twenty cases 
there was an apgrasation of the pulmonary eon 
1 tion In the maiorit> this was onlv transient 
but m ten cases it was more serious The aggra\a 
tionof the pulmonary condition was observed simul 
taneou ly with improvement of the extra pulmo 
nary complications 


AND LYMPH SYSTEMS 


alone This percentage agrees very weu with Wis 
Bing scxpenence 

Lendokf stated that the treatment should be 
both local and general and that occasionallv radical 
operation is also indicated Roentgen therapy te 
qo res great care as its results arc uncertain 

Bicrinc stated that he had traced twenti fi\c 
patients with tuberculous lymphomata who were 
treated with the roentgen rays m the period from 
1920 to 1022 None of them developed any note 


culosis He stated that when roentgenotherapy is 
given It must be borne in mind that the skin of the 


lymphoma had bad, pulmonary tuberculosis but 
that he never observed any aggravation of the lung 
be coneci— not onlv in the hyperplastic forms but condition 

al o without doubt m the fistulous forms A cure Straniicaard stated that most of his patients had 
may be only a matter of opinion joensen empha ^ _ v _ 

SI ed the fact that roentgenotherapy cures glandular 
tuberculoss permanently and without untoward 


‘ , . laiiugaaru s material 

included numerous serious cases but these are the 
very ones that Ought to show the good eJIect of 


An g 100 pat ents witn pulmonary and 
larvngeal lube culosis there were eight who bad 
hfmoptys s befo e the t atment Du ing the treat 
m nt onl\ twohadhjcmo hages and both of these 
were atno g the c ght who had hamoptvsi pre 
viouslv 


1. ij . uu aiwd' 

Mil the opinion that some of the lymphomata c: 
pe operated upon with excellent results 

PAILI V ( 7 ) 
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BLOOO VESSELS 

Chut« A L Injury (o the \enj Cara During 
Nephrectomy J t ] t i 45 
Chute r pons f orcasrsofinjury tuthes iiAca\a 
lunog iliflicoU ncpfare tomy IVo <( the piti nl» 
he) t ithin twenty four hours 0 e «hrl mv 
wetk After the operation from an aeutp infection 
an 1 one recovered 

In rcwewng the 1 tetalure CKute foun I that re 


trMPH VESSELS AND OLANDS 
nejn A Roentg n and Light Treattnent of 
TuberCijIouS Lymph maU(Ko ten ndl-i hi 
Iwh nJt itf 1 be kutoev ritj»ph ■a 0) ll f 
7 J Ip 4 Irvi 96 ju 3'<i 4 i 
In a paper tea 1 before the med cal **ctty of 
L^ifHnhagett Kevn stated that d rng the pen I 


to iiroiK 1 wiLu a gau/e ui pu i 


beielt uiVR wup L le lutcii s 1 lu^evt iivaiiuAM numberot very serious cates in «h)ch the conotion 


wita (lie i^in pjius tie t I u 
treatc I «ith the roentgen nys alop only 40 per cent 
recove cd In the authors op) non the rarliofl arc 
hi-ht tilths arc the b<^t 

Revo callel attention to the fact that roent 
best to leave the tUtnps m place for at lea t seten genotherapi has a ver> mjcnous tiect upon tht 
hvs Caosar J Tit 'I D 

BLOOD TRANSTVSlON 

fUr 




tn(r» Soe m6 d hif d 1 9 -I J It* 


are 0! ly one tenth as Io< e as sodmm cilrale ^ ^ 


4 ly bv local treatment 
carbon arc i cht 
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cretions of tl e larger domestic animal and the fact 
that Reis once obtained a pure culture of tetanus 
bacilli from the lower ileum and caecum of man the 
authors systematically ejcamined the faeces of pa 
tients not sick with tetanus who in their occupations 
had come into close contact with domestic animals 
and the soil 

T1 c test stool were obtained immediately after 
the patient s admission to the clinic in order that 
any influence of the hospital dietary m gbt be ex 
eluded 

Bacilli and spores were demonstrated microscopi 
cally and by ammal experiments In fifty cases teta 


ous injections of antitoxin was demonstrable A 


toxin 

Alkaline gastnc juice had no eSect but bile 
and pancreatic juice fa\ored the growth of the or 
ganisms an J the formation of toxin 
In the experimental animals disease di 1 not fol 


fecUon can open the way for the entrance of tetanus 
baalh into the blood stream 

In conclusion the author cites a clmical case of 
sepsis with symptoms of tetanus just before death 
Jancee ( Z ) 

ANESTHESIA 

Rac U1, r- ^ - 4T. .. 


»iyo 

In the case reported that of a 15 year old boy 
plexus anxsthesia was induced by Haertel s method 
with so cem of a I ^ per cent novocain solution 


ToEacEK (Z) 



SURGICAL TECHNIQUE 

OPERATIVE SURGERY AND TECHNIQUE 

POSTOPERATIVE TREATMENT • 

Coe ^ « 


IMtreated pitienls rarely develop postoperative 


the anatomical s>stema involved do not seem to 


que tlyalsoafterlocalanssthc a th naftergeneril 
anxsthesu DenvisM Cmu MD 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Blade Kx A I\c k P bit inSterili IngMetbods 
B t it J i9»5 ji 


A do eor two of anphenaoun preparatory to opera 


reduce the operative nsk to the minimum The 
older patient presents a general medical problem 
clinical investigation not only of the presenting 
symptoms but also of the patient as a whole is in 
dicated It is probable that the damage due to 
syphibs IS more extensive than a casual examination 
appears to indicate The cardiovascular and nervous 
systems are apt to sustain the brunt o( the lo 
fection 

Peatherstone It An Inquiry Into the Cans tlonol 
Postoperative Pneumonia B I J Si f 9 j 
X 487 


UI health tnis power la 

pntumM'a is^the^ewnda^ immob the ba^ a e f qiently present in the tcstinal et 

SH 
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n there arc thrown into the blood other products of 

nuclear destruction wz uri aad and a number of 
punne bases 1 he c cause an alkalo 1 in the blood 
I \fter large do es and a marked alkalo is a salt 

Doub II P Bolliger A and Hartman F \V 
Immediate Metab 11c D sturbances Following 
De p Roentgen Ray Therapy Am J R t i 
I 1 9 5 54 

The authors studied the blood of twenty three 

patients after itrad ation and supplemented this by Ether anx thes a morphine glucose and calcium 
e penments on dogs The dog were given large salts protect theccllagainst salt action by decree ing 
Its permeability These were found al o to counter 
act the effect of radiation When calcium lactate 
was given before treatment the acute sickness was 
very slight When it was given after treatment it 
rcLeved the nausea and vomiting Two dogs thus 
treated recovered whereas other dogs of equal size 
and weight which had received the same dosag but 
no caLoum died 

I 


- 0 y e j u i 01 11 e cel were oe 

stray d in thi ea 1 > period With the pho pbotus 


Chasle H Heacocx M D 



PHYSICOCHEMICAL METHODS IN SURGERY 

ROEKTOEKOLOGY - 

Porter C A TheSurglcalTreatmentcf Roeni^en 


CrasusII Heacocs MD 

Cau J T RadfJt n Therapy of A>al gnant Dl 
ease J 4*1 Jf l 9 5 isx v toS 


1 okTtR dassifiw ffce featonj resuflmg /jron> lie 
rocnt^R taj s ml three groups 

t Lesions resulting from a single massive Aose 
or a Cen exposures at short intervals 

2 Lr tons due to many exposures over a long 
penod ot lime 


period inttrvctiw 

Matas Kports two cases in which the lesions d»J 
not appear until three and (our )ears after tbe last 


Irum (he pathological studies o( Uolbacb and 
others tt ts evidrnt that the deep sIlio and subetf 
tancous tissues bear the brunt o! the injury Th 
resulting permanent endarteniis obi teraiion t>( the 
lymphatics and deep s ar tissue cxjlun the latent 
period and the more gupcrhcial uiawlestations— 
derroatuis ulcerations heratoaes anditbrosis 


have declare i the use of these agencir tob the first 
rational treatment of esneer ever devised ethe s 
condemn it 


obtained first for pathol gical study and fnt re 
reference The danger of removing such a specimen 
1 $ not great 


The roeotgen rajs for s perficia] mabgnant 1 sions 
and reserves h s 1 mited suppli of ra bum for deeper 
cancers 
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and often discourages careful gro s examination 
Ewing depend entirely upon gross examination in 
diagnosing mammar) carcinoma and makes lewer 
errors than uith the frozen tection method In 
the diagnosis of bone tumors roentgenography has 
become an indispcn able aid which is more satis 
factory than a study of a piece of the tumor 
tissue 

The indications for biopsy are in inverse ratio 


arettage 

The differential diagnosis between tumors can 
often be made from the results of irradiation lhetap> 
as some neoplasms regress \ ecy rapidly while others 


■ I « • 


niisi 


ana a pi ^110 i» 

\\ ooD Stales that the methods and condit on^ 


iiiumiation How v ii 
transplant t 


Massage of a malignant tumor increases Us growth 
and hastens the development of metastasi This has 
been defiiutely proved by both animal expenmenta 
tioo and clinical observation 
The death point of a given tumor when exposed 
to irradiation and heat is constant over a long time 
and IS reached at approximately five human skm 
erythema doses The beneficial effect of irradiation 
IS not due to the closure of the lymphatics of the 
region exposed Neither 1$ there any proof that it is 
due to an active destructive action of the body ti sue 
either local or general 


Caslnc carcinoma ma> develop m young persons 
especially m those with a long history of ulcer with 


and laborator) examinations seem to exclude the 
Presence of other d scases as a cause of a loss of 


negative 

As the ex rf 1 r 


y s HU cancer will consult physicians at the first 
evidence of the d ease Cvaa J Cla pel MD 

Engm n M F External Cancer / Im if | 

19 S I XX 10? 
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CLINICAL ENTITIES-GENERAL PKYSIO 
LOGICAL CONDITIONS 

Handley \\ «? Lupuj jn Its Sxtrsleal Asrerts 
A 5t<r{ 19 s 1 X g 

Lupus IS a nwlular disease detf/nwftfd Ly the 


t.4tex and certain parts iijjose development js ue 
pendent on the Btonth of the skeleton also fail to 
appear 


lymphatic areas 


assoLUieu » 1 u t tt* u p >» J{ J Ji, 


•vfftr rcumscftbe the 
Famnn 
ore U» 
ol subra 


01 tne uiscase 


t mnh (»l S 


ce( titni IV uep u 


already piestnl 

The visibly infected V,in jnvat be cucuniscnbcd 
by a ring incision Morjus II KAur >1 D 


Ewlntt J Til Pag oslsof Cancer J At if 

T1006 T C TP* Experimental Pathology of Can 
cer J Am if A s 9>S Umv 4 , 

Dunham 3 P The Point of t lew of the Internist 
In the Study of Cancer / Am if A 1915 
lx IV 8 


Child C M QuanlUattvc Factors In the Siiscrp 
tiblllcy of Lirlng Celts to External Agentf » 

i ofi’ty 9 J V }i 

The iuscept bility of certain 0 gans and parts of 
the mamnial an bodj to many wt rnaf eg ^ « 
apparently highly specif c \Vith teg fu to the ef 

s»s 
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and oltcn djscourages careful gross examinaUon 


S 9 

Massageof a malignant tumor increases its growth 

and hastens the dev clopment of metastasis This has 
b«n definitely proved by both animal expenmenta 
tion and cLnical observation 


factory than a study of a piece of the tumor 
tissue 

The indications for biopsy arc in inverse ratio 
to the skill and experience of thc^pathologi t and 


either local or general 


Duniiau emphasiacs the need for complete his 
tones in the examination of patients the patient 


I tumors can of the subject 


a lymphocytoma a reticulum cell lymphosarcoma 
leukemia pseudoleukxima a melanoma an ana 


very valuable diagnostic aids 
A presumptive diagnosis of cancer of the stomach 
IS made v hen a comprehensive history and phy sical 
and laboratory examinations seem to exclude the 
presence of other diseases as a cause of a loss of 

• I ' 


negative 

^s the exact cause of gastric malignancy is still 
uncertain efforts should be directed against the 
apparent factors in its causation Dietary pre 


Fngm n M F Exte nat Cancer / dm tf I 
9 S 1 Ki 3 

Cancers of the skin arc usually classifie 1 according 
established tumor \ satisfactory immunity has to the tv pe or genes of the r component cells into 
never been de eloped The trained worker in bac ( ) basal cell cancer or rodent ulcer (i) pnckle or 

squamous cell cancer (3) m I noma or nxvocar 
anoma U> P gel s d scase 0 the dyskeratosi of 
Daner There are al 0 tumors which are not char 
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ttfcpn In the ejtramaramary type of Paget s dis sc the 
patch n\ay be nw taken (ot a chronic seborrhir c 


tasiic but jflay do so when iymph citanneia an. 
opened bj secondary inflatriTnation 
Pnckle or squamous cell cancer is a traumatic can 


Mrianuma i ii an 

f oma) may Jpnng from pigmented tnoje* or from a 


Judd E ^ Th Surgical Treatment of Cancer 
J Im tf Its 1915 ttsa IQ 
In the authors discussion of the surgical treat 
rVBt of career he emphasi es particularly the so 
called premal grant lesions and ment 0 s leuco 
— —K of the month as a 


c cer develops 


Hull 


n y n by the secon ui> gi 


til b . . 

Ccrtsm cases hone cr arehopelcs even Uom uie 
beginning regardlcssolUtatmenl This uncertainty 
^ to study certain cases of ep 


breast 
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completely r moved at the Ume ol tHe oPerat'tms 


U twjJ* ^ 


cases 01 myniv cellular 


Surpcry has dorip more for persons uffenng from 
cancer than all other methods of treatment com 
bined although its results ate some 1 at discoiirag 
tnj Cases should not be considered hopeless until a 
arelul estimate has been made ot the grade ol 
malignance and of all other facUrs 

Mayo W J The relative \alues of Suntery and 
Radiotherapy it n ola M<4 93$ 7 


Radium f js had Us greatest tnumpb la the treat 


from three to five years must ha\e elapsed ince 
operation to make it possible to estimate the per 
ceitag of cures 

Cancer consists tvhoII> of (he parasitic cancer cell 
The holy treats the malignant cell like a lot 
eign body Connecli c tissue is throi n out around 


have an especially marked efiett on the poorly 
nouiishcd embryonic cell whiU the sound tissues 
such as the ureters are little afietltd by it On the 
<• !• 


strant.cr than hction 

Modern operative procedures remove not only 
d sea r I tissue but also the paths by which iruitig 
nant cell teach locations beyond the p irJaO fooi 
Oferation removes in a block the ivmph nodes 
adjacent to tht growth Although radiotherapy 

Mouu luat ipese cases were advanced and bevond 


g lanned p 
sb en a 
Bow mg 


l^esjardins calls attenbon to the /act that Ute 
invasion into cetlaw canceious fields wh> A 
have been greatly benefited by radiotherapy iv as- 
sociated with the risk of initiating a rapid eatensioo 
« we dn»eav5 In this ccmnecuon Bowing also 
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bentficial effect Blo&d ftoffl rabbits whscb teteivtd 
tlw unit dose ol acttBsnno (.i j mgai per kiJo 
gram ol body ght) d;d not show any inhibiting 
power on jtr ptocoectu cultures Inhibition «as 
noted only when ten limes the uoil dose (sa times 
the advis^ clinical dose) vfas given and even then 
eras irregular Senita to which dye was added in 
hnotra conctfiifratron caused lahbJtian ta dilutions 


GEmSRAI, BACTERIAl MYCOTIC AKD 
PROTQZOAff IffFECTlORS 
** •» 7 ii»« Oau Zau The Action of 


^ It nenmenls on rabbits u 


"”^'l^"^The 
hely that 
prostrated 
a)n;coc> 
no change 
The CO 
rd t» not 


tthen the concenuaiioi v 

at its height and was supposedly producing tts n 


I 

RaS u given tmnimil lethal doses ol strepto 
coccus culture were not benefited b; acnaaviae 
given latravenouil/ sad died sooner tl^ controls 
which were given no acriflavine The only sawvuig 
rabbit was one that had received no dye at ail 
The authors con Jude that the dje does not naves 
beneficial effe t actually bandiups the ammal in 
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pOiflJi cut t^e necessity for caution in dearfwg to tij/_ —vv 

operate on primarily looperaDe^oirDia whr It have 
bc«Q greatly benefited by radium because of the 


1 


nous Dcrformance 

iRco&clutioA the author «>atei that >hn radio- 
thmpj- IS gnen by a juiu of nn/e ctperieocc aaso~ 
ciated’Sithancapefi ncedsurg on and a. competent 
patbofogist It baa great value 

GEITEfUl BACTEftlAI. WYCCTIC AHD 
Protozoan jktecijons 


Isr tgaj I x« ijT 

Tie Hitbcra earned uut etprnmnit on nbtutslo 


affected atoll 

A temporary mhibuion ol motiutj and activity 
of the leuco j tes occurred onlv lobowifig as inyec 
tion o( from five to ten times the unit dove rf the 
~ rreommend a 


damage 

Rabbi s given mwijpii lethal dose* of streplo 
coccus culture were nCt b nefited by acnfiavine 
nven ifttravcnouslf and died sooner tc»a toutioti 
- fffifine Tbeoslysurming 


changes 


M J* 
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E r HAVTiio»vnniAi« ft t J 


an t !”> d apn s path logy ud progo s f ocular 
d c sc R \ov»fjll£VDr Am J Ophth *9 $ i a 

iig 
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WE HAD YOUR EMERGENCY BAG IN MIND WHEN 
WE INTRODUCED HANDY FOLD GAUZE TO YOU 


It IS ready for immediate use 
There is no need to handle it It 
does not need to be cut or folded 
That IS why we call it an emer 
gency dressing 

A machine cuts and folds It AH 
rough edges are turned in The 
same machine tucks it m a parch 

A membe fth pr f onuh ( qua 
u 1 me t tts p m< u Kou ha ge. Mct 


mine germ proof envelope Then it 
IS sterilised It comes to you sterile 
Bauer Black Handy Fold 
Plain Cause is the ideal dressing 
for emergencies as well as for 
ordinary uses It is not bulky 
therefore many envelopes can be 
earned in an emergency bag 

|{ut^lh Ttu* /Ba ere^BIjckfmxiuctjCi 

j dcatethe^ «i wh Ky ter tl 




WE HAD YOUR EMERGENCY BAG IN MIND WHEN 
WE INTRODUCED HANDY FOLD GAUZE TO YOU 


It IS ready for immediate use nune germ proof envelope Then it 
There is no need to handle it It u sterilized It comes to you «tenle 
does not need to be cut or folded Bauer ^ Black Handy Fold 
That is why we call it an emer Plain Gauze is the ideal dressing 
gency dressing for emergencies as well as for 

A machine cuts and folds It All ordinary uses It is not bulky 
rough edges are turned in The therefore many envelopes can be 
same machine tucks it in a parch earned in an emergency bag 

A frunniw fthepwf onuhol 4MU rtitfi fBa er & Black producu is 

u I ome to t « fxam«nj « cScrut ho X Mer I; dcouthei cTwi ufuvliyou ttrjtlj. 
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Simplifying the Removal of Small 
Foreign Bodies 




I NSTEAD of working under a large stand 
ard fluoroscopic screen the surgeon con 
centrates his attention upon a small Patter 
son fluoroscopic screen onl) inches in 
diameter Hence instruments can be used 
with the urmost case to remove needle 
points metal fragments and small foreign 
tjodics 

The whole instrument can be taken apart 
and sterilized 

The Patterson Foreign Bodj Fluoroscope 
was designed in accordance with recom 
mcndations made b> Dr Robert A Arens 
radiographer of the Michael Reese Hospital 
Chicago 111 

Price complete with carrying case $40 


Pa tters on 

Screens 

The Patterson Screen Company Dept SCO Towanda Fa 

T^] 


Eastman 

Dupli-Tized X-Ray Films 

Sttpei -Speed 


Past, contrast) md clean-working 
But above all — 

They re dependably uniform 


Medical Diiisioti 


Eastman Kodak Company 


Rochester \ ^ 


L 6wdt rf f D AO VWmjfh L lU K Vaer Equ piBfnt T)i gJi t 


Tune and Use Reveal Victor Quality 


As months and years pass the Victor X Ray 
machine installed in the obysician s office or in 
the Specialized rcrnt^enoiogical laboratorv nn 
faihngly responds to the demands made upon 
It Day after day the same trustworthiness in 
operation the same certain results as m the 
beginning 

Thus time and use reveal the quahty pain's 
takingly built into every Victor X ^ymachun 


Hitre* 
who 
tn tid f 

rfl 
it py 


uii U 


Vi « h^U b el d C gS t tht 
typ fV t m t ir M be c 
Iiail d t 01 t ih q 
t«nt fth fhy g ml 
pri e tb b picalo 
vj:d 1 b f t ry 


VICTOR X RAY CORPORATION Z36 South Robey S&, Chicago VUnoia 
S lesOff! t JStr St I nAttPr plCt 


tfBh 
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Time and Use Reveal Victor Quality 


As months and years pa s the Victor X Ray 
machine installed in the jihysician s office or m 


operation the same certain results as m the 
beginning 

Thus time and use reveal the qualitypoins 
takingly built into everyVictor X Ray marine 


ni«.Ktn ^ 
taiitd f e 
f ttfijf a 




W V Ub gl dtu ti 
t/.eof V f n till t 
I 1 t J to mttt th I 
Bie » fth phy n 

pt t IH h jpitil t 

i I bontory 


VICTOR X RAY CORPORATION 236 South Robey &i Chicaso Illinois 

SlnO^f JStTY Suian M Fr p IC 
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The New 
Powei -Plus 
Generatoi 

A nother far reaching Keleket 
^ <U \ elopment Fro\ ules e\ 
cess reser\e energ\ for all ultra 
fast techniques in RadiOprapliv 
Recent ilcmonstrati\ e test operat 
ing sc\en uni\ ersal tubes connected 
in panllcl at 

120 000 ^olts 

nith 7a nnlliampercs passing 
through each tube a conMncing 
total of 

S25 inilhampcre 

This indicates tlie cxceptionnlh high cffic)enc\ of this nett Ivel 
eket apparatus \oltage and current controls also permit use 
of an^ spark gap from 2 to JZ inches — eqni\alent to uni\ersal 
application 

Superb construction \uto Transformer \ oUage Regulation 
uitli Keleket Tull and Limited Cai>acit\ Contiol SafeU 0\er 
load Rclaj Oil Iinniers.e<l Remote Control Magnetic Sttitcli 
Pre reading IviIo\oIt Meter Ground Circuit Master Milliam 
meter PohriU Indicator Priniarv Coolidge Meter limit in 
Coobclgc Regulator Unit Tspe Rectification Oil Immersed 
Transformer and Separate Control Unit 
Get in touch w ith s our Kelekel distributor or \\ rite us toda^ 

THE kEELE\ KOEIT MANUI ACTURI^G CO Inc 

C >v.n I n Kent.ickv USA 7/ic \ Hay Cilr 


Rel^ket 

X RAY EQUIPMENT 


The Engeln Bucky Table Comb nation 


Helping You To Help Others 

1 IKE the good Samaritan on the road 
to Jericho, the Physician of today 
reaches out helpinghands to the suffer 
mg— lifting them back to the paths of 
comfort and health Trained minds 
and willing hands have designed and 
built dependable equipment to assist 
him in his diagnosis and treatment 
And today every Doctor owes to him 
self and to his patients the advantages 
\\ hich modern X Ray and Physiothe 
rapy Equipment offers Let us help 
you to help others by explaining the 
application of this specialized equip 
ment to >our practice 

The Engeln Electnc Company 

X-Roy and Physiotherapy Equipment 

Cleveland, Ohio 
I wj 



RADIOGRAPHY 



100 Kilo>olts 
at 60 

MiUiampetes 


ItSlX-SIXTY 

Coronaless Roentgen Generator 

O NL\ »ft«T trial can th« Roetitgenologi t ipp eciate 
th u u p ed ease of co trol e treme flexibilitv and 
th tniost convenience of the ^eme Internal o 1 Sx Sixty 
C ona) s G n rator 

Of such a $ ze that it can I r ad b m unted in th sm II 
est Inborat ry it has mpte c p city for all r di graphic and 
fl oroscopic wo k a dequ 1 ifnotgreat capacity thanthitof 
ma ) mu h 1 ree machine 

\%h )e scare ly I reef than the or! n >5 30 M A trans- 
f merfrself ctifyin^ t b s t delivers more eo rent 

t a higher dt gc 

^^ltb ts size and c pacitv t presents the solution of the 
pr I lem of install g efiici nt \ R > app tus \n th office or 
1 Ixirat ry wh p ce ts I m ted 


/// strattJ J tenftt httratu t 9 rtqt tit 


ACME INTERNATIONAL X-RAY CO 

349 West Chicago Avenue Chicago Illinois 

Salti a d S r K( T fpnstntattttt $n All Localtt ts 
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methods 

™ treatment of malignancy 


The above is the title of an 
important article by DR 
grant E ward of Bal 
fimore It describes some of 
hiawork with the WYETH 
ENDOTHERM at the 
Howard A Kelly Hospital 

A tepnnt of this article vail be sem to 
«ciy physician upon request mentioning 
this Journal -- no obligation 

WAPPLER ELECTRIC COMPANY, loc 

^ w fvm ^ Jr w at. . a» . * 



^ f f<Mt •« JF 
long I UndCiir 
NY 


i73 Em 1 87(h St 
V V ct> 


THE POST CAUTERY 


]Vn rheostats or 

ELECTRODES 

Work* on A C. or D C 

PERFECT EVEN HEAT 
SOUD SILVER KNIVES 

$30 OO With any ONE 
) instrument except No 5 
With No 5 $32 50 



POST ELECTRIC CO , Tnc 

> £ 4Znd St New t orh 
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The Alpine Sun Lamp— Standard of the World 



HANOVIA 


M ore than tv^entv >ears ago this QUARTZ LAMP was the 
pioneer ^ eir after >ear since our efforts ha\e been devoted 
to the developing and improving of its mechanical construction 
and therapeutic efficiency so that toda> it meets all the known 
clinical requirements for the intelligent and successful use of Quartz 
Light as a therapetitic remedj in the treatment of disease 

Ocher HANOVlA Lamps 
KROMAYER LUXOR 

ctip AND Mail 

HANOVJA CHEMICAL & MFC CO 
N«w k N J 

pi doc pt It « No}7ooih I VQL \RTZ LAMPS -Mh r p nt of thor 

J pjpc ntju tzUgniTn p> 

1 am pa [ ul ly t I d n th t tm nt of 


St « N mbcr 



rup. NeVMethod of Blood Transfusion | 

associated 's'lth / — X ! 

transfuMon of b!o«l ha^e , 

Sor;s«s: ' 

rv^-.4» 

cJcctuCTM? rccomraeml .1 1 ^wSsT''^,..:— Tf^i 

locv« iraclilionn l^nQi^ // Jl 

^^Z^^nilor CP Bib '«5» ^ ^ Gt^l 

', ^'’ ^ ..1. V-d. -P? ' f ^ X ' 

I , I tf[\ d , , V ■« 

j SKUAR^rNUMCTimNCCO 
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Syringe and Needles for Local, Regional and 
Spinal Anaesthesia 

Made according to Dr William R Meeker f Specifications 

^T^HE Syringe is of 10 c c 

X capacity and equpped 

I with nngs for the }jand grasp 
|!lc that one may aspirate or 

' ~Y ^ syringe with one 

hand It has an eccentric tip 
and I? piovided with a hayo 

net lock attachment which 

fastens the needles The nee 
dies are of excellent quality 
of flexible steel small m call 
ber and of different lengths 
different anaesthe 
t/c procedures 


^ 


Meeker * Synnge only $4 50 each 

N <dle ItO min tong 10 mm d smct Si tS eseh 


M«*k L»6 » w* R*» rJ B<rr« «P »d P mp"y 

Af«J hy 

SHARP AND SMITH 

General Surgical Supplies 


6S EAST JL4KE ST 
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P ROVIDES Transitluminacion Direct Illummatjon 
Accurate Diagnosis Simplified Technique and Im 
pro\cd Instrumentation for all phases of major and 
minor diagnostic operative and therapeutic procedure 
This outfit comes complete with Electro Cautery 
Procto Sigmoidoscope and other lamps and instru 
mentb all in one alligator leather case as above 
illustrated All lamps cords and necessary parts of 
instruments will withstand sterilization by boiling or 
steam pressure Built to give service and sold with a 
ten \ ear guarantee Exhibited at the Clinical Congress 

Fn JM i 

\ m «J«hchg tprefp* bfT Urn t 



M 






CAMERON’S SURGICAL 

110 112 VV Oak St 


SPECIALTY COMPANY 

CHICAGO U S 


A 
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KIELLAND OBSTETRIC FORCEPS 



Their use presents a de^nitc advantage in delivenng babies when the head s 
high and when the occiput is not in the anterior half of the pelvis 
Rotation is easily accomplished without danger 
Bipanetal application is always practicable 

They do not slip because there is an equal distnbution of pressure all over the 
skull 

The introduction of the anterior blade is accomplished easily and without 
danger of lacerations 

The users of the Kielland forceps have expressed favorable opinion and the 
majority of them declare thenewinstmment to be a definite advancem obstetrics 

CHARLES LENTZ & SONS 

S A 1U6 

M nuf tu of H gh C g Su f tin ( um nt 

33 South 17th Street PHILADELPHIA 


SACRO ILIAC 
BELT 


JEFTERSON SUPRA 
PUBIC APPARATUS 


COLOSTOVIY 

APPARATUS 


v,here ar 

m the CO 
a spccia 

1 opening is made 

Ion It consists of 
Itj shaped metal 

nn„ o\c 

V<acT is oV 

r which a rubber 

need to receive the 



Castracane Interchangeable Blade Operating Knife 

1 Handle — 6 Different Style Blades 


The blades are made in 6 different styles to afford the physician a selection from which 
to make his choice The univer-al bardie fits all the blades Blades are thin like safety 
razor blad $ and are sharpened to razor edge Each blade is hand sharpened and honed 
ELIMINATES OBJECTIONABLE FEATURE 
The outstanding feature of this knife is the ease and rapidity with which the blades can 
be slipped into place and removed Once in place the blade is rigidly held and cannot 
slip No more cutting your finger or glove when putting the blade in place as is the case 
With other types of detachable blade knwes on the market The blades are cheap 
enough to throw away after using several times therefore you always have sharp clean 
knives with winch to operate 

UNIVERSAL HANDLE SI 00 Each 

BLADES— State style desired $1 50 Per Dozen— ^$15 40 Per Gross 


Harold 

Syringe Outfit 






We Have the Honor to Present to You 


a newly perfected Anesthetizing and 
Tonsillectomy Outfit of outstanding 
qualities 

It M the B w So east No 460 which is 
1007 effia t fo OSc Po cable ead Ho p Ul 




(1) Ssap-fit BeUl Ht^dm do away with 
fCT ws a d damps. Set bottle u p] ce pick 
toS — that sail. (Patent peBdio^ ) 

(3) PressuK co tiol i terit air does n t 
hold c back fUBSt the pump No iirain 0 
pump No aaf ty il e seeded. 

F r Ih test, pi ase sk f speaal (old 
which St ea \ ly d CaQ ( this dmirabl 0 t 
fits d hews ombuutioDsf roScc dbosptal 


C M Sorensen Co, Inc 

Mik a(S«rcfiM SpeeisC U Chavs, Ad dP ( on I dAdj t Outfit 


A New Type of Le^ Splint 


KELLER THOMAS HALF RING 
REVERSIBLE SPLINT 

F r (lanspo ( t bo'p t 1 se L tbet nghc 
left Sc ed I th padd d n g Iherct Uoy M tal 
I ght ! m m iro g a St el 


BALKAN- FRAAtE wlhS p« I _T .« » 

I ed S I Army S« d ^d^ 

mV “ £ C 1. u Swim Pierson Attachment 

J Li’' J'*’ “ d m ***0^1 F fl SI (k Ca besecuredto y splint 

l/dWrt’l Dk »l uj bo I ( the Th m s Type 

HARVEY R PIERCE COMPANY 

Swetcal InstTumenis 

128 SOUTH 19th STREET PHILADELPHIA 
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THE MOST VERSATILE 
OPERATING TABLE 



T he U S Army Model Major Operating Table is adjustable to every 
operating position except those requiring lateral tilt It « controlled 
by two large and easily accessible control wheels which may be placed on 
eiibet side of the table A notable feature of its adjustability w the fact that 
the Mayo kidney position as well as more extreme positions of lordosis are 
easily obtainable without the use of a budge 

Mon«l Metal Top 

The Major Table is constructed with a non corrosive Monel metal top 
With heavily nickel plated accessories The base is made or h ai'j s cti 
tub ng securely torch welded at all joints It is finished in washable white 
enamel and equipped with rubber tired casters with brakes to prevent the 
table from moving while in use 

6SC714 U S A M I Oper t nc T ble M n 1 Mel 1 1 p $160 00 

6SC716 U S A M 1 Op r tT hi wht en m \ t Hop 130 00 

Write for Special Terms 

THE FRANK S BETZ COMPANY 

(E t bl »h d 1895) 

HAMMOND IND 


NEW YORK 


3213 Sw A 
DALLAS TEX 


634 S W.b h 
CHICAGO 
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Surgical Dressing 


sUijs nhcrs phci-cl — saves time m 
dressing and is more comfortalde for 
the patient 

Perforated GilUoid 
Is applied direct to the rvouiid as i Non 
Adherent dressing \ir and dmmge ire 
provided for through thep rfomlions of the 

Trnnin i r " i- 

are kr 

sV.m g 

burns 

9 in \4>iSs *1175 

Impervious CjlUoid 


^ I > 1 nil /vuiivrent ntien used lor 
droinige purposes The double n 

preletr^ I y mauj surgeons on aeeounl of 
greater strength md is onij lir.1itl> nioreex 
pensne ‘'Utgicol sizi $t oO single might 
91 00 for roll J )n X 4 jds 

S Id Th ough Inst urn nt and Supplj II uses 
S mpl enP^ I 

THE GILKLOID CO 

MARSH VtLTOW N lOWA 


Finest 
razor steel 

— flnti a new keen edge 
uKeneter >ou want it 

B ard parker 

blades are made of 
the highest grade razor 
steel fabricated m Sbef 
field and rolled to private 
specifications m this coun 
try This steel takes and 
hotds a keen edge for sur 
gica! purposes 
The edges of Bard Parkef 
blades are ground by ^ 
special process resulting m 
a high degree of satis 
factory sharpness Thi? 
sharpness is seldom ob 
tamed by resharpening due 
to the varying condition? 

I through which blades must 
I pass in usage affecting tern 
I per and other properties of 
the steel 

By this multiple process a 
new and perfect edge is 
produced at a lower cost 
than that of grinding in 
dividual blades 

When a sharp knife is 
required a new keen Bard 
Parker blade slipped onto 
the handle saves the time 
and ha/f the cost of re 
sharpening an ordinary 
ktnfc 

One No 5 (new style) han 
dte and one half dozen each 
of Nos iO n and 12 
blades $3 75 Agentseverv 
where 


1b/^kd Parker Company inc 

I 150 Laf > fteSO t New to k N Y 



A New Chicago Office | 

To m«t the demand and to provide ade both find S S I Co 

quate service m the Middle West for | 

BOLEN i 

/ / _ I inialuttble in diagnosis 

/ Supporters ( 

I ^1 arid Binders j 

I iT/ \ OpCTM * I 

l *Jr ^ 1 Saer»-II St n 111 ra ted E Sp d To Fru U P r 

hr— fa --r 


Send \our Patients or Write 
for Information to 


111 ffl ted E Sp d To Ru 


' Electro Surgical Instrument Lp 
R h t NY 
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Gelpi-Bubis Weighted Vaginal Speculum 

A two piece self retaining speculum modified and improved by 
Dr J L Bubis of Mt Sinai Hospital Cleveland Ohio 

Is very useful m all gyneplastic operations following childbirth 
also m all gynecological procedure through the vagina 
The tension on the soft tissues is easily regulated by the patented 
LOKTITE and by the thumb screw on the weighted retractor 
No surgery or delivery room should be without it 
FRED HASLAM & COMPANY - - Brooklyn N Y 







WITH THIS COUPON ^PpilCaitOTl 

OR ^ Send to your regular 

r- cafu^t.-.:-.c* ^ dealer who will redeem 

MEDICATED STICKS advertisement thru 

TAPPAN ZEE SURGICAL CO Mfr« BoxENyackNY 


dollar 

WITH THIS COUPON 


Smith Bone Clamps 

Fo Ope ative Fracture* 

»- y ^ Sc»*w amU 


m t by A y th rclipp 
0 tlc^ Th y a 
ly ppl (d d<|uich 
ly m d requiP o 
« d oiht R 

din t (h be 




Seven Section Skull 

Disctoi t everything of loterett t 
th Eye Ear No»c and Throat ape- 
[ « I St and to the C anial ureeo 




E B MEYROWITZ 
SURGICAL INSTRUMETTTS CO 

StOrfhAenu. N - V h 


For Men, Women and Children 


FPt Hrti Pernny Ob« ty 
R laxedSi 0-11 A U I Uona Roatins 
Kid ey High d Low Ope t on t 
A«kl 3a-p» •“ r»wdF«4d. 

Mul rd n fillJJ Pl»I“f ' >“* <^r- 
^ V 24 h«at« 

Katherine L. Slorni MD 

1701 Diamond SI e«l Phlladelplila 
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Camp Maternity Garment 

1 0\\ abdominal support grading from firmness at pelvis 
J to a flexible line at top of girdle lifting but not con 
smcting across the center abdominal region The patent 
Camp adjustment onginal and exclusive to our garments 
provides a regulation as to sire and degree of pressure as 
desired for comfort and growth 
In addition to the abdominal support this wonderful 
system of adjustment gives a firm support through the back 
especially through the sacro-iliac region In the easy manip- 
ulation of the adjuscmcflt the support of the entire trunk 
of the body is regubted affording a perfect uplift from under 
butcocl. to pubis 

All sagging and ovet strained muscles ate relieved gently 
but firmly all of which reacts to mental and physical buov 
ancy Belts to be worn from period of fourth month to time 
of confinement 

S H CAMP &. COMPANY Maniifacturers 

JACKSON MICHIGAN 


RADIUMTHERAPY 

In the minds of m y physiaans the use of Radium is associ ted 
only with the treatment of malignant d sease but its use n non 
mat gnant condin ns actually fonns a broader fi Id f useful ess 
Good results ate being reported with rad um in such eo d t ons 
as mop able toxic goiter certain types of utenn fibroids ute m 
hemorrhage tubercular adenitis angiomas and many types of 
subacute and ch n c skm Ic ns 

As an ppUmentary service me offer RADON ( <td mem tion ) 


RADIUM CHEMICAL CO . 

PITTSBURGH PA 

NEW YORK BOSTON CHICAGO 
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Pertinent facts regarding 

DIGITOL 

(Tincture Digitalis U S P Strength) 

Comparative tests b> the U S Bureau of Hjgiene 
(Bulletin 48 December igoS) and the American Med 
ical Association (A M A Journal September 13 1913) 
lia\e proxed the activit> uniformU> and superiority 
of MuUord Digitalis 

DiGiTOLisproduced largely from the leaves of Digitalis 
plants grown on the Mulford drug farms where cli 
1 — j maticconditionsareidealforgrowingthibcrop Everj 

\ J step from the selection of the seed to the finished 

V. Jg product is under scientific control 


: K MULFORD COMPANY PHILADELPHIA USA 


Mulford 

TTHE STA NDARDI2ED PHARflACEUIlCAL H OUSEi I 







PEKMAKJSKl'ir 

D®C3® 


Qetiume Fatthom Case ^ccorrfj 

M ]t (« ij«n£ej by tk bo « na k Fk Ws 
Cm* Ac«daf« Lhrudbyik 

AMERJCAN COUEGEOFSURGEONS 

totkU Tb « tcA fc<B ViMfD ICIQ 


Oats Now the 
Quickest Breakfast 
—Doctor* 

Will >ott help ti5 spread the ncHs^ 

T,T OT Oats tie -igt — ncl n t 



W ly 0 you D c<o to I tip t 
« II \ nd m il s li s 
Q ck Qu k r IS a cw Q k O tt 
— tl s n I b] 0 k tl 1 la « 

altt y u tfd 0 t> n u 1/1 t <• 1 ? 
Qu ck Qvake ady fo th t We 
b ioc tb cofic 

In 11 Q 1 k Quake [lie thebr ak 
fa t p bl m n e rv iv y 
Its fo d \ 1 e you kn ' * veil o 

f <ue (t an do \ Tl t s hy t 
I 1 Kilt d fo off ph> ans Q ate 
O t mid 1 1 k ook ng 


CHICAGO CLINICS 
Physicians and Surgeons \jsit 
ing Chicago are invited to take 
advantage of the 

CLINICAL BULLETIN 
OF CHICAGO 

G/mpIete information is avail 
able therein concerning ail elm 
ICS special courses and matters 
of particular interest to thepro- 
fessiwi No charge except for 
daily special delivery postage 

THE CLINICAL BULLETIN 
OF CHICAGO 

40 East E e Sr t Ch c go 








siljp lorfe f not-drabuate 

iMfiiiral i>tIjnol anb i^oapital 

Courses in Ear, Nose and Throat 

A BASIC B ADVANCED 
C CLINICAL 

Each of these Courses Extending Over a Period of 
Three Months May Be Begun July 1st ^1925 

(Fa nf nnat on tu/d $ 

THE DEAN 303 East Twentieth Street New York City 


RADIUM RENTAL SERVICE 

Radium loaned to physicians at moderate rental 
fees or patients may be referred to us for treatment 
if preferred 

Careful consideration will be given inquiries concern 
ing cases in which the use of Radium is indicated 

BOARD OF DIRECTORS 

WilH mLBumMD NSpotH nyMD F d IckMnt MD 
l^ul E Selim dt M D TTi m J W tWn M D 

The Physicians Radium Association 

1114 Tower Building 6N Michigan Ave 
Tlpl«,n Cent 12268-2289 CHICAGO, ILL W II 
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GORGAS MEMORIAL 

A Foundation Controlled 
f’y the 

Hp^j Practitioners of Curative Medicine 

OBJECT To improie Jieallh and prolong 
life bj developing co-operation between 
imcm pehlie ■and saenliBc medicine 

m“ e/'irir' METHOD Bj means of a coaprehensne 

a, ... .. S sr national publicitj program to cultivate a 

tncognire in 

V. so r sii™. scientific medicine the source of reliable 

Mann or DinecTom information nnd tbe final anHiontj- in all 

MD 'natters pertaining to liealth 

no* B , Encourage frequent pbjsicalevamination 

PrvmiPoviiio of tlic individual b) tlie/cmilyphjsician 

S'"!. /qep V no Poster researeli in tropical and preventive 

"*■ ““ medicine 

OHGANIZmON SIATE GOVERNING 
^“md committees 75% of nhose person 

“«oo nel are progressive medical men and 25% 

‘ j, wfluentwJ laymen and R omen n ill direct 

" this big Jjealth movement 

8c ^ « M i> 

BCCOME A FOUNDER MEMBER OF YOUR 
STATF COVEBVING COW/TTEi, NOW and 
ii V participate actively m its developmest 


c.] rrMtib* Ml> 

8 J Mrrr M D 
St arMcOert UD 

JvD ; a u ttMm 

son £. N 


GORGAS MEMORIAL 

INSTITUTE OF TROPICAL AND PREVENTIVE MEDICINE 

1 ppreci ti I t>ie plenddw k ot 0 ne IWitliunC wf dC AS« t IMokiod 

d « Dee f t r f il Di a ty I herrh/ * b <7 be n^lf membe f th 

Go ro g C mm ttee ( tb G n M IS T)»l I« t { Tnp cal dp c t M d knd d 

hefc&y (ubscr be (b niia oC Oa If drrcl D 11 n ( t& IKX) OOO E d wm t F od peyta U ( 

b a tie • I How 
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Hyclorite Has Solvent Action 

Drs Austin and Taj lor of the Rockefeller Institute 
Neu York vfnUTig \n the Journal of EvpenmfnSal M/di 
cine on ‘The Solvent Action of Antiseptics on Necrotic 
Tissue' statethat ‘the solventac-tion o/Dafcm s Solution 
IS due pnmanh to its h>Tx>chlontc content and that 
‘ Dichloramine T and Chloramine T do not exhibit solvent 
action ’ 

The same authorities have shown conclusivelv that a 
Pakm Solution made bj dissolving chloramine tablets or 
powder is not alkaline and has no solvent action on ne 
crosed tissue 

HYCLORITE being of standardized hypochlorite 
strength and and special alkalmit) ensures rapid solvent 
action A Daktn s Solution can be made m one minute 
by merelj adding the required amount of water to H\ 
CLORITE 

No waiting filtering titrating or adding other chem 
icals and the resulting solution is decidedly less irritating 
hyclorite has seven or eight times the strength of 
Dakin s Solution made m the usual way 

HYCLORITE S concentration and preparation by 
special electro chemic process assure its remarkable 
keeping qualities 

HYCLORITE IS ISOTONIC 

AcctpudbyCa nol>>n t f<arr«ac^andChtmi3tryo} the i M ^ [N R ft ' 
n riu for xample and lueratvre to 

BETHLEHEM LABORATORIES, Inc 

300 CENTURA BLDG PiTTSBLRGi' P 4 


Boiling instruments still 
the safest sterilization 


L ong p ven »tenl Ml n techn q <k 
mands Vl t instrotn nla be b lied 
w U f t m ut and that tbej? be 
remo d mmed lely w th ut c ntam at 


Cas le St 1 *e f II w onb the 1 r 


Dry htai an unc ( n ag nt 
ndm y } e t urn nl 

CAST LE 
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Progress and Scope 
of Quartz Light Therapy 
and Hanovia Quartz Lamps 

Tht Alpine Sun and Kromayer Lamps 
P oottT ta 1905 

Th St nd^n! of ih Wo Id Today 
'n»Me Lamps hflv the mtir quartz me cu y 
anodetypeofbu CM mad (n w tan^WtivtiVi a 
petit c b 1 (y of wh eh has Ions since bew proven 
by th set mH ^ - 


HANOVU CHEMICAL &. MFC CO 
NEWARK N J 

NEW YORK CHICAGO SAN FRANCISCO 
B nw» id II pant m t cmrvd >« m swa Ptiw 





Typ B S I }yl 


Before recommending or purchasing any operating 
light or lighting system every Surgeon should thor 
ougWy investigate 

SCIALYTIC 

Shadowless Operating Lights 

Heat Glare and Head shadows absolutely chmt 
nated by the Scialytic prinaple— a new pnnciple 
employ^ m no other lighting system 


If ytnw dealer cannot supply information wnte 
dir^t for full description 

BBT Corporation of America 

SIO All tdti Bu W nc Ph I d Jph 


[ 2 ] 


Swipris\n$ results jou wUl obtain in the treatment of— 


Pneumonia 
Fractures (delajcd union) 
Traumatic Injuries 
Arthritis 
Endocervicitis 

Dy (he use of 

Medical Diathermy 


The removal of 
many benlfin and malignant 
foreign growths — 

Cutaneous Cancer 
Lupus— Warts 
Chancroid 
Polypus 

the Use of 

Surgical Diathermy 


Send for our lepnnta of articles which have appeared in. some of 
the better medical journals covering manyof the above conditions 


THE LlEBtL FLARSHCIM CO 

fSe vice Department) 


CISCrVNtTI OHIO 
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The 

Sphygmomanometer 
m Surgery 

P ROGRESSIVE surgeons dtscovered the 
accuracy of the Tycos Clin ca! Sphyg 
momanotneter ten years ago 
Today no surgical procedure is considered 
complete without the data offered by either 
one or both of the Tyeos Sphygmomanom 
eters — one for diagno is fillustrated) the 
other for the operating room 
The acceptance by the surgical profession of 
these instruments as standard is proof of the 
constant accuracy of the Tyeos 


T^lor Instrument Companies 


Rochester N Y U S A 

Can danPlan Tyce Sldf f on 


Blood Transfusion 

Dr Martin L Janes’s Blood Transfusion Apparatus 

•s. A d b«d by D J n n th 

Jeu n 1 of th Am n M d 1 
^ A t n J ly24lh I9Z0 


Advantages 

A ONE MAN APPARATUS N s t l n y T f y u 

n rtit h m 1 1 t m de mp! d y 


L J LOOMIS & COMPANY Inc 17 w i 6 »thSi«tN«v kct. 




Pttuttr in 

THIi ORIGINAL PITUITARY EXTRACT 

PITOITRIV wu th fi tp puauo futnd rr d b I tr * .‘f 

n. u d dpr d ct mpJ y M w nw rt », i i d ft i 


b I tr 4 d I bor 
ft a, and i t othti d fi tt 


In ddit on W tbe ucutity aft rd d by d ubi ta d* d -ii on v ry p k 4 <:e 0/ P t tn 
4 d f d 

Tb«ftdvaUjr a yo t fyo P Iv yood*/ P tu f ty e tratt Pfum 
P D & C 

ItSjsp IPt trw wjvdapefyrt t S TIi p parat l»ic ih t ctH 
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fHt Use or niE \ Ray iv the Trcatik st of ( akcex of the Bseast Frank f Bi nU 

MD 

Tiir DrEP Scar I P Bla r HD 


MWLR bORGEONS OF AMERICA 

Prank Biller 11 fordo i 1 / Byeri HD ^ 

THE SURGEON’ S LlRRAR'i 

Old Mastfspieces IN Slscery Harafy s Circulatiov or the Blood Alfrrd J Br tea 

HD F i CS Oma'a ^ 

REMEWS OF NFW BOOKS IV SURGERV 

1 . . 

?*?■< B i.,Hu MO 


A,MERICA\ COUEGE OF SURGEON'S 
NnB.tsso, tiittBisiDtst e,arl,ll U„, MB FiCS M,,!, \t,„„ , 

1 ' 1 


A PRESSURE STERILIZER 
YOU CAN AFFORD 



Cost But Little More Than an tnstru 

n hwp nip ^ ’inljn mnlK^a Woiuftty Tl, re l> ™ 1 „y 
e eu t n sr tfr I at n with th old ilm d < e outfit ^ ^ 

n» ter> tfuB *<< mew od ifi n long ©ving mpf room ford me andlnen 
U very ^e d t a e but I Mie mite rton It t r«w th dreattnj under 15 


PROMETHEUS ELECTRIC CORP 

Send m ompl t 
deult t th low 


35SW 13th St NewV rk C ty 




RADIUM EMANATION 

^’Service” 

The Most Important Wmd in any Language 

W HEN you use our Service you have the a^unnee that you are 
getting the advantage of every new and practical faahty for the 
appltcationo / Radium E^aatsoa (Radon) in tie treatment of dt5eaae 
Refinewntts which cost you nothing but make for greater value in tVe 
application of fodium finanaoon and the techmqueta tha therapy 
Radium furnished at any desired copccntiaaMi — tubes 

or seeds 

Mectol Staff availaWe for comoJtatxn as to dosage and technique 
Informative literature on request 

THE RADIUM EMANATION CORPORATION 

250 W« 57th St. ^**^***1^ 

New York Cty ^ 


Pttutfrin 

THE ORIGINAL PITUITARY EXTRACT 
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that h m y e d both thd^ofn dendthitihta tof ffet e 

In addiu at ih » c r ly a«o d 1 by d >*1 »t ndardsaat} ty package of p t i a 
la dated. 

The d tag a y rafyupffr yo drf ptutry extract P to tr 
P D fc C 
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of P lu tn — 1 q val M t 2 e 1 th latte PttTnb temmnddfr 
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PARKE, DAVIS & COMPANY 

DETROIT— MICHIGAN 

PITUITRIN IS INCLUDED IN TMBN N ft HY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OP THB AMERICAN MEDICAL ASSOCIATION 
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RADIUM EMANATION 

'’Service*^ 

The Afasl Important fyotd m any Language 

W HEN you use our Sutjcc you h3%e the assurance that you are 
getting the advantage of every new and pnecca) facility for the 
application of Radium Emanation (Redon) in the treatment of disease 
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THE RED STOMACH 

By JAN SCHOEMAKER MD FA.CS Tnr Hague Hollavd 
CH ts * c rii ] rn. K n 


E VER\ surgeon has had the experience 
of performing a laparotomy for gastric 
or duodenal ulcer and finding neither 
the one nor the other present The same 


found this redness mentioned for the first 
time in a case record of No\ ember 5 1910 
The stomach was normal except for a small 
adhesion but the serosa was hypcrxtmc 
Since that date I has e repeatedly noticed this 
sjmptom 

In the literature I could not find much about 
this phenomenon Von Hacker so far as I can 
trace first mentioned a flaming redness of 
the stomach He assumed that this redness 
which always appears together with pen 
gastnc adhesions is a symptom of mflamma 
lion and is caused by small erosions of the 
mucosa or a % cry small ulcer 

I could not find much similantj with that 
which I had obser\cd because the redness I 
saw wis by no means flaming For what 
do w e see w hen w e open the abtlomen in a case 
of retl stomach > As soon as the stomach 
and the surrounding organs come to Mew the 
pvlonc part shows a beautiful dark red color 


This redness has a v ery peculiar extension To 
the cardiac side U ends sharply at the line 
which we are accustomed to draw in our 
minds as a line of demarcation between the 
body of the stomach and the antrum pylori 
ram The fundus and the body are nev er red 
they even form a deep contrast by their blu 
V Sf®y Sometimes the redness stops 


serosa of the duodenum but also in a cobweb 
mn membrane that is spread out over the 
duodenum SomeUmes this membrane is 


ouier evidences ot ulcer are absent There is 
"^"^swelhng orcallousnessof the gastric lig 


tiiP L >s performed 

the stomach may show no scar nor can anv 
eram^Uon howeier careful display the 
Jiccr the present of ,th.ch ras peedfetii If 
the stomach is closj^ly mspected 


30s 
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1 have no'w m co opciation wjih m> assistant 
Van W oerden tried to m\ esUgate the meaning 
of the ted stomach For that purpose ne shall 
discuss 45 cases In 17 of these cases I did a 
gastrectomy so that ne could tenly with 
what Ljnd of process we had to do The 
microscopical examination determined that 
the mucosa submucosa and musculans arc 
always absolutely normal but that the serosa 
shows a very intense hyTeraimia both the 
greater vessels and the capillaries being wide 
and completely filled with blood Never was 
there found an infjtration of leucocytes or 
cedema 0 that we cannot «pcak of an inflam 
malion In cases where swollen glands were 
found at the greater curvature these showed 
only a hyperamn but no inflammatory 
symptoms 

At the utmost there was a desquamation of 
the endothelium caused by a catarrh of the 
smus but no infiltration of leucocy tes As this 
hypcnmii may be considered the result of a 
stimulus U IS logical to try to find out where 
this stimulus originates \\ e can exclude the 
mucosa of the stomach as tlu> was uniformly 
normal with ns vAStciiis and no erosions 
Only once a small ulcer was found Fbis 
observation is of great importance for here 
luth the theory of von Hacker fails A con 
neciion between the red stomach and agastric 
ulcer does not exist in my opinion Also it is 
not very likely that the red stc-mach is a pre 
ceding phase of ulcer because it would not be 
expected that the redness would disappear 
after the ulcer had begun Audit appeared to 
us that in cases 0/ duodenal or gastric ulcer a 
typical red stomach was seen only once 
\\ r detcrmjjicd the color of the stomach m 
all operations md wc find in all our records. 


1 he second organ to which wc devoted our 
attention w as. the appendix \\ e reiro^ ed it rn 

16 r M 


ibis IS not true It is not easy to determine 
whetherwith chrome appendicitis we regularly 
find a red stomach The inasion w e ordinarily 
make foe an appendectomy is so small that 
we cannot observe the stomach StiU on the 
three occasions when I could see the stomach 
it was not red 

The 2 last cases induced me to make the 
incision lor appendectomy somewhat higher 
up than usual The first patient w as a w oman 
of 30 years of age who for half a year had had 
a light attack of appendicitis and after that 
still complained of stomach aches The pain 
was localized under the left costal margin and 
in the cpigastnwra These parts v ete very 
painful to pressure but after close examma 
tion the McBumey point was the most pun 
iul of all I made the inosion in the right 
rectus muscle on the level of the umbihcua 
so that I could inspect the transverse colon 
and the stomach There was no pcricolitii. 
no periduodenitis and no red stomach but 
there was an appendix macroscopjcally m 
flamed at us end and the inflammation was 
confirmed by the microscopical investigation 

The other case was that of a girl who not 
only Complained of appendiatis but aUo of 
the well known pam m the stomach region 
Neither m this case did wc find a red stomach 
Therefore the supposition which I once had 
that the locabzation of the pam in the opi 
gastnum m cases of chronic appendicitis 
depended on a hyperamua in this region has 
been proved erroneous 

Also the results of an appendectomy in the 
case of a red stomach indicate that there is no 
connection between them The 6 patients 
upon whom I operated by taking out the 
appendix only all continued complaining of 
th«r stomach troubles Moreoyer I <;aw a 
patient with a red stomach whose appendix 
had been taken out four years prevnoudv 

a 

fi 

r o “ “ 

The rmcrobcopical examination showed a 
chronic cholecystitis Once it was filled with 
stonca which were removed In the 41 other 
cases we could not find proof that the gaU 
bladder was the cause of the red stomach so 
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rhepyloncpartof thestomachisdetadedly 
redder than natural there is apjioncblnsh ' 
That part of the stomach is soon obser\ed to 
contract eagerly and vigorously somebmes the 
spasm IS so severe and so prolonged that there 
may be a suspiaon of a tumor but bv degrees 


greater curvature the glands are enlarged 
\\hen these three conditions arc seen the 
prophecy may be confidently made that the 


has often been performed sometimes it is 
curious to note v,ithhcnefit butaaar^ewith 
disastfou effects It has been my lot to per 
form a secondary operation upon many such 
patients and to remove a badly diseased 
appendix or to resect a tuberculous intestine 
and pethaps to undo the anastomosis which 
should never have been made The stomach 


irregular activities It speaks so loudly that 
Its voice only is heard Its tears of sympathy 
are spoken of as hypcrchlorbydna hlovoi 
han IS convinced that the red stomach is a 


ilcocEcal angle by injecting the glands with a 
olution of indigocarmine We know as a 
result of V cry careful erpenments upon human 
bodies tliat the normal flow passes along the 
ileocohc artery rn fcoot <?/ the third part of 
the duodenum reaching the group of glands 


an^e other to the stomach or to the duode 
num But Braithmite came after prolongel 
and scrupulous observation of living subjects 
to the following conclusions 
I Most of the lymph undoubtedly passes 
de^Iy to Join the lumbar group but som i 
seen to pass upward over the head of the pan 
creas to enter that group of glands which he 
along the inner border of the duodenum 
3 Some lymph undoubtedly passes through 
this group on to the duodenal wml itself and up 
to and occasionally beyond the pylorus 
If for some reason or other there comes pour 
ing into the mesenteric group of glands a 
stream of infected lymph the result is bound to 
bea lymphangeitib and ly mpbademtis Assum 
uig that the flow still goes on ov er a period of 
monthsoryears iti not too mudi to presume 


of this change would be obstniction la the 
path of the normal flow Gradually the whole 
mechanism is throws out of gear and nehave 
every thing present to giv e nse to aberrast and 
retrograde lymph flow Now the infected 
lymph failing tomakeits usual eat seekssew 
ways of escape m all directions misses whol 
groups of glands which under ordinary con 
diUons would check and filter it ard thbs 
and floi« to and fro until the glands around 
the superior mesenteric arteiy are reached and 
parfly obstructed Deprived of easy acccs 
■' V - V. l Jl, rrl n InTflte 


4tnal wait iiiey esuipu j, u 


b that the red stomach is an iniuimuduo 
- t ^ n tti ileoracal aneJe 
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JO 50 per cent of the cases and in the other 
ha\! there nns a porma) aodit} Anaadity 
nttr ^Ya5 found There tva's blood m the 
facts jn 3^ per cent of the cases but none m 
the remaining 75 per tent To male these 
cletcrrmnat'ons nc used bemitJ/ne reacUon 
Roentgenoscopi shm\s a normal an ac 
cJerati^ ora sJtnv penstaJsis AWflntilhen 
very strong contractions were seen but onl) 
jn the mjnorjtj of the casts Almost mthoat 
excq^tion the \ ray plate show ed a normal 
stomach without contractions or any olh/'f 
deviations It was remarkable that alter 6 
hours in more than jo per cent of the case* a 


^vtb small tclcntion and hvpcracidu> 
swiriRi 

We h\v6 to deal with patients nbosc an 
arancscs suggest a gastnc or duodenal ulcer 
but whose symptoms show a capnoousness jn 
appeanng and b> influcnang the nervous 
system ate of great importance The chemical 
examination gives no results and a senes of 
\ ray plates show no sign of an ulcer 

Treainicni In 1 cases I performed a 
fcaslroentcrostomy in f , a gastrcctomv mj 
cavt the operation of Finnej m 7 cases an 
appendectomy in 3 cases a hemuphinctcrec 
tom} and in 2 cases fremovetl ihcgall bladder 
I rtcentl} examined again afi of these patients 
Of these la were operafcil upon af* first 
method of Billroth and 8 of them were tetaUy 
/retd 0/ complaints This number may be 


flattering as two patients are included in this 
number nbo hid a very small ulcer at the 
pylonc part In 4 cases pains returned short 
Ij after operation Raughlj spcalwg one 
might saj that 50 ptr cent arc cured b> a 
resection The results of gastco enterostomy 
were less favorable jet 2 patients remained 
nithoutanj pain but I know of 4 whom this 
operation did not benefit Herovsphinctejec 
tomy «as performed ttnee one with a good 
result the other with a negative A sleeve rc 


5 cases In none of these did the patients get 
rid of their OJins There are 2 patients v ho 
had their gall bladders taken out Both gall 
bladders lure ohronicallj mBamcd and both 
patients aie now without any complaints 
Therefore what arewc to do when we open 
the aklomen and find nothing but a red 


an) abnormahtj wemaj close the abdomen or 
perform a gastrectamj There ate t\o good 
reasons/ordojngagastrectomj (i) Theden 
g r i> li^ht becau e the operation is much 
simpler lean m case of an ulctr or carcinoma 
beuiu e ae have art enttreU free stomach 
( ) The <,hanccs of healing are about 50 per 
cent jn my i? gastrectomies more than 8 pi 
tt«,nts V ere healed Therefore I like to giv e my 
patient the 50 per cent chance when before 
band a treatment based on a diagnosis of 
wocNou^ disease has betn earned out s)s 

tcmaticaily 
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hat m the nunontj of the cases this o^an 
was the pnmary cause But the resuhs 0/ 
tnj operations indicate that u maj be possible 
that a causal connection exists rrom tht 4 
cases there are 3 cases that hax e been treated 
iiith choJecjftectomj on)} and these a are 
sull free from pain But ex en if we admit that 
m these two cases the cholerjstitis was the 
cause of the red stomach we are cot so far 
that the problem of the etiologj of the symp 
toms IS solved 

There remain 43 cases which weeannot clas 
sif> \\c arc neatly forced to ihinl that the 
primary cause may he founj in tlie syinpa 


correct 


stomach and in so doing observed a mid 
hypcramia extending over the p>lonc part 
Another explanation is that the red stomach 
}> 3 p-fl of the Penviscente du carrefour 


an exptanation of the symptom Moreover 
there are red stomichs assoaated with pen 

without 

t of the 
cverthe 


ulcMs In the first place we tmd pain iim 
moments of suffcnnfc are with some patients 
tcgularjj one hour and a half after dinner 
some patients complain of pain cipcciaUy 
dunng the night wherca they do not soffer 
much in the dav time Sometimes the pain 1 
fdt imnediatcl> after a meal and another 
patient cannot state anv connection baween 

n 11 A vi <! r t 
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the paia and the meal Some foe several 
dajs la vucctisioa have the sensation of a 
painful belt being drawn around them The 
pain IS at most times localized in the epi 
gastnum and has no tendency to irradiate 
I seldom Was under the impression that the 
pain was very vmd The applicaUon of moist 
heat and the dnnijng of hot milk sometimes 
rdievcs the pain hut rest js most e/Iectivc 
Penod of latency of pain appear just as m 
cases of ulcer but m all cases nervousness is an 
important feature on the return or ircrease of 
tbecomplaints Vomiting does not occur verv 
oftcri but there is usually a sensation of 
nauscaanda tendency tovomit One patient 
ejected large quantities of food just as if he 
had a pylon stenosis and another patient 
even passed throu h a hsmatemesis 

Sour rjsings are friquently mentioned A 
few times I was informed that indigestible 
food especia)h cahbagi beans etc were 
hardtostand but many a time I wav told that 
all kinds of food could be eaten without giving 
nsc to any corrplaints 

Tie appetite was seldom disturbed except 
in the penods of pam when the patients are 
afraid to cat for fear of increasing thv pains 

The general condition of the patient v as as 
a rule rather good There 1 no limit as to a^e 
Mv youngest patient was j6 years old the 
oldest S9 and most of them were between aj 
and 3S years. 

A ptelertnce in sexes probably does not 
exist as in 43 ca cs 23 were females and o 


In ca e McBurnry s point was evpeaallv 
sensitive The chemical analysis of the 
atomachcontentsa/ter tbi test meal gave the 
fdlowtttg re ulls The hydrochloric aadity 
moves between 4 and w in an equal number 
1 rj n 11 1 a nor 
jnd 
en 
170 
vest 

VO 10 tu u , , , 

aaJity was 4 and lacUc aad was found 
Therefore we cannot speak of an intense 
bypcr-cidity Hyperchlorhydna was found 
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surgeon tiiat the bloody fluid sucked up 
by this method of sponguii, should be col 
lected in a sterile receptacle it niisht after 
proper treatment be put back into the pa 
tients blood stream should his condition at 
any time ux the course of the op ration or at 
its conclusion appear to indicate the need of an 
increase m blood xolume This fed to an 
aminalion of the fluids on one or two occa 
sions and they were found to contain asur 
prisingly high count of normal appearing 
crythroc) tes 

The advantages of such a procedure should 
It prove to be a feasible one nere obvious 
In many neurosurgical clinics where post 
operative transfusion is a common practice 
a donor m the person of a jTcviously 
grouped student house officer orrelaWve 
IS made ready for each operation of any 
magnitude Here at the Brigham Ho’^pita) 
how e\ or transfusions hav e been mJrequently 
performed and as the years have gone on 
have been less common than mote so but 
there are underuably times when an iminedi 
ate blood transfusion may be life saving and 
Some provision must be made to meet these 
possible demands However even should a 
properly grouped donor be aln ays on band 
and ready for u«e at the&e critical moments 
U"* ''' follow 

t ible to 

t r these 

circumstances it would be a much more 
Simple and reliable safeguard against the pos 
sible emergency 

The idea oi course is not new The blood 
In the peritoneal cavity in cases of ruptured 
ectopic pregnancy has been successfully rem 
Iroduccd into lie eisanguinated patient s 
blood stream But so far as wc know there 
hvs been no attempt heretofore to rej^ace 
blood lost during an operation The proce 
dure has proved so simple of execution and 
in a lew cases such a boon that we propose to 
give s' ( V 
dunn 
only 
into 

soakeu cuuon pledgets u ed for spungyng «K 
temporary packing during the progress of the 
operation were coUected and wrung out and 


the fluid thus secured added to that already 
obtained 

In one or tw o of the early attempts at blood 
replaccmenl an initial depressor respor^e 
was observed rather than an immediate rise 
m blood pressure after the infusion had been 
started Some nu givings naturally arose as 
to the length of time blood obtained in this 
way might stand expo ed without change 
even though from time to time a small amount 
of cjlrate solution was taken up through the 
suction apparatus Moreover the well known 
depressor effect of the cerebral tissue juices 
was not to be overlooked The matter conse 
quently was taken to the laboratory by one 
of us (Pavis) in an effort to determine whether 
such untowird responses might occur with 
the replacement of blood correspondingly 
treated under the conditions of a controlled 
erpcfiinent 

lABOUAXORV Ons£Ji\ATlO\$ 

Ten expenmental animals (cats and dog 
under ether srixslbesta) were used m the 
study Blood presswra tracings were recorded 
from the carotid and the femoral vein was 
prepared to receive the fluids to be replaced 
In one senes of aniwals major procedures de 
signed to produce operative shock v ete first 
performed and the animal was subsequently 
bled from the femoral artery an amount 
sufficient to produce a faJJ in pressure to 3 
critical Icvtl To this blood plus that 
gath red during the operation vvhich was di 
luted with normal sahm solution there was 
added an amount of 2 per cent sodium citrate 
solution sufficient to bnng the final percentage 
of citrate solution well ovet i per cent of the 
rctnfused fluid In no instance was an initial 
faff in blood pressure produced unless the 
fluid was introduced with too great rapidity 
The final results invariably showed an eleva 
tion of the bfootf pressure to or above the pre 
t^erative level where the prcs^iurc remained 
/or os tong as 4 hours the maximum time of 
observation 

To subject the procedure to a more rigorous 
test another cries of animals vras operated 
wjKin and a portion of cerebrum and muscle 
removed This tissue v as ground in a mortar 
with sterde s^md and extracted with normal 
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EXPERIENCES WITH BLOOD REPLUCEMENT DURING OR AFTER 
MAJOR INTRACRANIAL OPERATIONS' 
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T he method to be described ■nhercb> 
the blood lost during an operaDon may- 
be collected and subsequently replaced 
IS the outcome of certain mznor pnnoplcs 
in the technique of craniocerebral operations 


of a suction apparatus as an adjunct to the 
usual outlay of instruments 


other mirabuccal procedures with a mouth 
gag m position and the patient on his back 
secretions which gra\atatc into the pharynx 
can be removed in tlus way with much greater 
celerity than by the u<e of swabs evcndance 
vomitus can be quickly and afely sucked out 
through the tube without changing the posi 
tion of the patient s head 

The principle moreover has been ufilwed 
in other ways Thus during the war one ol us 
made use of suction to remove the debris of 
disorganized brain bone fragments and so 
on from the track of the mis ilc in penetrating 
wounds of the head— a procedure which would 
have been much more efiectivc had a water 
pump been available under the conditions 
in which these operations were undertaken 
Then too Er ChlTord B Walker foiwerly 
of this chmc has devised a suction knife or 
dissector whith he employs in tonsillectomies 
so that all blood which escape^ in the process 
of separation of the tonsil is actually drawn 
down the body of the knife obscuration ci 

r » u. 5«, i a 1 u M ^ 


the fidd being thereby so far precluded that 
spoogijig duriog the process of enucleation is 
unnecessary So the principle is one with 
widening applicability 
Surgeons will readily see the many further 
uses to which this uwplc home made adjunct 
to thur operative armamentarium may be 
pul for emptying cy ts or broken down 
haeroatomata for the cfeansujg of i^ected 
cavities or for the sucking out of certain 
diffluent tumors which can be removed in this 
way much more readily and completely than 
when spooned or wiped away 
It IS however of operations on the cea 
Iral nervous system that we chiefly wish to 
speak and the apparatus has bwn found 
particularly useful as a means of removing 
cerebrospinal and other fluids from the dept^ 
of wounds Heretofore such fluid collections 
have usually been sponged out a procedure 
which often requires time and not infrequent 
ly traumatizes the delicate tissues even when 
cotton woof 15 used hr tie purpO'ie But tie 
field can be much more easily dned by suction 
For cample if a cotton wool pledget is m 
serted m the region of one of the large arach 
noid astema; and the sucker is applied to 

- t, _ j ^ F 


wise if used profusely o saturate the drap 
mgs ns to make a sodden and untidy operative 
environment 

r>om these early usages the suction appar 
atus has come to be employed by iranv 
ass stants for sponging in preference to the 
more commonly employed absorbent sub- 
stances such as gauze or cotton wool \nd 
fromthisroutineusein sponging tbemeth 
od ol blood reinfuston or replacement to be 
described was a natural step It wa- hr t 
sugg^ted by Dr Enule Holman the resident 

IdmaMit I tK»! R«««»reb f th Fm’i i Mrf U f 

(ta KwVkOclKrs-i g4. 
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surgeon that :f the bloody fluid sucked up 
by this method of sponging should "be col 
lected in a stenle receptacle it might after 
proper treatment be put back into the pa 
tient s blood stream should his condition at 
any time m the course of the operation or at 
Its conclu ion appear to indicate the need of an 
increase in blood volume This led to an ex 
amin,aUon of the fluids on one or two occi 
sions and they were found to contain a sur 
pnsingly bgh count of normal appearing 
erythrocytes 

-rt. 

It 

In 

operative transfusion is a common practice 
a, donor in the person of a previously 
grouped student house Qfl 5 i.er or relative 
IS made ready for each operation of any 
magnitude Here at the Brigham Hospital 
however transfusions have been infrequently 
performed and as the years have gone on 
have been le-s common than more so but 
there are undeniably times when an immedi 
ate blood transfusion may be life saving and 
some provi ion must be made to meet these 
possible demand However even should a 
property grouped donorhealwaysonhand 
and ready for use at the e critical moment 
unfavorable teaettons not uncommonly follow 
the blood transference Were it possible to 
rcpla c the patients own blood under these 
circumstances it would be a much more 
vimplt and reliable safeguard against the pos 
siblc emergency 

The idea of course la not new The blood 
in the peritoneal cavity m ca^s of ruptured 
ectopic pregnancy has been successfully rein 
troduced into the exsanguinated patient s 
bloodstream But so far as we know there 
has been no attempt heretofore to replace 
blood lost durmg an operation The procc 
dure has proved 0 simple of execution and 


oiiiy was the blood which had been gathered 
into the receptacle reinfused but the blood 
soaked cotton pledgets used for sponging or 
temporarv packing during the progress of the 
operation, were collected and wrung oul and 


the fluid thus secured added to that alreadv 
obtained 

In one or two of the early attempts at blood 
replacement an imtial depressor response 
was oteerved rather than an immediate rise 
in blood pressure after the infusion had been 
started Some misgivnngs naturally arose as 
to the length of tune blood obtained in this 
way might stand exposed without change 
even though from time to tune a small amount 
of citrate solution wa taVen up through the 
suction apparatus Moreov er the well known 
depressor effect of the cerebril tissue juices 
was not to be overlooked The matter conse 
quently was taken to the laboratory by one 
of us (Davis) in an effort to determine whether 
such untoward responses might occur vath 
the replacement of blood corre-pondingly 
treated under the conditions of a controlled 
experiment 

LABOllATORV OBSIRVATIONS 

Ten experimental ammals (cats and dogs 
under ether anesthesia) were used in thi 
sludv Blood pressure tracings w ere recorded 
from the carotid and the femoral vein was 
prepared to receive the fluids to be replaced 
In one series of animals major procedures de 
signed to produce operative shock were first 
perfotmtd and the ammaV was subsequently 
bled from the femoral artery an amount 
sufiiaent to produce a fall in pressure to a 
critical level To this blood plus that 
gathered during the operation which was di 
luted with normal saline solution there was 
added an amount of 2 per cent sodium citrate 
solution sufficient to bring the final percentage 
ol citrate olution well over 1 per cent of the 
remfused fluid In no instance was an initial 
faU m blood pressure produced unless the 
fluid was introduced with too great rapidity 
The final results invariably showed an eleva 
lion of the blood pressure to or abov c the pre 
operative level where the pressure remained 
for as long as 4 hours the maximum time of 
observ alion 

To subject the procedure to a more ngorou 
test another senes of animals was operated 
iiprn and X portion of cerebrum and muscle 
removed This tissue was ground in a mortar 
with sterile sand and extracted with normal 
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saline solution at body temperature The ex 
tract ttas then added to citrated blood ob 
tamed b> an arterial hairoorrhage and infused 
slowly Under these conditions also the result 
was an elevation m blood pressure without 
primary fall and an improvement lo lie 
animal s general condition Carrying this test 
still further such extracts were allowed to re 
mam at body temperature for 24 hours before 
thej were remfused Even under these at 
cumstances provided the fluid was given 
slowly no mitial lowering of blood pressure 
occurred 

A fourth senes 0/ eTperirocnts wis ctmeil 
out m which the tissues were ground m a 
mortar and extracted in normal saline solu 
tion This material was then filtered and 
boiled mth 3 few drops of acetic acid The 
infusion of this fluid caused a prompt lowering 
of the blood pressure Simitar observations 
upon different extracts of various body tis 
sueshavebeeorecordedb) VincentandSheeo' 
h IS obvious however that such experi 
meats as these last far exceed the conditions 


tion of the procedure m the climc with a 
standardized and careful!) enforced technique 

TECUMQUE 


atrate solution It 1 ev-ident that the com 
bined fluids obtained m (his way will vary 
greatly in their percentage of red blood 
corpuscles in accordance with the nature of 
the operation and of the lesion encountered 
It will vary too mth the sloll and dihgence of 
the assistant in his effort to obtain a rich 
fluid 

If the patient s condition makes the re 
placement 0/ blood desirable (he fluid is 


made b> the usual gravity method after the 
introduction of a needle into a vein at the 
elbow or ankle or by direct exposure of the 
vessel and the introduction 0/ a cannula 
Upon several occasions knowing that the 


has been introduced into the vein before the 
intracranial operation was started The lu 
men of the cannulx was of course parafiin 
ized and closed b> an obturator until the time 
lor Its use arose 

During ill intracranial operations 


sufCaentlj long to be easily handled by an 
assistant A stenle glass lube of anj desired 
size or angulation fitted into the end of tbi 
section of tubing completes the apparatw 
The flask is kept in a water bath at about the 
temperature of the body Clotting in the 
collectmg tube as well as in the flask b pre 
vented by sucking up from time to lime a 
few cubit centimeters of 2 per cent sodium 

Eff«t fl WWt w f • r n.Ulb.« 

J pcy I *0 nil 4 


tension These observations should he as 
continuous and should as closely resemble 
the Lj mographic records of the laboratory as 
IS possible In such a manner an accurate 
check may be kept upon the condition o( the 
patient dunng the operation and rehaWe m 
formation ma> be nven to the surgeon 
Simflarb anj effect produced by the blood 
reinfusion may be instantly noted In all 


CLIVICAL OBSERVATIOVS 
As stated the suction apparatus has not 
onlv come to be used for convenience m 
spoagtog m all wmcramal operatio^ but 
lunng the past 12 months the collected fluid 



DAVIS AND CUSHING BLOOD 


REPLACEMENT IN INTRACRANIAL OPERATIONS 313 



has been introduced into the patient s 
blood stream on numerous occasions In a 
fei\ cases a transfusion was urgently needed 
in two or three other the fluid weremcrily 
replaced as a control The majority of the 
patients doubtless would ha^e recovered 
though perhaps less rapidly vnthout blood 
replacement Brief abstracts of these cases 
wnth a few examples of the complete 
thesia charts will be given Because of the 
great v asculaiity of the tissues which accom 
pany large memngiomata many of these 
blood replacements as will be seen were made 


during or after the removal of tumors of this 
particular kind The first observation was 
made on August 31 1923 as shown m the 
following note 

CaSb I Surg No 19308 T! ree stage rernoial oj 
« large cec ptlal memngtama Blood replaceme il 
after tv.o of tie sessio s 

August 21 19 3 Adm ssion of a man aged 42 
withevidencesoE a large tumor in the left hemisphere 
producing marked pressure symptoms A more de 
finite localization was not possible 

Sta^ i 23 Under ether a median osteo 

plastic exploration was made and a resistant growth 
detected by exploratory puncture deep in the pos 
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tenor pirt of the h raisphcre bejotid the espotcd 
feld Much Nood tvas lost during the eiplontton 
The blo^ pressure during its course fell from 
xao- 9 o to s lesel below 50 too low for accurate 
registiatioft These tor pies^utes persisted (or * 
hours during whi^ there was coosiderabtc anzi ty 


3 30* 000 after 5 hours 3 676 000 on Septembe 
9 fjqiooo oa Sepumber 10 1 600 000 on Sep 
lembtr tl 2 536 000 on SepUnber ri t 664 000 on 
StpUmher ip 34S0000 

This then for a first test was a fairly satis 
factory one for at least it showed that the 
bloody fluid m spite of standing for 2 or 3 
hours woufef give an imroetflafc and sustained 
pressor response without causing so far as 
could be told any unfavorable reaction The 
secondary fall in the number of erythrocytes 
which was observed to talte place after both 
of these procedures m the course of a fen daja 
appears (o be a common occurrence after any 
transfusion but by the time this occurs the 
eme^cncy which concerns blood volume 
rather than concentration is over 

Meanwhile, tests had been made on two 
other patients In Case (Surg No 10543) 
on September 4 after a prolonged cerebellar 


rea Mo u L CM i “ j 

Jeeted fluid showed e count of 736000 with a 

b*moglobin of 15 per cent and 500 cub cenu 


the Utlid coWteted m the Bask with no un 
favorable reaction In the next case for the 
first time the fluids were introduced during 
the course of the operation 
Case 3 Su g No 0*54 I trait f Hal econdary 



DAMS A^D CUSHING BLOOD REPLACEMENT IN INTRACRANIAL OPERATIONS 315 
pUcement oi coUectcd Uood would be advaa 


Her blood pressure at the outset was 11&-80 but 
belor the enucleation had been comlJeted U had 
(alien below the level at which it could be accur 
alely recorded and the pulse rate had risen to about 
150 Consequently during the latter part of the 


response with a rise in pressure to ioo-7S which was 
wtU sustained also a laU in pulst rate The pa 
ticnts red cells ]ust before the transfusion were 
counted at 3 840 000 at the conclusion of the ttans 
fusion 4 7 so 000 and 4 hours Vatet 439^000 
There was no unfavorable reaction of an> kind 

In th« case therefore though the trans 
fusion was perhaps not urgentlj indicated 
the eTpeticnee showed that esen in the couiae 
of an operation the blood saturated Ouids 
might be reintroduced with a modi more 
sustained effect than would be expected from 
an infusion of salt olution alone In the 
follow ing case occurred our hrst unfavorable 
response 

res 


/lily d ip 3 Admission of Ernest R agedab 
Kilh focal epilepsy suegesUng s tumor of the right 
1 ostenor hemisphere without tension On \ugust i 
uwd t «thet an osteoplastic cxploTation reveakd a 
large diffuse gl oma wbuh nas no! remo ed The 
V ound was los d and he \ as given n immcd ate 
deep Rwmtgemzatwm This was followed in a lew 
hours b\ a comj I it Icf 1 s ded hemiplegia Tl inking 
that there must have been some postoperative 
w \i d compile lion the bone flap was reflected 
d scio ing motel) an exit mcl> tejiv bran T** 
bone flap w as sacrificed and the scalp alone rep’aced 
The paiKTit suhscfracnil) did bidly acquired a 
marked potruson iih choV d d scs ard iq 
d peration ii was d termm d to make a block re 
seel on of his Vesio 

hi ge j 5 (ilemher 7 Lndet local aoxslhesu the 
flap wa ap n rctlecl d and a huge ball of com 
pi I l> d g rvcmied g\ oma wax e x Vv v. ii -» 


t 


Though the patient experienced some nausea and 


curred so that the procedure was abandoned It 
inlerfexed va no way with a normal and uneventful 
xecoverv 

Tbia etpenence was a most dtsconceititig 
one At this time no laboratory observations 
had been made It was thought either that 
the fluid bad been introduced too rapidly jn 
an individual whose blood volume was quite 
sufBaent or else that the tissue luices from 
the disorganized tumor and partiallv organ 
ized blood clots resulting from the previous 
operations which had been taken up m the 
cotton pledgets and wrung out into the 
collected fluid was the cause of the unfavor 
able response The experience at least made 
us pause in subsequently utilizing fluids con 
taming an excess of white cells taken from 
wounds which had been radiated and m 
which there was any di organized tissue 

Case 5 Suig ho 1953s Ostfoplastic resection 
uithn i^a/ion of tlu>molous cyst \enlrsc hsrams 
etc vitk subscquei l blood replacement 

On Sep/embrr i» xp 3 an osteoplastic explor 
ation was performed for tumor of the t ght hemi 
sphere and a large gUomatous cyst deci m the 
hemisphere was tapped Air wav replaced in the 


. „ , , » s l lie were 

altered and re introduced The patient s blood 
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showed red blood cells 4 loo ooo The collected 
fluids showed red Wood cells joidocxj 


The only point of interest m this cose lay 
in the fact that the fluid hid been standing 
for 3 hours some of it indeed was at least 5 
hours old and there were no deletcnous 
cffetts therefrom 

'Hie next experience (Case 6) was on a 
young man who had a omewhat prolonged 
opcntion for cerebellar tumor and at the end 
of 4 hours his pressure hid dropped from 
i4i^'9o to 80-35 fisc in pulse from 100 

to 180 Howcier his condition was lery good 
and under ordinary circumstances he would 
not haic been transfused Neicftheless a 


entered the vein when there was an immedi 
ate and alarming fall in the pressure which 
howcicr came bad. promptly to its former 
Icicl No further fluid was introduced In 
lieir of the experience with Case 4 and this 
Second unfavorable reaction U was thought 
that the method mij^it have definite draw 
backs It Was at tl»& juncture that the 
laboratory observations isere made which 


left the patient in critical condition It was 
possible at the v irious ses ions towaXesomc 
comparison betweew the effects of different 
methods 0/ solume replacement m the blood 
I ream 

tAS>f Surt ho igSji J'ar/ul re^ir- 1 0/ a 1 
e cipilal pe lihehoma wjl^ projusi hi ri i and 


sequent ses i n even to get dofin to Ue tuimw 
because of th excessw ascu) rit> 0/ the ow 


AND OBSTETRICS 

At ths tune a partial removal of bone over the oc 


to j S84000 5 da>s later 
Stage 8 'imnbtr 14 At this session it was 


Stage 0 Dteimi r : The flap was le elevated 
and a roni Jenble port an 0/ the fu/aor wa re 
moved BIcrdmg was checked only by implantstion 
of muscle iV t the outset of (his session her pressures 


lat r as low as » ooo 000 1 u i » i ea 
slow arid gradual recovery 

These comparatue observations hardly 
justify the drawing of any definite conclusion 
but it would appear at least that the 
secondary aniemia which follows a marked 
loss of blood is no more likely to be checked 
bj whole blood transfusion than by the re 
placement method under discussion This 
however is a matter which concerns us less 
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than the emergency restitution of blood 
^olu^ne 

The next observation (Case 8 Surg Ivo 
19949 January 11 1924) was merely a con 
trol undertaken to determine whether any 
blood changes could be detected None were 
apparent after the introduction of a large 
amount of collected fluid having a red blood 
cell count of 2 400 000 and hxmoglobin of 
35 per cent There was no immediate leic 
tion or observable change one waj or arothcr 
m the patients condition on subsequent 
blood studies In the succeeding case the 
procedure had a favorable effect 

Case g Surg t'O 30233 Osteoplastic exploraltoH 
utth extirpation oj tnetaslatic sarcoma and blood 
replacement 


were tutt&intd Thtie was no unloN ard teaeVton ol 
any kind 

The following teptesents the type of case 
in which there was actual urgency m restoring 
uflicient blood volume 
Case 10 iurg No joigj Transjrentalrtmotolof 
large mriiingiama arising J om the oljactoty groote 
Blood replacement during and after operation 
December 18 ig 3 Removal under ether m a 


Uctorc the operation the pressures were onJv 
90-60 with a pulse ol go and at the end of the 
third hour before the adherent tumor roulii be 
safefy dislodged the pressures had fallen off to a 
level where they could not be recorded and ifough 
the pulse had not risen abo c 130 it was itrcgnUr 
and difficult to count 

^It UM an open question whether the wound 


Dumg this entire time the aniesthetic had 1 een 
disco^ua cd 

The enucleation was finally completed and at 
the dose of the opention an additional 500 cubic 
ccntioictcra of bloodv fluid which had meanwhile 


pressures were sustained There was no unfa orable 
Kacteaa 

Here then was an experience of an cn 
couragjng kind which demonstrated even 
more strikingly than in Case 3 the possibiiitj 
of utilizing the method during the cour&e of 
an operation to tide the patient along and 
to permit of continued manipulations which 
might otherwise have seemed foolhtrdj 

Another test made on January 4 1924 
(Case II Surg No 040S) was again merely 
m the nature of a control An osteoplastic 
exploration with the disclosure and partial 
removal of a glioma was made the patients 
condition lemairung unaltered throughout 
The refusion of 200 cubic centimeters of the 
fluid with a red blood cell count of i 850 000 
and hjrmoglobm of 0 per cent c lused no dis 
turbance and left the pressures unafTctttd 

In the next observation another test case 
there occurred for the third time a slight 
pteUminarj fall m pressure immidiatdv on 
the first introduction of the fluid 

Case la 5>urg No 20467 Oilr plastic exposure 
of a large frontal glioma uhtcl sias remo cd en bloc 


In the following case the procedure was in 
all probability a life sa\ ing one 
Case 13 Surg No 205O4 Osleopiaitu exposu e 
t scula and aneu ysmal pc illehoma 
Blood ropiocer-enl {ef Chart 2) 
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Chart i Cam tj T tbo« Oki oI blood repl cm nt d mg the r> of eo 
opcni a IQ wlij h lb bod be an abrupt and mcs i e I/lostofb! od 


January :y jp ^ Left ostcoplajtic czpVratioD 
in Q man of 64 (or presumed mcrungioma shoao 00 
the \ ra> plates The operation was blood) Irom 
th outset Ihere as an adherent dura which lore 
on cl vating (tie Cap disclosiag a pulsating and 
bleed ng tumor composed of fine arterioles The 
bleeding uas finally checked b) the placement of 
muscle 


Case 14 Surg No eofija OUfiJasleti! 
fronlal prccedurt ttifA / onao I at p teme I rmmal 
of la ( aljactny grant men ngioma Imp! ntal it 
af muteltjrem patient f leg Bt^ rtpla cmenl d r g 
aperai on 

February 14 tp 4 Thepati nt was a man of 9 


bring checked b) pla emeot of musci from pa 
(lent s leg 

The pressur s at the outset er ro- o with a 


The nest experience was with a prolonged 
and diflicult tumor extirpation The pressures 
had held out well until the fourth hour when 
owing to a brisk momentary bleeding th^ 
fell oil markedly Here again the prompt 
blood replacement was probablj a lifesaving 
measure 
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The next observatjon ^as made on & pa 
tient m v.hom tvso stages were needed to 
complete the operation m spite of Irans 
fuswn 

Case 15 ‘'urg No 307^7 Pjr/jiJi feworol in /*i» 
slaves ef large Jronlal btlaitral mcntngtoma mih es 


The pressures t t e outset aerc 130-60 « «h a 


proNcmeot in pressure to >05-50 during ibc n xt 30 
minutes «h ic (he nound being closed There 
nerc no unbvorable reactions and these pressures 
■Kcre sustained 

The foregoing cases represent what may be 
considered our initial experiences dunng the 
first 6 months when the procedure was largely 
on trial It is hardlj neccs ar> to make an> 
special comment upon the other cases ui 
which the replacement has bten practiced 
during the rest of the )car OnI> in opera 
Uows tot the removal of ihc more difficult 
mcningiomata has there been an> imperaUvc 
need for increa e m blood volume and the 
brief report of four mote of these opertUons 
m which one or both of the authors parlia 
pated ma> deserve reporting though the 
story IS similar in each instance In all but 
one case it ha been possible to complete the 
procedure in one operation without the 
customary postponement to a second stage 


Case s 6 ^urg No 10975 Sxttrpatm in one 
jetsfon 0/ fight s\l-tan mentngtona utlh c/oed re 
piattment al the do e r- „ ^ 

of 

As 

ek 

tidied by tnusclt ptocuTed from aWithtr cast The 
tumor lay directly in the s>Kian fissure and i as 
unusually nodular and difficult to dislodge i ithout 
undue damage 

At the outset the pressures i ere 140-80 wilh a 
pulse of 80 On the conclusion ol the operation at 
the beginning of the fourth hour pressures had 
slowly and gradually dropped (0 below o with a 
pulse of 140 and on removal of the ansesthetic as is 
not infrequently the case they fell off stiU more 


P I lu 14 10 00 No uiiiowaru ieacuon 

such as vomiting or chill occurred 

In the following case in spite of the support 
given by the traosiusion two stages were 
necessary and m the last of them the blood 
reprheement wds possibly life saving 
Case 17 Surg Ko M135 Remoral oj an oenp 
t(<i{ mentnpemo vn t.1.0 ttdget with blood replace 
tnml at tatk etssto 1 

Stage t Af ilS xg 4 IxposureinalraiWoman 
ol 34 ol a large tight occu ital meningioma arising 
from the lateral sinus Its situation was made clear 
by the \ rav Because of the diploetic vascularity 
bleeding was excessi e Irom the outset and after 
clevatinfi the flap ooxing from ll e dura and the raw 
surlaee of exposed tumor could be tonuoUed only 
by placement of muscle taken from tl e patient sleg 
Al the outset before beginning anajsthesia the 
pressures were loo-do with a pulse of 90 and rose 


MM M 1^1 |iai before the final ewicleauaw was 
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corapfeted, they tad falfen to a ca 55-40 mth a 
Dulse of I to Sv"*' ^ •»- 


sv ui usieu a lull 4 hours until closure was com 
pitted 

By this tune the pressures had /aJJen off again to 
\ cub low 50 whensbewasgivenafurlberinjeclion 


pulse ol i4!i 

From tins »he made an eicellenl recovery On 
ipnl 13 her red blood cell count was 3 to4 000 
himoflobm <$a per cent On April 30 red blood 
cell count 3 684 000. ha;mogtobin 60 per cent On 
May 11 (the day of her d scharge) red blood ceil 
count 3840000 bstooglobjii 7oprreent 

In the last of the scrica of cases which the 


Cass 18 Surg No 11046 OsUeplMu tihrpa 


pulse of 80 The operation was complete m 1 hours 
lime and when elhet was removed the pressures 
were ?s*^’'>thaputseof iio However onrtmov 
- >1 ff fill tDor and 


During the sumincf months the method 
was put to use by others jn the dime on two 
occasions (Cases 19 and ao) with one fatality 
the only one m the senes This was a young 
woman with an adianced tumor syndrome 
» 'T nn vho snreumbed 


Before the closure her pressures had dropped 
off too low for registration After blood re 
placement tieypromptlyynproved toaleiel 
of 120-80 but m the course of a fewhours she 
succumbed evidently to a respiratory failure 


snow a conip/cted blood pressure chart 
Case ti 811 f 


cumparativeiv easy though the procedure was some 
nrKat Klwltr I* 


ley U4I vu 01 me u jsiuut pomi me collected 
doids showed a red blood cell count of 3 jee 000 
■V ~ » e I wl ntroduced 

I < < 


pressures of the succeeding 4 days 
In this case the knowledge that a depend 


wise have been more salcly postponed lor a 
second stage 

ceveral couuem 

At the outset it was a source ol surprise to 


poitant than the number of red cells tHem 
selves The nchness of the collected flmda in 
tbear content of blood naturally depends on 
several factors on the type of operation on 
the va«^atity of the tissues on the amount 
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Lh 1 3 U e I T *h «■ ih elT«t f Uoo-J r plac m nt / II ' g » p S ngfd pe t n f the rem vo! f a 
nfc ma 


of aalinc solution used, (or irriRation and <>n 
the industry of the assistant 1 he number of 
cf^tnrocstes nas \atied trotn jooooo to as 
high as 3 500 ooo per cubic millimeter in the 
iiist reporteti case The 8Upcnorii> of such an 
infusion fluid o'cr the ordinarj salmc solu 
lions i obvious rol!ov.ing its inttoduttion 
into (he blood stream in every case a util 
sustained rist in piessure has ensued whereas 
the pressure cfTetls of Ringer s solution as 1 
are trtnsitorj 

Uhde the 0 e of the apparatus as a mians 
cil ponging is not to be sbgbted the 


sage of the collected fluids through man) 
ihiulcnesse of sterile gauze is sufBaeot tt 
filter out all of the small clots and foreign 
material which may have been sucXed upjnto 
the flask The onU hazard m the procure 
would appear to be the depre sor reaction 
which might come from the introduction into 
the blowl stream of the ;uiccs 0/ degeneratwi 
lissuci» This it least is our etplanition of the 
single Unfavorable reaction (Case 4) observed 
on a test case early in the senes 

From August ji 19 j when the first of 
these cTpcnments was made to August j.j 
J974 the date of operation 0/ the last of the 
reported cases there were 2S5 major neuro 


JpgjcaJ (^rations in the cbnic by far tfie 
1 100(1 as povMble \ micro copic cxamiiialion larger number oI them for intracr-innl 
ol the red cells m the collected fluids has lumn s * Ov. o' these operations tfiert 
hown them ir be noimal so lar as ihcir lore Wood replacement was carried out onlv 
physical appearance gof zj tunes and was urgent)) needed in only a 

globin content is an indication of lhorot>gen smaH porpirtion of these The ne<xl vs most 
earning propcriies. The amount of citnte likcfy to arise after certain of the operations 
solution which is present Is rertamlj /arbdow for Die highly vascularized ttieiungumaia or 
a lovic (lose and probably docs not van penthchomata which together represent only 
greatly from the prescribed two per cent Tta id«« 6 in«> i h 

eommonlv u ed m blood transfusions Pas a???*,? ‘ ^ p-w « u «k., » 
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about 10 per cent of our tumor senes How 
ever in only a small number of these special 
cases maj the patients condition urgently 
demand an increase in blood \olume 
During the > ear there ha\ e been S2 menin 
giomata operated upon only ten of them as 
recorded in the histones above having possi 
bly shown the actual need of increased blood 
volume at one stage or another There can 
be no question however but that the proper 
tion of the e admittcdlj formidable operations 
which have required more than one stage for 
their completion has been considerably cut 
down by the judiaous use of this proerfure 
It of course is not the only means to this end 
The patients are given a continuous rectal 


saline drip during these prolonged sessions 
and there are countless minor safeguards of 
other sorts Nevertheless it is a source of 
comfort to a surgeon m the emergencies 
which maj arise from an undue lowering of 
pressures to know that there is ready at hand 
an infusion fluid which is fairly rich in the 


troduction into me scene auci luciuei cum 
plications to a situation already sufliciently 
complicated in Itself Our experience m short 
has been sufBciently encouraging to justify 
our bringing this matter to the attention of 
others 
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RENAL PAPILLOMATA AND URETERAL lAIPLANTS 
Their «JrKciCAL Tre-^tuevt in the FiautE Mith Report of 4 C^se 
DOLG\L BI<:SEU. MD FACS New\o»k 


M \ object m reporting tin ca e of 
pnmarN renal and secondarj ure 
teral papiUomala i not meTel> to 
add another case to the hterature but to show 
6r t the important relationship between a 
primar\ renal palholog) of this character and 
a ub equent «;imikr deielopment along the 
unnaiN tract and second to show that when 
there eti ts pninarj renal papillomata with 
no cndence of econdan Ic'ion in the ureter 
there an e the questions Should nephrec 
tomj then alone be done and evidence of 
econdan involvement in the ureter awaited 
before meterectomj i periormed^ Should 
nephrectomv be done followed bv the removal 
of the remaining portion of the ureter at the 
earliest po Ible date^ or should nephro-ure 
terectomi bedoaeunmediateb’ Lii.ewisetbe 
question o! ptelerred approach in finding and 
removing the ureter mill be discu ed and a 


mg portion nia> be remov ed without neces-i 
uting an eiosion of the bladder wall and with 
the l^st posuble risk of pentoncal contain 
ination from the bladder contents 

HlsTOR'i or CASE 

la an tintnamed KoBjaa 31 ) eats of 3jre seenungU 
ui perfect health there occurred oa F«bruai> 1 
lOij a 5uddea and profuse bzmaturu which coo 
tiDued mth les-etun seventy for several davs ^he 


t ^ i 01 some grow th la the renal pel is 

s the Wood p ctu edidcot isiproveoarr<tand^et 
U was con derpd be^t to tran-fuse ter before uade 
taki_R so radical an operation as nephrectocjs Oa 
March 9 1913 $=<> cuhtc centua ters of blood were 
gj cnb\ the direct method and 4 da ■slater nephrec 
lomv wa_ performed. The kidne> with 5 cent meters 
of ^e upper port on of the ureter was removed 
u thout d.£cult> and the remaining portion of the 


ureter withm view was inspected no evidence ol 
growth was noticed The severed diatal end wa 
tied with plurt catgut cleansed with carbobc aad 
and alcohol and dropped into the wound Healing 
was pnoiaiN and an uneventful convalescence 
followed until the fourteenth dav Then the pa 
tient developed charactenstic svmptoms of phle 
b tis te chill tenpemture and pam in the left 
leg and dunn the following lo dav there occurred 
four distinct embolic attacks m different parts 
of the bodv After 3 or more months test the 
patient returned to her work apparentl> m perfect 


portion of the ureter than was seen at the vesical 
onhce therefore the ttoiovalol the temauung poi 
UOQ of the ureter was detenmaed upon. OnNovem 
ber to 19*3 this was done 

Opcralion A median longitudinal incbioa 
wus made citending from the sjmphvsis to 
the immediate region of the umbilicus. On 
openmg the peritoneal cavitv the corpus uten 
was found m first degree of retroversion the 
adnera were normal To maintain the corpus 
in an extreme anterior position in order to 
facililate deep pelvic mampulatioa of the 
ureter catgut was pas ed m the form of a 
loop through the postenor urfaces. of the 
corpus near its juncture with the cervix the 
flee ends were earned out through the lower 
angle of the abdonunal wound and there held 
taut bv an asastant The patient wa* now 
placed in the Trendelenburg posture and rub- 
ber envelope pad were u to keep the la 
tcstines out of the operative field 
Freeing and revering Oe abdomnal portion 
of the ureter If the ureter cannot be located 
b\ ight or touch as is done when it is tuber 
culou or when a palpable growth exi ts in it 
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about 10 per cent of our tumor series How 
ever m only a small number of these speaal 
cases ma> the patients condition urgently 
demand an increase m blood volume 
During the year there have been 22 menm 
giomala operated upon only ten of them as 
recorded in the histones above having possi 
bly shown the actual need of increased blood 
volume at one stage or another There can 
be no question however but that the propor 
tion of these adnuttedly formidable operations 
which have required more than onestagefor 
their completion has been considerably cut 
down by the judiaous use of this proc^ure 
It of cour e is not the only means to this end 
The patients are given a continuous rectal 


saline dnp during these prolonged sessions 
and there arc countless minor safeguards of 
other sorts Nevertheless it is a source of 
comfort to a surgeon m the emergenaes 
which may arise from an undue lowenng of 
pressures to know that there is ready at hand 
an infusion fluid which is fairly rich m the 
more essential blood elements — a fluid which 
requires no grouping and which obviates 
the necessity of providing a donor whose in 
troduction into the scene adds further com 
plications to a situation already suffiaently 
complicated in itself Our experience in short 
has been sufHciently encouraging to justify 
our bringing this matter to the attention of 
others 
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Ts i Lonstudnt eit of k duty s 
pl«i ly fills li e kid y p 1 T sM di»t« <J 

It the remo\al of the sesical portion is at 
tempted without ndequate vjsion and space 
in w hich to manipulate danger of hxmorrhage 
IS encountered irom the uterine plexus and of 
contamination from the vesical contents 
Therefore to alTord better opportumij for 
surgical manipulation a window was cut 
through that portion of the broad ligament be 
tween the utenne plexus and the round )ig 
ament parallel to and near the hteral border 
of the uterus At the b ise of this opening the 
uterine arterv was found tied and scvircd 
The freed portion of the ureter was pulled 
through the window m the broad ligament 
from behind forward This mampulalion fa 
cilitatcd greatl) the freeing of the vcsicil por 
lion of the ureter from its muscle bed nhah 
freeing was cxtcndctl into the bladder wall as 
far as possil le 

The pcritc neal civilv was then tcmporanlj 
ibandoncd and in order to facilitate manip 


nd uppe u le The pap llomat c m 
Ih uppe ur ler 

entire length of its anlcnor wall A complele 
exposure and view of the interior of the blad 
der was thus obtained the bladder mucosa 
was then incised at a safe distance from the 
ureteral growth the normal tissue thus en 
artlcd was grasped with m Alhs clamp in a 
manner to avoid injury to the growth that 
reimplantation of u trught not occur The 
remaining attached veicaJ portion of the 
ureter was now freed ind removed with the 
petne portion of the ureter- left in the pen 
toncal cavatj— through the tunnel made in 
the bladder wall The tunnel opening m the. 
bladder was clo cd with three or four inter 
niptcd plain catgut sutures No i and the 
anterior blaiUlcr wall incision closed with twe 
Ia>crs of plain catgut sutures No i Tht 
pentoneal cavitj was then re entered the 
posterior tunnel opening was clo cd with 
several interrupted catgut sutures also the 


iiiigiu UKt place through the vcSical tunnel 



Irom Its pubic attachment and entered 
through in incision extending almost the 
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1 I Mal;^ nt p pill mai n( tb liO ) ptl-i 
1< ice bram th g 1 1 t J pci ad ppcr u i r 

then the surgeon must depend solel> upon hi» 


lell utelcr is the object ol attack When the 
ngiit ureter is to be rtmo\e(l as m this case 
the peritoneum should fitst be grasped uith 


at a distance of i centimeter apart Gentle 
traction is made upon them so as to elcsale 
the peritoneum o\ cr the fascial sheath through 
which the ureter passes The peritoneum i 
never attached to this fascial sheath unless 


thickening of its v.alls the problem then of 
finding It Is not difiicult Between the two 
Alhs chmps the peritoneum now elevated 
in the form of a tent is cut with sassor at a 
right angle to the fold when this incision i 
properl) made there is a relropentoneal area 
exposed m the region of the ureter about 2 


centimeters long not parallel but at a right 
angle to the direction of the ureter so that 
even though the forceps may not hav e grasped 
the peritoneum immedialci) over the ureter 
the ureter will be exposed through this cross 
incision when the forceps are released and the 
pentoneum assumes its position With this 
exposed portion of the ureter as a starimg 
point the organ is freed and followed upward 
under the ascending colon bj sense of touch 
to Its termination BIcedmg is insigmficant 
for all vascular connections are severed at 
time of nephrectomy As the pelvic portion 
of the nght ureter is easilj accessible the 
freeing of it is rendered comparatively easy 
Ilarmorrhige is here practically ml as there 
ate no vessels of importance met with until 
we reach the immediate region of the bladder 
when a branch from the utenne artery which 
constitutes the lower source of the ureteral 
blood supply is encountered and aulomati 
call) cared for when the utenne artery i 
ligated and severed is was done m this case 
If the utenne artco is evered and its 
severance is not necessary though it facili 
tales the freeing and removal 0/ the vesical 
portion of the ureter this artenal branch 1 
individually tied 

Fftnnj^ lilt Ttsttal portion of the ureter in 
part throvzh the flWwniHef fo itv The lumbar 
awl pelvic portions of the ureter now being 
freed the problem before us vvas to remove 
the vesical portion with the least possible in 
JUT) to or saenfice of the musculature of the 

pi ^ I 


was to free the vesical portion from its muscle 
bed as far into the bladder wall as possible 
then to separate the anlenor vesical wall from 
its pubic attachment enter the bladder by a 
longitudinal incision throuoh its antenor wall 
exasc the growth at the ureteral outlet by a 
orcular incision of the bladder mucosa ex 
tending sifely beyond the limits of the 

growth and follow the ureter downward dis 
secting It from Us muscle bed until that por 
tion was met with which had been freed 
through the abdominal approach and finally 
to remove the ureter through the tunnel made 
in the bladder wall 




When the left ureter i? (5 be rcmo\ed ihe 
peritoneum immediately above the pefvic 
bnm and m close proxinutv to the inner bor 
<fcr of the descending colon !> gnsped niih 
two \II[S clamps in the manner 


pioxjimtv andthi ureter is sought oiitiiaf«JJ> 
t»i immciUitclj under the colon Ihe ureicr 


i> then freed and follow etl upward to its ter 
^natron /Is (he feft uretcr passes down 
undfr th sfffTto d fhen- fs ntccssanij a con 
sidernble amount of tissue entcnintercd in 
H«ru'j 7ftis tissue should not be severed 
because it contains several important blood 
\esscls The uri-tcr here must therefore be 
/reed ft} venae of touch and brought out 
ibnv.tj’’ an incLian of the ppntoneuni at a 
Itmef point 3» the pelvis The same techm/jue 
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1<lj ) 

the nght rectus wis then ‘uichored to its 
original site the 'pace o( Rctzius draincil 
With rubber tissue ami the abdomen eloped a 
Sims blocktin catheter was inserted into the 


an infected wound made ^ sati factors rccos 
cr> 

The plan adopted m this case has certain 
objectionable features which ma> be eisilj 




10 ) 

obviated— first the remov al of the \ esical and 
pchic portions of the ureter through the ve i 
cal tunnel CTpo«es the peritoneum to possible 
contamination To avoid this the v esical por 
tion of the ureter after being freed from 
behind should be tied and severed and the 
postenor tunnel opening closed second the 
reentering of the abdominal cavity after 
working within the bladder al o exposes the 
pentoneum to contamination To avoid this 
danger the inlra abdominal work should bo 
completed and the peritoneal cavity do ed 
before the vesical work is begun 



ni'-SLLt RUhAl lAriLLOMAT\ WETERAl IMRl ANTS 



t'^iiune; onr hd\f tliffctentialcd and one 
haU undiffcTenuated cells AV^cn coT»«dtT 
mg the radstttl sufpxcaj «otk done in thi^ o«t 
ind the group into wliieh it falls tl»f prog 
nons n ouUl seem fdS oraWc I inall> it ••bouW 
be tmphssi ed that Bjod^r beljfv/s that all 
papillomata of the kdnej ufcttr and bladder 
arc of rrtlignant nature larjmg m degree 
If therefore Bfoders plan of clasiifi jtioo be 
acrepted wt nus{ igfl re Ih term paptffo 
niila nben it w met with in oor staUsticil 
tuclte and cla sify all as rnahgmnt 

1UP^J^^TS 

In the case hcr« Kporfed jt wjJJ be remem 
hered thit the papillomata found in thi ureter 
S month ill r n<.phrrflnmj. >>35 s » ed m 
ill extr mi uppur and biitr portion of the 
r maining uixter Ihe extent of growth it 
the uppLf MS \cr> much rtcmli however 
than the fow cr portion ami it ta probable that 
(hi upper in<I firgcr growth was the rt ull 



plant it IS true could have octurrel at the 
same time or before bul being much smaller 
when discovered the probabihtj is that it 
ortSirvvVd from broken oft particles of the 
upper papillomata which floated down the 
slow sVieam ul j urulent fluid with which the 
ureter was filled At the time uretcrecto!n> was 
cojnnleted 

If the ihcotj IS correct that implintation 
i> encouraged m a ureter apparently normal 
by manipulation of thi kiine> md the hgi 
twit of the ureter w hen nephrt ctoTn> is per 
farmed for ten il papillomata then it would 
seem rational for this reason if not for thi 
eca oTv that mvcfo cojnc implants may emst 
in the uri'ter at the time of operation that not 
only the kidney but the entire uittcr be re 
movwf that u the entire ureter be not rt 
nioNed With the fadnet at primary operation 
then the opt.raiof should not wait for c'odcwce 
of recurrence m the tcmainuiR ureter but re 
mot tit tnurtl) and a? ''oou after the pnmary 
operation as the t ilicnt s rondition will per 
nul 

WElERJCTOUt 

When Henrv ^lorns pubUshid m his 
Surgicai Diseases of the hidnfy ard Ureter 
ureltttclomy wa of quite recent date and 
he defined the term as partial or cf jopJete 
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IS then followed m renio\nng the \csical por 
tion as prcNTouslj desenbed 

DIAONQSTS OF BFVAt rAriLLOMATX 
It IS not alw ays possible in tact \t i» usually 
most difTicult to diagnose renal papillomata m 
mcipjcncv Tain i a late and not a constant 
symptom and i usually dependent upon pass 
mg of clots crowding of the l»idnc> peUa^ or 
of h) droncphrosis the re ult of ureteral im 
plantations obstructing the urine flow Hxma 
tuna is as a rule the first suggests e and recog 
nizcd s\Tnptom but as hxmatuna may be a 
manifestation of other pathology m Ih** uti 


occurs tnc urine snuuiu ut itct{utiii y d 
carefulU examined for particles of papillomata 
which arc from time to time thrown off in the 
unne stream ' If the bladder and ureteral 
orifices pro\e to be negative by cysloscopic 
examination then the passing of a ureteral 
catheter will dttennine the side from which 
theh-cmatuna occurs The pas mgofscalh 
eicr may also scr\c to dislodge particles of 

I n ,P*'>) IlkWm 1, S J» w , 

^po ■! t rf CO I I h by htkii w M 



the new growth lyclography alone cannot 
be depended upon It usually furnishes suf 
fioent data howeier mth the knowledge ac 
quired from the history of thei case cystos 
copy ureteral catheterization etc to base 
a surgical opimon upon 

psnioLOca 

The profession i rapidly accepting the 
method determining the degree of mabonancy 
of neoplasms first suggested by Broders in 
1919 These lesions he dmdes from the 
standpoint of cellular acliwty into 4 groups 
The grouping is based upon the principle that 
the more the neoplastic cell tend to differen 

t _ — I n h I ih 


attained 

Dr Broders kindly examined and classified 
the case here reported as belonging to the 
second group which group he detines as con 
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the ureter were demonstrated in the apphca 
tion of this techmque b> K.ell\ Bo\ee and 
Garceau alrcadj note! To these objections 
tna> added another 1 e that when there 
occur papillomata protruding well into the 
bladder or in\oIving its mucosa the bmits of 
the growth are most difhcult to determine 
throunh the \aginal approach and iS a sur 
gical involvement ol them is to be avoided 
this form of approach constitutes an objet 
tnn 

Not satisfied with this combination of 
routes in removing the kidnej and the ureter 
K.elly in 1901 employed both relropentoneal 
and tran peritoneal routes in the first m 
stance unsuccessfully in the second success 
fully After freeing the ladney and upper 
ureter the kidnev was forced down into the 
peivic region the abdomen was then opened 
in the median line the pelvic portion of the 
ureter freed the round and broad ligaments 
cut down to the bladder at a right angle to 
their general direction the uterine art* r> tied 
and severed and a rf section made of that 
atva of the bfaddet wall containing the tot 
ininal portion ol th^ ureter the kidney and 
entire ureter with i portion of the bladder 
wall were then removed through the abdom 
mal opening 

The third nephro ureterectomy techmque 
vvi.& errp!o)f»d by Lower 1 his operation was 
done in two stages Lower approached the 
kiclncv and upper portions ol the ureter retro 
pentoneally and 3 months after removed th«* 
remaimng Doition of ih » ’■ part of 

the bladder wall reiroj-cntone-lly by extend 
ing the incision from the lower end 0! the old 
wound through which the kidnev had been 
removed 

The fourth technique for the removal of 
the kidney and the ureter complete is that 
presented bv the author in this ariiilc 

The fust threi. metboil present certain dif 
ftcuities and objection whuh interfere with 
the execution of the work and by revcting 
the bladder from behind introduce eJenents 
of danger with respect to both infection and 
riimplantationof thenow growth Thefourth 
i direct and climimUs all dangers except 
ing that encountered when operating- intra 
abdominalK for any form of pathology 


THE TRANSPERIT0\EAL OH TNTRA- 
ABDOIIINVL ROUTE 

Attention was called by me in 1903 to the 
advantages of the intra abdominal route m 
ureteral surgery m an article describing a case 
of Ureterovesical ^rafting In this article I 
stated that the transperitoneal or intra ab 


the best advantage tot grafting and allows a 
Selection of the most ilesirable point on the 
bladder nail for implantation m fact it gives 
him the opportunity to exccul^c his work with 
a dearness and precision afforded b\ no other 
route 

In 1908 1 ag im calUd the attention of the 
profe Sion to the advantages of the trans 
peritoneal or intra abdominal route in an 
article advocating the removal of calculi from 
the pelvic portions of the ureter intra abdom 
mallyin the following paragraph Gynecolog 
kaI work of todav is chipfly intra ah bm 
The knowledge of pelvic pathology familiar 
iW vwtK pelvic anxtottiy and perfected tech 
nique makes the k>necc>]r gist especially fitted 
for mira abdominal ureteri] surgery Sy well 
able is he now to protect the peritoneum that 
he should no longer hesilatt to operate on the 
ureter within the abdominal cavitv if by so 
doiTig he can iMure in exactness rot ot^er 
Wise obtainable Much of the work on the 
pelvic portion of the ureter has been done 
upon the female Ami our knowledge of ureteral 
anastomosing has been denved chiefly from 
tJu source The results obtained have been 
most encouraging yet we eldom designedlv 
explore the ureter or remove mtra abdomi 
nally foreign bodies from it 

Again m 1915 I published an article on the 


viy ana mmtwr portions of tlit affected ureter 
"My convacUons ate just a strong now regard 
ing the adv antages of this method of approach 
~ndlfe<l ju tified in repeating vvliat was then 
sail in this connection le that retropen 
toneal surgery of the pelvnc portion of the 
ureter in the female should be condemned as 
It Is at be t blind surgery and does not afford 
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of the ureter has betn remoN ed but cou/usion 
does msc when tht. term complete ureterec 
tomi IS used where only i part and not the 
entire ureter has been remoA cd 

Mever writing about the same tunc 
introduces an article on the subject with the 
statement that total extirpation ol the 
ureter means the removal of the entire canal 
from a point Just befow the pelvis of the kid 
ne> to its verj entrance in the vesicd wall 
^tost writers since have xtcepttd the de/in 
itioHs of these authors with (ho result that the 
term uretcrectomv has been used in a very 
loose manner It woulrl seem ipparent to an> 
casual obscrv cr with, a knowfedgo of the anal 
omv of the unnar) tract that as the ureter 
consists of three portions namely lumbar 
pelvic undvtsitil to remove only one or two 
of these portions is to rcmo\e part and not 
the whole The term urcUrectomy therefore 
should he used only when w c refer (o the re 
pioval of the three parts or the ureter in its 
entirety as iv our custom when we use the 
term ncpIlrcctom^ splenectomy and appen 
dectomy to mean the complete removal of 
these Organs y\ny Jess removal should be 
<lc igtutevl as partial ureterectomy and the 
c < t- - 


Howard A Kelly * MarUv 30 1893 In thi 
case the remov al of the v epical portion of the 
ureter was attempted through the vagina ax 
weeks after the removal of the kidney and 
the lumbar and pelvic portions of the ureter 
but unsuccessfully His second ePort made 
several M-orslaterwas however sacce slul In 
this operation ht adopted the same retro 
ptntoncal and vaginJ technique but com 
plcicd the nephro ureterectomy m one sit 
ting 


Bovec Girccau and other operators have 
Mice atlenpted the complete removal of the 
ureter by the combined retroperitoneal and 
Vaginal route but (heir results were not suf 
fiacntly satisfactory to warrant the continu 
anic of this combined procedure The djffi 
cultie met with by those who hav e attempted 
to remov e the % csical portion of the ureter per 
ta^tm archasmorrha>,e breiiung of theureter 
and loss of the tetneSed sad 
Dr Howard A Kelly is credited aho with 
having performer! the first complete nephro 
ureterectomy in the /emaJe through the com 
bined lumbar and transjbrloniinal route In 
the second case Kelly removed a section of 
the bladder wall with the tcnni/jal ureter 
The lustory of suigerv furnishes us with 
but few cases of complete removal of the 
ureter primary or secondary in the male or 
female 

\fpH6Cf-t.TtEr£RrcTOirv tv tub reuALs 
The retroperitoneal route lor the removal 
of the kidney 1$ uruversaUy adopted m both 
male and female and its advantages are too 
obvious for discussion but whik the enure 
ureter in the male may be removed advan 
tageouslv through this route the question of 
Its preference rn the female js debatable 

^ V. Kt ,1 


specihcjJJy noted eJ«ewhere the appronch to 
it by the retropentoneal route is easier and 
safer than in the female 
Before discussing the advantages and di 


have been adopted when removing the enure 
ureter m the female The early operations 
wwedonechiefiv far the removal 0/ the tuber 
calous ureter and are referred to in this ar 
tide only because they bear upon the history 
of the complete removal of the ureter 

Dr Hov ard Kelly who was the &i t to 
attfipvpt and first to remove rompletely the 
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to work The ulenne \csse\a mi) ihus be 
dearly defined and easily mampulatcd sc\ 
crcdorlcftniiHH thereb> lessening the danger 
with respect to hsmorrhige and for the same 
reason the dislocation and management of the 
vesical portion of the ureter is done with 
greater case and exactness 

CONCLLSIONS 

That implants occur from above downward 
or m the direction of the urine stream and 
never from below upward unless bj contmu 
it> therefore the urtnarj tract below the pn 
mar> grow th is pcculiarl> subject to this form 
of metastaMh 

That when renal papillomata occur the 


onficc or at points of injury as when ihi, 
ureter is severed and tied on partial removal 
That we are not justified jn concluding 
when nephrectomy is contemplated for renal 
papillomata that the ureter is in its entirety 
normal because its vesical onficc seims not 
involved 


the ureter under these arcumstances is a 
probable pathological entity it is advisable 
to remove it i» loto 

Thatd the ureter Is not completely removed 
at the time of nephrectomy its remaining 
portion should be removed as soon after as 


that implants may occur anywhere along 

the ureter but are more liable to occur when the combined transpcritoncal and transv esical 
there IS a retarded flow as at the vesical route herein described 
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the safeguards at our command that the 
transpentoneal route permits a direct ap 
proach and unrestricted access ami when 
pclnc complications exist rccogniaed or un 
recogmred previous to operation they can 
immediatclj be corrected to advantage 
Of the 7nan> prominent iinters who are 
Strenuously opposed to the Iran pent meal 
route we hnd such men as Morns Keen 
Che>ne Burchard Fugcr Burchard objects 


the event of leakage of unne from the ureter 
the peritoneum maj become infected and the 
position of the wound does not permit a free 
drainage Morriv is of the opinion that the 
surgeon should under no arcumstanecs ap 
proach the ureter transpentoncaU> Fugcr is 
of the opinion that mtrapentoneal uretercc 
tomj should be done onI> w hen access outside 
of the pentoncal cavitj is possible Since the 
arguments of Morns Burchard Keen and 
others were advanced against the mtraab 
dominnl approach much hasbeen learnedin the 
art and science of surgerj But as the retro 
peritoneal approach is preferred b> the major 
it> of surgeons today we must conclude that 


infectious urine into the pciitoneal cavilj 
Also that drainage of the wound is not possi 
blc These objections when applied to the 
removal of the ureter down to the bladder 
junction are not valid for the reason that 
w hen the merer i o remov «1 transpcnloneil 
ly the canal of the ureter is not entered ex 
cept when the ureter is severed When this is 
done bv the technique herein de cnbed the 
ureter i fiist tied above and below then 
severed between with a knife first immersed 
in pure carbolic acid Each cut end i then 
again cleansed with carbolic acid and alcohol 
in the same manner that the appcndia i 
- — -T ♦>. n tnn Withrt 

is in m> 
h in re 
than in 

removing an unnipturcct apptnui v oi pus lube 


m fact we are constantly dealing mth mtra 
abdominal situations which havegreator pos 
sibihties of sepsis but from which we do not 


taminated through any pcivac lesion 
McKechnie 1912 in an article on ureteral 
surgery userl practically the same argument 
in advocating the transabdominal route as 
those advanced bj me McKcchnie quotes 
Sinclair \\ hite and Densly as enthusiastic ad 
vocates also of the intra abdominal route 
In spite of the successful results obtained 
b> surgeons who have adopted the mtra 
abdominal route for operative work on the 
abdormnal portions of the ureter in the female 
vet as McKechnie aptly puts it blind tra 
dilion still rules the realm of ureteral surgerv 
The transpentoneal or mtra abdominal 
route through the median abdominal ina 
Sion necessitates the least injury to tissue 
and lessens the liability to infection and her 
nia By the retroperitoneal route there are 
encounterwl several important nerves and in 
the female several blood vessels which may 
embarrass the operator m his work By the 
transpentoneal route the ureter is approached 
directly unie s t)iere should erivt as a com 


ficuUics miy become insurmountable because 
of the limited space afforded bv the retro 
peritoneal route management of the vcs-sela 
1 ♦ "H those 


Its 

muwrle bed or re ect accurately tne ouuJer 
wall with Its terminal ureter and papilloma 
tom grow th By the transpentoneal approach 
wc have more than ample space m which to 
manipufate and the broad ligament m the 
region of the cervix though apparently an 
obstacle in reality is not as a window in it 
may be made at a point immediately above 
the junction of the ureter wath the bladder 
wall affording ample view and room in which 
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THE APPIICATION OF PACTS AND OPINIONS RESUITING PROM 
LABORATOR\ PNPIRIMENTS TO THE PRACTICAL WORN OF 
CANCER CONTROL* 


By GEORGE A. SOI PR IhD \ew\o*k 

» fi eD «l«> Ab S« ,1 h Co ,c»bc 


T he paper before us deals with the sub 
;ect of inoculation andirntationascaus 
ative factors in the production of can 
cer but the speculations to nhidiitgisesnse 
extend far bejond this horizon Unless I am 
V cry much mistaken there will be people who 
will read into Dr Nuzum s work a confinna 
tion of the supposition that cancer like diph 


be further insestigated Such speculations 
contain a distinct element of danger for if 
the) gam cunenc) they will threaten the 
foundation upon which the most hopeful 
work for the control of cancer is being earned 
on If people get the idea that thc> can be 
cured by i serum the) wnll not be alert to 
recognize the carl) sjinptoms of cancer and 
appl) iramcdiatcl) to capable ph>!4aans for 
the treatment which saence and cxpcnence 
now show to be necessary 
The public must understand that at the 
present time surger) and radiation in earl) 
cases not only afford the best hope but the 
only hope of cure and that (his mioht con 
tinue to be true e%en if cancer were found to 
be due to a parasite and the parasite were <li 
coiercd To isolate the microbic cause of a 
di ease i» not necessarily to find a curatise 
serum for it b) an) means Physiaans arc 
familiar with this fact with reference to 
tuberculosis for example 
Dr Nuzum s paper is ob\iou8l) intended 
to be a straightforward statement of fact but 
with this fact are interwoven interpretations 

PwldinS rmpou m C ««• O » JO. *t i. JJ 


conjectures and opinions which carr> the 
conduaons perhaps further than the author 
intended The language is strongly affiima 
tive Tliere are few qualifjing phrases The 
experiments and the description of them are 
mdmdual Nobody has apparent!) checked 
up or been asked to check up the author s 
technique or his results I was one of a party 
of three who had the privilege of visitino Dr 
Nuzum s laborator) some months ago and 
heating him describe the work which he has 
done but none of us expressed an) opinion 
Of perhaps felt qualified toexpressan) on Che 
exidcnce and there is no indication in the 
paper that any cntiosro has been offered or 
obtained 

It may not be amiss in discussing Dr Nu 


heart of the rnatter 

Pof papers of this kind should be tested 
in every important particular The results 
reported cannot be accepted or rejected with 
out careful consideration Too much hangs 
upon the question whether the author is 
nght or wrong We must realize that in the 
causation of cancer we are deabng mth the 
most important medical problem of the day 
If Dr Nuzum is right and we all hope that 
he is his Work deserves to be heralded as 
among the most important di covene> of all 
time If he has fallen into any of the errors 
which beset the cancer investigator the 
sooner we know it the better With this 
proposition I am sure Dr Nuzum will him 
self fuU) agree 

Dr Nuzum sa>s he brine,s evidence to 
prove conclusively that repeated inocula 
itors of 1 Certain micrococcus isolated reg 
ularl) from early breast cancer have produced 
genuine metastasizing caranoma both in the 
lower animals and m man 

CU IS«*»NVkOcbo.6 i 



OCHSNER CA’^CXR INFECTION 337 


m UsUtic infection occurs so earl> that tU 
patient does not come under the surgeons 
care \inU\ this comphcatiou lus taken place 
It IS plain that all of those whose hies have 
been saved b> an early operation performed 
at the onl> time when surgical interference 
promises permanent relief would have been 
killed by the cancer had the operation been 
postponed 

From the nature of the disease and the fact 
that it IS frequently located in a part of the 
bod) w here it cannot be discov ered sufficient 
ly earl) oiwhercitsiemovahsnotposaWcm 
case it can be discovered the percentage of 
cases that can be cured b) surgical operation 
must always be small 

Up to the present time the decrease in 
deaths because of surgical operations amounts 
to very little when compared to the total 
increase in deaths from cancer 

Enough statistics have betn accumulated to 
fill a large volume all proving upon careiul 
anal^ts that there is an actual increase in 


important of these are contained m the splen 
didworkofFrcdenclcL Hodman (6) 

4 s an example it ma) be interesting to 
analyse the statistics of the State of New 
York (3) During the year 19IJ there were 
69437 deaths m New York Stale from all 
causes with 5 945 from cancer and during 
the year 1923 there were 6g 440 deaths m the 
Stale of New York with 6 283 from cancer 

From this wc see that while there was no 
increase in the total number of deaths that 
occurred during the )ear of 1923 over the 
number that occurred the previous )eat 
there was an increase of ncarl) 6 per cent of 
deaths due to cancer 

In fact th^rc wa a decrease of 337 deaths 
during the Kttcr )ear from all other causes 
(o 5 pet cent of the total number) while there 
was an increase of 340 deaths due to cancer 
(6 per cent of the total number) 

It is also interesting to note that while in 
1922 there were 934 more deaths due to 
cancer than to tuberculosis in the state ot 
New York this number had increased to 
1 337 fof the year 1923 because thwe had 


been a decrease m the number of deaths from 
tuberculosis and an increase from cancer 
Siimlac statistics arc av ailablc from all avil 
ucd countries In some instances the per 
centage of increasp is less in others greater 
but in practically every instance there is an 
actual increase 

jessen (7) gives statistics showing that m 
Basel a at) in Switzerland the death rale 
from general causes fell 50 pet cent during 
the half century from 1870 to 1919 inclusive 
while during this period the death rate from 
cancer increased 200 pet cent 

It is to be borne m mind that the Swiss 
statistics have been accurate during this en 
tire period 

The only parts of the world m which there 


oiiouiu me piescnt increase continue m 
another centurj the mortaht) of cancer will 
equal that of ill other diseases combined 
Not man) years ago the death rate from 
tuberculosis exceeded that from cancer and 
there was an incica e m deaths from both 
diseases With the discovery of the tubercle 
baaUus however and the subsequent prophy 
fails the mortality m tuberculosis has de 
crea cd rapidly while that of can er has con 
stantly increased 

At the present time a case of leprosy i 
practically never seen in this country or m 
I uropc while in the middle ages this di ease 
was a common as tuberculosis and cancer in 
Turopcan countries where it is reported that 
there were 19 oc© Icproscncs or homes for the 
housing of lepers at one time 
Norwav for instance was full of lepers less 
than a ccnlurv igo so that hundreds of these 
unfortunates tould be seen daily in the streets 
of Norwegian alics and villiges Now the 
country is almost entire!) free of this disease 
since G V ir ^ ' e 

that le 
was ir 

hcalthv l>> long continued intimate contact 
or pos«iblv bv the iid of insects 
1 am convinced that cancer will have the 
same fate when once its parasitic nature has 
been cslabhihcd and accepted and when 
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I N the entire field of medicine there at 
the present time no question so urgent 
as that of cancer infection The subject 
deserves the attention of every phvsician and 
surgeon of every institution of learning in 
which medical subjects arc considered and 
above all things it deserves the attention of 
the public and the finmnal support of the 
Gov eminent 

Approximately 50000 American soldiers 
who served in the late war died as the direct 
or indirect result of wounds and an equal 
number from influenza and other diseases 
The United States Government has spent 
more than one billion dollars during the past 
year for the upkeep of Us army and navy 
and for pensions It ha spent an equal 
amount m interest on the debt incurred 
during the \\orld War NolonodoUar how 
ever has been spent m the mvcsdgalion (he 
relief or the prevention of human cancer in 
fcction and yet statistics «how definitely that 
there have died from (Ki infection in (lus 
country during the past year a number equal 
to all the lives lost from disease and wound 
ns a result of our late war 
Moreover the number of lives lost m (his 
country from cancer during the ten y cars since 
the beginning of the late war exceed nil the 
lives lost fromwound mall the wars m which 
this country has been involved since its be 
ginning including the W ar of the revolution 
A further study of statistics shows thnt out 
of every 8 women and every 13 men 1 1 
doomed to die of cancer unless our present 
methods of prophylaxis and treatment arc 
changed for the better in all civilized com 
mumties 

The tremendous importance of this subject 
must be apparent to every one w ho appreaates 
the fact that of all the people abve on thi 
globe today more than one hundred million 
are doomed to die of cancer unless some new 
plan of prophylaxis and cure is introduced 
Statistics prove absolutely that m every 
part of the world except the Arctic regions and 
Addc^ I tinnlpoxl O 1C trr» IV» 


rCl I y V r.ty 1111 C » fM d 

the regions inhabited by uncivihzed people 
there is an actual increase m the percentage of 
death from cancer 

In my personal studies of the cancer prob 
lem extending over a period of forty years I 
have accumulated more than one thousand 
references to the v arious phases of this disease 
and its treatment A very complete review 
of the entire earlier literature has been made 
m the book of Jacob Wolff (3) 

With the notable exception of a mo t re 
markable book Cancer Ilo%. It Is Caused 
Ih^IiCan Be Presented byj Elhs. Barker (i) 
vve find that in all 0/ this enormous literature 
there is but little reference to even an attempt 
at prophylaxi aside from the advice to cbm 
mate irritation of every form Thi book 
should be read by cv cry pny sician and surgeon 
and by every layman throughout the whole 
world This work analyzes practically ai! 
known facts concerning the disease and comes 
to conclusions which should be considered by 


The book 1 written by a layman who has 
analyzed m a remarkable manner a large por 
tion of the most important cancer literature 
To the experienced cliruaan many conclusion 
must of course lack that which only actual 
contact cm supply but the reasomng is both 

lies of the 
ars spent 
discussed 

^ the way 

toward curbing the progress 0/ cancer mfec 
tion in the same manner in which leprosy 
infection is now bciOo curbed 

Every experienced surgeon knows that can 
cer ^gms as a circumscribed lesion and that 
if this fcsion IS completely removed before 
metasUtic infection has taken place the pa 
tient wall be permanently cured He also 
knows that in the vast majority of cases 

C Beet is N Y k Oclob 
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man beings m one vicuut> and cause maiana 
while in another vianity the same species 
uninfected are perfectly harmless 
Again the fact that rats may eat cock 
roaches obtained from one source ad bbUim 
V, ithout developing stomach cancer while they 
regularly develop this disease upon consum 
ing cockroaches from another source would 
indicate that the formes cockroaches were 
free from infection with Nuzum s micrococ 
cus while the latter were not 
Again the fact that the Japanese the Swiss 
the Danes the Dutch and other people who 
consume large quantities of uncooked vege 
tables grow n in soil fcrtihred with human and 
ammal excrement show a high percentage of 
stomach and intestinal cancer while people in 
India who eat only cooked food and inhabit 
ants of tropical and Arctic regions where food 
IS rvot so contaminated arc ptacticaUi caUrcl> 
free from cancer of the stomach and intestinal 
tract would indicate that in the former case 
the excrement contained m the food earned 
with It the micrococcus of Nuzum while the 
food m the Arctic region and that eaten by 
uncivihrcd people tn the tropics does not 


eat the same manure infected food m India 
that thej eat at home are not free from 
stomach cancer 

A notable example pointing toward the 
mfccliousness of cancer is reported bj Behla 


the west i a subdivision called Sando with 
I ooo inhabilanis The percenlioC of deaths 
in Kalau from cancer based on the entire 
number of deaths w as qv et ii percent while 
in the entire town compn mg the three sec 
Uons It was less than 4 per cent 
bando was ncatlj free from cancer deaths 
The people ate farmcn, in the three sections 
and their habits are identical 


TTie land of Sando is dr> and sandy that 
of KaUu IS moist and Luckau lies between 
these two portions and had fewer cases of 
cancer than the low lying Kalau but was not 
as free as Sando A ditch into which the 
water drains from the higher land encircles 
the town of Kalau and all the gardens are 
watered from this ditch and the inhabitants 
m this portion of the town wash their vege 
tables in the water of this ditch and manv of 
these vegetables are eaten taw It seems 
clear that the cancer infection must have 
come from the sewage collected m this ditch 
In this instance only the manure eaters 
were the victims of cancer 

Again the fact that the Japanese are almost 
free from cancer of the skin while the opposite 
IS true of people m manv paits of India 
would indicate that b> daily bathing in hot 
water the Japanese free their skin of the 
Nuzum micrococcus while the people of India 
because of their extrcmel> filthy sUn suffer 
from skin cancer because the Nuzum micro 
coccus has an excellent field for its activity 
And so we can analyze every known fact con 
necled with the development of cancer and 
the fact can be explained by the presence of 
Nuzum s micrococcus 

The mouse breeding eigierimcnts of Maud 
Slye (to) scrv e admirably to confirm Nuzum s 
observatWTvs She has made the important 
observation that skin cancer in mice frequent 
1> arises in open wounds due to trauma re 
suiting from fighting The wounds provide 
excellent opportumlj lor the entrance of the 
cancer parasite m susceptible ammals 

In experiments for cancer w hen an open sore 
IS maintained for a long time the mirrococcus 
can easily enter The observation that this 
form of cancer can be produced in a shorter 
time m cases m which the skin has been rc 
peatcdly scanned for a number of day s before 
the application of tar was begun w ould further 


culture medium it has long been known that 
in adi anced cancer of the stomach lactic aad 
IS present It has also been found that can 
cerous tissue elsewhere contains lactic aad 
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propbylactjc measuies based \ipon this Uiowl 
edge can be carried out 
It seems likcJy that a study of the habits 
of the micrococcus isolated by Nuzum (8) will 
have the same effect upon control of cancer 
that Hansens discoverj of the baoUus of 
leprosy has had upon controi ol that disease 
At present time it seems most important 
to have the etiology studied from every angle 
A most important factor in connection mth 
this study Is an absolutclj' open mind 
E\ ery scientific inv esti gallon has been ham 
percd and in many instances made impossible 
by the stupidity of men with ndjiovvledfeed 
saentific standing because they have con 


due to faulty yudgment faulty technique or 
lack of intuition 

In sacnbfic investigation negative cn 
dence has little ultimate value because the 
omission of a single element in the consid 
cration which results in a negative conclusion 
makes the negative conclusion absolutely 
wortble s Wc have an endless numlH.r of 
examples to prove this rule and for this 
reason all negative evidence should be <lis 
regarded m cancer research I refer especially 
to the negativ e results in the search for patho 
genic nucro-orgatusms Iti order to be efficient 
the research vv orkcr in this field must not only 
mfonn hunself fully of the knonn facts but 
he must study every supposed ktioun fact 
critically before making it a basis upon uhich 
to build his onn conclusions The fact that 
-J t h I h n n ovfd that 

of 

on 

The enormous array of evidence proving 
that tuberculosis was not contagious was of 


due to different bacterial infections Since 
this estimate was compiled no less than 7 of 
the xemaimng number have been proved con 
dusively to be caused by certain specific bac 
teria It is appalling to what an enormous 
extent parasitism is respor^ible for th various 
ruhneats which afflict mankind 
There are stiU some who deny the eastence 
of microbes and others who deny any causal 
relationship of bacteria to disease But to the 
professioruf man of evpenence with an open 
nund the speofic germ theory of cancer must 
at least demand careful consideration 
After tiie truth has once been discovered it 
IS relatively a simple matter for any person 
with ordinary intelligence to confirm the 
truth but tiic onginal discoverers of the 
truth the men and women with saentific 
mluiUon must always be few It is for this 
reason that it is so taiportaat for many in 
vcstigaiors to search for the actual cause of 
cancer because there may be among them a 
Tasteur or a Rodi a Jenner or a Hansen 
I am convinced that John Nuzum s research 
in connection with the study of canuer in a 
short time wiff be recognized as being on a 
par mth the di cov enes made m tuberculosis 
smallpox and leprosy 
The invariable presence of his micrococcus 
in cancer m man and m lower animal the 
fact that typical metastasizing cancer has 
been produced m lower animals and m man 
by mocuhtion with pure cultures of this 
micrococcus and the fact that pure cultures 
of the same micrococcus obtained from these 
cancers thus produced have again produced 


<T V in Mi'rTOver every 


some xGs distinct climcai disease tii 

less than 75 per cent has been proved to be 


oy Maud ''lye 110; uu iv v- - 
ducUoa of cancer would indicate that in the 
fomcr ca e these worms were inf^ted with 
Nuzum s iruaococcus while in tbe latter case 
they were free from tiu3 infection preasely as 
lalcctcd awophdes mosquitoes may bite nu 
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do thc> develop cancer So the dog is the 
animal most commonly subject to cancer 
with the possible exception of the barn>ar<l 
fowl which is said by men engaged m buj-mg 
chickens and dressing them for the market 
to suner to a very marked extent from cancer 
liens arc notorious manure eaters and are 
conscquentl> very liable to infection The 
fact brought out b> Nuzum that the micro 
coccus which he has described is the onij con 
stant factor in cancer of man and animab 
seems to me to be the most important fact 
relating to the ctiologj aside from the addi 
tional fact demonstrated bj him that metas 
tasizing cancer can be produced by the 
inoculation of man and of health^ animals 
with pure cultures of this organism and the 
finding of the identical organism in cancer 
produced m this manner 
The statement laid down in Brands ( ) 
remarkable book If anj alleged cause cn 
tircly fails in anj one ease then that cause 
cannot be the true and exclusive one applies 
m tlus instance The onlj three factors that 
seem to be constant in the deielopmcnt of 
cancer are (i) irritation of some form (j) 
absence of an alkaline medium and (3) the 
presence of Nuzum s micrococcus 

CONCLUSIONS 

f r.T. ts 

be 

of 

ire 

the total removal of the cancer 

3 At first the cancer increases b> invading 
the surrounding tissues 

4 Later metastases are formed by the 

1 n f mn 


5 For a time these infected cells ma> be 
interrupted m their journey by intervening 
lymph nodes 

6 The removal of the original growth to 
gether wath all of the infected Ijonph nodes 
may still result in a permanent cure 

7 Thi can be accomph hed wath greater 
certainty if the removal is earned out with 
the cauterv in-tcad of the knife because the 


cautery will destroy in its course any cells 
which may contain cancer infection 

8 If the grow ih is remov ed wath the kmfe 
flp d the inasion is not made far beyond the 
infected area the cancer is likely to spread 
rapidlv because ly mph spaces wall be opened 
through which the infection will be carried 
beyond the reach of a future operation 

9 For the same reason portions for nu 
croscopic examination should always be re 
moved with the cautery before operation 

10 In case the cancer has been permitted 
to grow for too long a time or has been in 
completely removed at the pnmary opera 
tion so that it cannot be entirely remov ed 
there is but little hope for a permanent cure 
but a case can occasionally still be saved by 
the careful use of radium or \ ray under the 
direction of an expert 


s 

living in civilized communities 
15 Uncivalized people who have been free 
from cancer soon become infected when they 
come to live m avihzed commumiics 
j 6 Domestic animals Jmng in civahzed 
commumiics also become infected with can 
ccr wild animals are free 

tj Cancer develops in areas subjected for 
a long tunc to irritation which may be me 
chamcal thermal chemical or radial 

18 Cancer rarely occurs in skin covered 
by clothing 

19 Filth applied cither externally or in 
tcrnally influences live occurrence 

20 Clean skins are rarely the seat of can 
ccr as shown m the case of Japanese who 
take daily hot baths 

I Filthy skins are likely to become the 
seat of cancer in the prc'^cnct of the necessary 
local imtalion as is show n m the fact that 
cancer develops at the scat of Nangra burns 
22 Per ons caUng v cgctables grown in 
soil fertilized with human excrement suffer 
largely from cancer of the stomach and colon 
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It has 2on^ been ohsened that cancer la 
common on the proximal side ol the pylorus 
and on the distal side of the ilcco^cal \ahe 
^\hile It ratcij occurs between these two 
sphincters 

Tlie contents of the ahmentar> canal are 
aad in the stomach and in the colon and 
aliahne betipcen these organa The rnabUtty 
of Isuzum s micrococcus to thrive in the al 
Jeahne small mtesfmc and its rcadj growth in 
the aad medium of the stomach and large 
intestine again corresponds adnurahfy Mih 
our clinical knowledge 
Moreover it has been found that although 
Ivuzum 5 micrococcus grows freeh in abdom 

K 1 


tissue IS actuallj endowed with the speafic 
power o! exating normal epithelial cells to 
neoplastic grow th 

Every theorj attempting to explain the 


to be due to the action of rmao-organisms 
Itsecmsperfecllj dear that most if not ah 
of the elements of these theories have some 
relation to the etio}og> of cancer because the) 

> — I 1, f r,M 


blood of the bodj i comparatoe/j vo raref) 
the sent o! cancer? 

The fact that it requires repeated inocufa 
tions of the micrococcus over a considerable 
period of time to produce a relatively hrge 
number of cancers in mice of non cancerous 
strains is cntircl) analogous to the latent tunc 
dement w the experimental tar cancers ol 
these ammaU 

Nuzutti has been able to produce ?r per 
cent of genuine carcinomata m his series of 
mice inoculated with pure broth cultures of 
- man breast 
of carr) 

o ilfurcs be 

cause human cells could not survive in the 
lower ^nlm3l> Moreover in the great major 
It) of lus aiumalb extensive lung hver and 
gUnd metastascs nero lotind 

Perhaps the most important fact brought 
out b) lus work IS the observation tliat 
none of the control senes of fift) nuce in 
ocuJatcdin exictlj the same manner but with 
cultures of ordinary bacteria developed can 
cers This points most strongl) toward the 


The same 1 true regardmg hcrcditj now 
ever according to the many excellent pa 
«■ \ 1 , 


certain ammab are especiall) iiaOJt tu luiev. 
tion and that certain organs in these animals 
serve as an espcaalJ) favorable medium for 
this in/cction The enormous number ol can 
ect mice vn this collection must make a ven 
tabic mouse cancer village which would make 
contagion and infection most liable 
Since th» carl) experiments of \Sehr (i ) 


artihcull) in aiumah m w hich it is know n not 
to occur spontaneously as la the rabbi 
Again Ac same species of ammala wbicb 
ui the wild state never develop canctr will 
contract the di case when they vome to hve 
with human beings m the domestic state The 
T« IS true of abotigin s (9) W Renner 


the same people are dUe 10 tai 
Aeaia the more closel) domestic arumals 
ate associated with man the more frequently 
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THT production of metastasizing carcinoma 

m THE BREA^ST OF THE DOG AND PRIMARY EPITHELIOMA IN 
MAN BY REPEATED INOCULATION OF A "MICROCOCCUS 
ISOLATED FROM HUMAN BREAST CANCERS 


By JOHN W NU2UM Mt> CniCACo 
lUlChKirs BdihnpMWi rfPtblofT dB^tetioloCT Uw ersty JIUuJ u CoU g I 


\ LTHOUGH the di ease was well known 
l\ lo the anaenls it raa> not be amiss to 
/ X remind you that the greatest problem 
conlrotiung the medical profession today bes 
m the solution of the cause of cancer It exists 


bt.cn written on the subject nhile mvesliga 
tors throughout the labotatoncs and dimes 
of the uorld have devoted theit lives to a 
studj of this great plague 
In bnef cancer investigation may be 
divided into three important periods first 
because of Us logical importance the penod 
of search for the cancer parasite second the 
penod of sludj of the transplantaWe cancers 
of the loucr animals and more recently the 
period of cxpenmcntal tar cancer pioducuon 
in rabbits and mice Fach period of study has 
brought forth new and important facts Per 
haps the most dcflmte and even the most un 

f iortant of these observations from an etio- 
ogjcal standpoint is the general recogiution 
of the essential long continued penod of 
chronic irritation so frequentl> bacterial in 
nature which precede the onset of malig 
nancy I refer to the precanceious lesion and 
to that certain preparatory time dement 
which must alwaj's supervene before the nor 


lu uub paper 1 propose to focus attention 
on the parasitic cause of cancer and shall 
bnng evideivce to prove conclusivdjr that 
repeated inoculations of a certain micrococcus 
isolated regularly from early human breast 
cancer have produced genuine metastasizing 
caranoma m the dog and primary cancer in 

pc u UiliaUi YBpixluEi Cuen bel nOAktlCb ft 


man This study was begun m X91S and has 
been cacned on for the past 6 jears when 
time and mateniils permitted In the August 
number of Spscery Gyvtcoiogv avd Ob 
STETMCS 1921 I (s) first reported the results 
of my study of a transplantable carcinoma 
o! the white mouse By employing the partial 
anaerobic tissue ascitic fluid culture media 
I was able to isolate with great regulanty the 
samt minute gram po itivc micrococcus Its 
cultural and morphological characterisUcs 
were fully desenbed in this paper In three 
instances a single injection of a pure culture 
of ^ pro 

due car 

am tially 

from the original spontaneous tumor Each 
of these three tumors were transplantable 
into other normal mice These etpenments 
were conducted under conditions designed 
to prevent the carrying over of living tumor 
cells More recentlj the same micrococcu 
has been isolated in pure culture from 38 
of 4] early human breast cancers from me 
tastascs in the a\illar> glands and repeat 
cdl> from metastatic growths disseminated 
throughout the bod> An unbnuted amount 
of early breast cancer material has been 
available for study at the Surgical Cbnic of 
the Augustana Hospital 

MtTllOD or CULTIVATION OF THE 
MICROCOCCUS 

The entire breast and axillaty glands re 
moved by radical amputation are placed in 
a sterile container and sent at once to the 
laboratory, Only early human breast cara 
noma has been utilized The pectoralis mus 
des are seared with a hot spatula and the 
tumor nodules removed from behind care 
heiag taken to avoid the overlying si in 
‘•mall blocks of cancer tissue or enlarg^ 

I«lx<wlc C»>llei IS teot, N«VVOebef»- g , 
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2$ There is little if any cancer amoog 
unaviUzcd peoples 

24 The natives ol the tropia and the 
Arctic regions ^tc equally free from cancer 

5 These two classes Inc on food not con 
tarairiated ivith manure or human, excrement 
In the tropics natives live largely on \egeta 
bles in Arctic regions on animal diet 

26 Cancer of the mouth occurs as a rule 
m the presence of filthv decayed teeth with 
ragged edges It is much more common in 
men than m women 

27 Cancer of the lip though common in 
men rarely occurs in women 

28 The actual cause of cancer has not been 
established to the satisfaction of all who are 
entitled to an opinion 

29 Heredity seems to hii c a definite rela 
tion to the de\elopment of cancer in that u 
at least provides a predisposition or lack of 
immunity 

30 \\ hat seems to be heredity mav be that 
the members of the same family have been 
exposed to the same type of irritation and the 
same sources of infection 

3 r Cancer m plants has btcn proved to be 
due to the baallus tumefaaens by Erwin F 
Smith of the United States Laboratory of 
Plant Pathology 

32 John Nuaum has isolated a filtrable 
micrococcus from many cancers in man and 
in animals 

33 Ilealtliy aiuraals inoculated with pure 
cultures of tk micrococcus have developed 
typical cancer and have died after the devel 
opment of typical metastatic growths 

34 Thesamemicrococcushasbeeni<olated 
from the cancer produced artifiaally 

35 In a patient suffering from a hopelessly 
inoperable cancer repeated subculancou 
injections in a distant part of the body of 
pure cultures of tlus micrococcus produced a 
typical cancer 

36 I\Tiile Nuzum was able to produce 
typical metastasizing cancer in 21 per cent of 
the mice repeatedly injected with pure Ml 


oped cancer after inoculation m exactly the 
same manner with ordinary bacteria 

37 The fact that Nazum has been ab/e to 
produce metastasizing cancers in lower ata 
mals and in man by repeated inoculations 
with his imctocQCCus ptov es conclu iv ely to 
my mind that this parasite so constantly 
present inhuman breast cancer possesses th* 
“peofic power of crating normal epithelial 
cells to malignant neoplastic grow th 

38 The United States Government should 

provide means for the study of cancer to the 
some or to a greater extent than that provided 
for the study of diseases of domestic anunals 
and plants 
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2 I Iv p c nc U8«p th 1 1 hyp rptasa f $kjn Tig ^ Tree c u ul f the h f Ih m u e et the 
» b ^ th < nWl '*«<! «p Id o t of peaied to coUti 


cuUuted (rom tubes q( dextto e btolh onto 
solid media with free access of o'Ogen It 
v.c\\ m composed oi tVitet 
of asafic fluid plus one part of 2 per cent 
nutrient agar Minute grayish colonies ap 
pear after 3 to s da) s incubation disseminated 
throughout the media 
Subcultures on standard human blood 
agar plates appear as grayish white pinpoint 
sued calomcs Streak cultures on this media 
exhibit an ele\ated luxuriant grayish white 
growth \ft« 24 to 72 hours incubation a 
,1 e- 


oten isolated m pure culture from 38 out 
of 41 early human breast caranomata all 
proxed by microscopic sections It has been 
recovered from the metastases in the axillary 
glands 13 limes from the ascitic fluid m a 


i.diunoma No ii hrorn one patient ad 
nivttevl with recurrent breast cancer the 
micrococcu was i dated on 6 difTcrent occa 
ions from Tecurrcnl skm carcinoma nodules 
cxcL ed under local anxsthc'ia as w cll as from 


the lung metastases and secondary lymphatic 
deposits found at autopsy 
Subcultures inoculated in SiUgst broth do 
not ferment dextro e laeiulose or manmte 
n t <r~ » 


j^clatin incubated at room temperature for 2 
weeks gave slight fluidification at the top of 
some lubes but m no instance did complete 
liquefaction ensue Dextrose broth is a most 
favorable culturnl media both for primary 
and subculture inoculations A luxuriant 
growth develops with turbiditv of the broth 
and the formation of a granular precipitate 
sctlimenlmg to the bottom of the tube 

In the tissue ascifi fluid media under 
paraffin oil the minute forms are filtrable 
These filtrable forms also predominate m 
dextrose broth cultures to 3 weeks old 
Thev pass through Maridlcr and Betkcfcld 

I« 

in 

wiiii (uraitin oil has vieldcd a pure growth 
of the minute orgam m after 5 to 8 days 
incubation It has been established beyond 
doubt that the smaller and larger lorm% of 
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axillary glands are crushed and emulaiiied in 
tall tubes of dextrose ascitic broth o\erlaid 
with stenie naraffin oil or solid petrolatum to 
effect partial anaerobic conditions In many 
instances tubes of dextro c broth overlaid 
with paraffin oil without the asatic fluid or 
Lidnc} ti sue were inoculated with the emul 
Sion of cancer tissue Control tubes of dex 
trose broth are always incubated along with 
the inoculated tubes Several hundred culti 
vation experiments have pro\ed that an 
ongina} gron th of the micrococcus has never 
been obtained on solid media Once the 
organism is isolated m dextrose broth with or 
without ascitic fluid it multiplies in subctil 
ture generations with increasing case after 
previous adaptation to artiflaa] cultivation 

COlTtlRAt AND UORpnotOGlCAL 
CILVRACTERISTICS 

The pecuLar micro organism isolated so 
constant)} from human breast cancer is 
identical in Us cultural and morphological 
feature!* with the orcnnism previousl> iso- 
lated from the trans^antable cancer of the 
mouse Ic exhibjts the following growth char 
actenstics Commonly at the expiration of 
48 to 73 hours incubation a distinct grayish 
white opalescent halo appears about the 
caranoma tissue at the bottom of the tubes 
of ascitic dextros broth Gentle agitation 
of the tube increases the degree of turbidity 
Control tubes routinely incubated with the 
cultures remain brilliantly clear After sev 
etal weeks of incubation a granular or floe 
culent preapitale forms In old cultures the 
upper column of fluid often becomes diar 

Subcultures are made by transfemng from 
o 3 to o s cubic centimeters of the onginal 
cullure pipetted from the bottom of tie tube 
in close pconmitv to the tissue fragments 
into the next senes of tubes The iiutud 
changes in subculture genentions are alwav’s 
more marked and the turbidity in the tissue 
zone exhibits a distinct tend«ic> to rapid 
diffusion upward rendenng the cleir media 
turbid This is but the expression of t gradual 
accommodation of the micrococcus to culti 
vation under artificial conditions 

Pure cultures of the minute micro occn> 
obtained so constant!} from both mouse and 


human breast cancer present uniform mor 
phological and cultural characteristics In 
initial cultures m the tissue asatic fluid the 
small forms aJwajs predominate although a 
coflsftierahle vacuUon tn size maj east in the 
same culture tube The larger bodies repre 
sent degeneration or involution forms so fre 
qucnlly present la old cultures Stained 
smears from the bottom of the test tube after 
S to 7 dajs incubation under parti^ anaero- 
biosis reveal many definite minute coccal and 
ovoid bodies arranged in pairs chiefly but 
al omshortchainsanddumps Theorganism 
stains best bv Gram s method or the Giemsa 
stain It is non motile and not encapsulated 
In young cultures the minute forms are Gram 
positive retaining the gentian violet dye 
Other stains such as LoelBer s alkaline methy 
ienc bitK cathal gentian violet or arbol 
fuchsin all stam the organism without giv 


from the lower level of the tubes after pre 
V10US maceration of the cancer tissue reveal 


tfian vncn tne oram puipu 

bodies vary m size depending on the age of 
the culture and the constituents of the media 
JIiDUte bodies averaging or to 03 of a 
micron in diameter pr^ouiinale m e^rly 
cultures The micrococcus is extremely 
pleomorphic In older cultures or in lubes of 
dcJrtfose broth the smaller forms predomirate 
The fclatiie Vanation in izn of the coccal 
bodie" depends entirely on the cultural 
media employed and the varving degtw of 


Although in our expenence an inniai 
iiowth of the organ] m has never been 
ibtained on solid media it is rcadilv sub 
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tun of coal tar produced h> d):>tilbtion 
vieldcd excellent rebults WRh such a dis 
lillate they ha\e produced malignant can 
ters >\ithin 4 months time Metastases were 
observed in the lymph glands and in 30 to 
40 per cent of the animals lungs 
Er'viti Smith (6 und g) has summed up the 
results of experimental tar cancer worX in a 
most admirable manner He says 
The fir trealmcnts involve a long continued open 
nound subject to and inviiirg all sorts of infeclions 
so thjtil then VI ere a cancer parasite m the environ 
ment of anv of thesi animal it would be mo c 
or less certain to find lodgment and a very favorable 
nidus n these irritated ran places The g neral 
imprcs ion one gets from the ta cancer eaperimenls 
so far dct-tilcl is that it requires great I bor and 
[vti (ICC to produce posit ve results and these 


orU r U g ovsth In some c ses it seems to be an 
\ > burn the 1 ng continued action of soot of 

t I t T of p raff n of arseti c the excretion of cer 
(1 urn etc Th sc arc the 1 nianis It is not 
vet c laHished that (h v re the actual cau c 
\5 r er hen iH is a Im tied the c are rare 
vus lie cJin plijs part but orjJv in pre 


comes cancerous but only tiny scattered areas which 
begin to behave differently exactly as if they had 
become infected 

IVOCULATION OF MICjv WITH THE MICRO 
COCCUS FROJI IIUilAN HKEAST CANCER 

For this experiment a group of 134 white 
r •' e — - 


were inoculated as /ollows 
Series I Tbirtv four mice all received prelimi 

V nft «» V. 1 V V 


t nueu to June 30 ior4 a total of 35 to 6i mo ula 
tions rubbed into the skm and giv n in minute 
doses intracutaneouslv and into the ulcer edges 


M 1 jue tiv tuuuinginlo 
the shn and injecting inftacutantously and sub 
cutaneously j times a week 


10 I j i>o nts to microparasites as the pr bablc 
se f s om la and ca cm m ta \fi> currous 
an I n t uctive is ih fact thvt manv coal tar i unt 
mgs d n t end n cancers and »n those which 
do It IS not the hole stimulated region that be 


CONTROLS 

Se Its C Fifty normal vh te mice of the same 
ge and stock as abov e received a preliminary tre I 
ment «tth to per cent banum sulph dc solution to 
remove the hair over a small area 1 ceniimctcr ide 
ncar th tail on the animals backs Inoculati ns of 
a culture of streptococcus pyogenes and staphvlo 
coi-cus albus were made 3 limes a eek from \pnl 
1 to \ttgus{ J5 IQJ4 when the last mouse d ed 
xunuie doses of the culture were tubbed into the 
skin and injected intracutaneously and subcuta 
Dcously Autopsies n ere performed on all but j fei 
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this orgamstn are but variations of the same 
micrococcus due to the different cultural 
media employed and the gradient oxygen 
tension present 

E\PERIMP\TAt INOCt,LATION OF MJCE 
Before recording the results of the produc 
tton of tumor nodules in the lungs liver 
spleen and kidney s of mice receiv mg repeated 
inoculations of the micro orgatusm i>oIated 
from human breast cancer it appears ad 
visablc to reviesv bneflv the work on ex 
penmcnial tar cancer in mice 

The successful production of tar cancers in 
mice grew out of the well knoi\n clinical 
observation that cancer is prone to develop 
on special types of irritation due to prolonged 
contact with tar or soot (Tar workers can 
ccr — Chimney sweeps cancer) 

In 1918 \amagiwa and Ichikawa (8) 
reported the results of prolonged application 
of tar to the rabbit s car Papillomatous and 
ulcerative lesions of the kin were produced 
and termed by them folhculo epithelioroata 
or hair follicle cancroids Metastases «i the 
lymph glands occurred m 3 animals 
Tsutsui ( ) a pupil of Yamagiwa cm 
ployed mice as more susceptible animals lor 
expenmental tar cancer He used 259 mice 10 
7 experiments One hundred and ninety two 
animals died before the one hundredth day 
Of the 67 mice surviving more than 100 days 
of painting 16 developed carcinomata and 


1 a sarcoma Lung metastases developM m 

2 animals Fibiger and Bang (3) have re 
corded Similar results confirmatory of the 
prcce^ling which leave no doubt that cancer 
will develop in a certain number of coal tar 
painted mice provided the irntant is con 
tinued a sufficiently long time 

Murray and MOj>lam (4) have confirmed 
these results in a most careful and admirable 
manner A senes of 190 mice 3 to 6 months 
of age Were painted with coal tar for long 
periM of time after removal of the hair of 
the back by 10 per cent barium sulphide 
paste Many of their animals died e rly of 
intercurrent disease Twenty three mice de 
veloped cancers of the structure of poly 
moTphic squamous cell carcinomata with 
slightly developed keratinization Three tu 
mors were transplanted into normal mice 

Dedmati (2) has made the important 
observation that the assoaation ol another 
sort of trauma with tarnng results m a 
shortening of the long time necessary to pro- 
duce cancer He scarified the dorsal surface 
of his mice immediately before tarniVt, on 
alternate days for a week and then tarred 
without scarification thrice weekly for one 


time necessary without scariiicaiiun 

FinaJIy Block and Drci'uss (i) have shown 
that repeated paintin,, with a definite frac 
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lion of Coal tar produced bj distillation 
\jclded excellent results ^\Ith such a dis 
lillate they hate produced milignant can 
cers within 4 months time Metastases were 
observed m the lymph glands and m 30 to 
40 per cent of the animals lungs 
Lrwm Smith (6 and 9) has summed up the 
results of experimental tar cancer work in a 
most admirable manner He sa> s 


comes cancerous buton]> tiny scaltere J areas which 
begin to bebasc different^ evictb ** d thej had 
become infected 

INOCUtATIOV or MICE XtITII THE MICRO 
COCCUS FROM HUMAN BREAST CVNCFR 

For this experiment a group of 124 white 


Senes 1 Thirij four mice all received prelimi 


or less certain to nnd lodgment and 3 very fa orable 
n du m these irntated tan plvces The cenenl 
impre ion one gets from the tir cancer evfenmenis 
so t r detailed 1 that it requires great labor and 
I at ence to p oduce positi e results and these 

tinued to June 40 1024 a total of 35 to 62 inocula 
tions rubbed into the shin and gven m minute 


orutr 1 gro\ th in some cases il seems to be an 


u jv im{, mtracutancously and sub 
iiercditv plavs Us p rt but onh 1 n cutaneouslj 3 limes a \ eek 

CONTROLS 

Se les C Fifty normal white mice of th same 
A i 


1 o ha 

u f sar omatv 


I s i s as II e probable 
carcinom ta \ cn cunoi 


a ij Lied mtracutancously and subcuta 
n ously Autopsies were performed on all but a few 
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r c«5 Mani q( these mice 
flO 


mnt/is 

CftO ^ AND UICROSCOPIC LESIONS 

Repeated mjculattons of the mtciococcus 
rcRulatlj proNokc an inten‘»c proliftration of 
cpnhelni cells As determined b> imcro 
scopic sections taken at different time period 
the epithelial hvptrplasii affects not onl> 
the deeper cells of the papdho processes 
but also chert appears a marked hsperplisia 
of the epithelium of the hair foilnJcs comci 
deni with an earfj conncctiie tissue thi ken 
ing of the subcutaneous la>cr Fxequenil> 
the process Pe;,jns in one mall area as a down 
ward growth of the epithelium of the hw 
fofficJes and papilla of the comim Isolated 
ncsts ofepithchaf and l>'mphoc>tit ceils ap 
pear in larftc numbers l>inj; deeph below 
the thickened epidermi 

In Series A the J4 mice ubjccted to pie 
Iiraimry scsrification of the «kin (Deel^o 
method) uniformlj presented the gro s Icskhis 
at an earlier date than senes B After but 6 
weeks treatment there appeared o\er the 
irritated skin site multiple mihao 'vnsrts of 


W^bs/ tg ptfirl ra fthed wi tii d 
W I * 

Ig It rnm ryearr n pfih d gtb t 

pinhead to pinpoint size As n) 3 n> as ss were 
rounirr) on the back of a single mouse \ 
small cutaneous horn dei doped on the back 
of (wo mice which died earlv Many of these 
nwmite icarts receded but others were con 
Netted into superficial fiat scabbA ulcers 
Of the 40 mice in Senes B all tTevfloped 
superficial ulcers with raised indurated 
nodular edges and granulating bases In 
three (he ulcers pread laterally \crj s!owJ> 
after the inoculations were stopped In nore 
ol the<e mice was pnmarj malignanl cwia 
neous cpithehoria produced Prccancerou 
o roflsi IiDg of warts epithelial horns 


30 19 4 

Of the entire number of 74 mice in Seriis 
\ and B if we cTclode 33 which died eaTl> 
before malignant^ could supervene in 
rj mice dving jt penod of 3 to j months 
~ -s" nf ff\f ewenment tumor 

fiver and 
kidnejs 

The e nodules appeareu a t >' h while 
lesions di seminaled throughout the lun^ or 
liver or in other in tance'* as sharpj> demar 
died tumor nodule lamng in sac from a 
pinhead to a split pea Sei enteen such were 
counted in a single mouse s lun^s 



NU7UM EXPEriMENTAL PRIMMl’i EPITHELIOMA FROM MICROCOCCUS 349 


p**r 



Fit 
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Tg Mel ticear inanth g Iglndsof 6 ou1ti> of th m eo cu i lated f om human 
th d g b «a t ane 

Fi, IS Fv-d tw 4««\ w pnm ly tithe hnel tg »6 Ft a iasv ca av F gu S haviaga 
the 8 of 11 man T d n half months aft typ cal pith I I pe 1 Epid nn id c ci om of m 


Microscopically these nodules appear as 
sharply locanzed tggregations of newly formed 
cells with hyperchromatic neuclei arranged 
about the penphery ot the bronchi and m 
\admg tV* P'i'ttnch>Tn4 or scaUtred 
discretely to form multiple isolated growths 
about newly formed blood vessels Mitotic 
figures are numerous In three mice the 
peribronchial lymph glands were invaded 
\t hile it Is difficult to deade upon the exact 


nature of th<.<te newly formed cello it js per 
haps best to regard them at the present time 
m the category of the granulomati or Ivm 
phocylomata 

None ot the Tmct m t-ho cosvtsd senes oi 
50 animals inoculated sinularh but with tul 


cau e of death 
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animals eaten in the cages Manx of these mice 
til il of aeptic*mia and intercurrent di eases 


(ROSS \\D lirCROsCQpIC fEStOsS 
Repcatccf inoculations of the micrococcu 
rcRulatlj provoke an intense proliferation of 
epithelial cctU As deterniinetl bv micro 
scopic sections taken at diRcrent time penod 
the epithelial hjpcrplasia ifTects not onlj 
the deeper cells of the papillar> processes 
but also there appears a rnarkci] hv'pcrplasia 
of the epithelium of the hair follicles coino 
dent with m carlj connective tissue thicken 
mg of the subcutaneous la>cr I-rtq«entl> 
the process begins m one small area as a down 
ward growth of the epithelium of the hair 
follicles and pajiUa of th^ corium Isolated 
nests of cpithtlnl and l>niphoc>tic cells ap 
pear in large numbers Ivmg tieq>U below 
the thickened cpidermi 
Jn Sories ^ the j4 mice subjected to pre 
hminar> scanhcition of the skin fDceltnati 
method) uniformlj presented the gio s lesions 
at an earlivr date than sencs B \lter but 6 
weiks treatment there appeared over the 
irritated skin ate multiple- miliary warts of 


fg a 
hj-perpl » 

iI'm 


Jffih pn e mjgn feat o »h 
a f tin g ep tbclium t Ih d ct 


S pap liar/ 
lb d g 


Pn TV csrrin xea Sh d g b/tast 


pinhead to pinpoint sure \s manj as a wnc 
counted on the back of a single mouse A 
small cutaneous horn developed on the back 
of two mice which died earlv Afany of these 
minute warts receded but other vrete con 
verted into superficial fiat scabby ulcers 
Of the 40 mice m Senes B all developed 
superficial ulcers with raised indurated 
nodubr ctlgcs and granulating bases In 
three the ulcers spread hteralK very dowly 
after »■ -' t 

of th( 
neous 
lesion 


50 1914 

Of the entire number of 74 mice in Series 
A and B if we exclude 21 which died early 
before any maliguancy could supervene in 
ra mice dying at pmods of y to 7 month 
after the beginning of the experiment tumor 
nodule were found in the lungs and liver and 
less frequently m the spleen ani kidneys 
These nodules appeared as gran h white 
lesions disseminated throUe,hout the Jungs or 
liver QC in other m tances as sharplv demar 
cated tumor noduks varying in size from a 
pinhead to a split pea Seventeen sucli were 
counted in a sing/e mouse s lungs 
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noma with disseminated carcinomatosis led 
to the death of one animal 
In a second pregnant animal repeated m 
jections led to tumor formation These tu 
mors grew rapidlj following gestation and 
suddenly softened and completely regressed 
leaving the dog immune to further inocula 
tions In the remaining 3 dogs of this senes 
only an acute or chronic mastitis resulted 
Goodpasture in a senes of necropsies on 
50 dogs d> mg of old age found ari inadeoce 
of 2 per cent of spontaneous malignant breast 
tumors Inoculation of this micrococcus into 
dogs breasts has rcgularlj resulted in the 
production of an acute mastitis graduallv 
merging into a chrome glandular or cystic 
mastitis It seems fair to assume that the 
cancer produced in dog No 4 has arisen on 
the basis of a chronic mastitis Sections 
removed at \anous times for stud> ha'e 
rcrealed manj foa of prccanccrous lesions 
Uafortunatelj pathologists difier greatly 
in their opimon regarding what constitutes 
precancerous le«ions and whether or not mas 
titis predisposes to malignant hj-petplasia 
Delbet regards mastitis as a bactenal m 
fcction with the staphylococcus albus as the 
most common but not the sole agent He 
assumes that the micro organisms gam en 
itance through the lacteal ducts and pefic 
trate throughout the lobules Ewing states 

thirflit fNi. 1 


oreasts excised tor cjstic disease shoiied pro 
nounced precanccrous changes or nuniaturc 
carcinomata He finds verj few cancerous 
breasts failing to show chronic mastitis in the 
penphcnl zones of the breast tissue 

Sir Lcnthal Cheatle in slud>ing whole 
sections of large numbers of c>s«tic breasts 
both prccanccrous and dcfinilelj neoplastic 
concluded that cancer can and does inseosi 
blj an e on the basis of c>stic di case 

EXrERntFNTVL EPIDEBilOID ClRClNOUA 
IN 51 AN 

I \\ m-i1e ageiojcars a fame b> occupation 
was admillcd lo the Augustana IIo piial January 


a short time only It was enlarging penph rally 
and additional radium seemed to stimulate the 
grunthof the lesion 

Phvsical examination revealed a well nourished 
elderly male There was a scar over the left ramus 
of the inferior maxilla where the mandible had been 
covered by a skin graft ‘'even years ago ^ J 
Ckiisnec removed a squamous cell carcinoma bv 
cautery cxci ion from this site which has remained 


ui a uau-uuuar \ iiu inuurateo nodular border an I 


of both hands 

Under ether anasthesia the malignant ulcer of 
the right cheek was excised with the cautery well 
into healthy tissue and the base was cooked with 
the soWenng wow applied directly to the bony wall 
of the antrum 

During convalescence in the hospital the patient 
received inoculations of a broth culture of the micro 
coccus from human breast cancer thrice weekly 
from February x to June 17 15*4— a total of 6: 


ously 

1 ivc weeks after treatment was instituted mul 
lipic pinhead sized warts appeared at the site of 
repeated « i -v 't- 
and byj 
a hard 
of the 

through ui u Keneu epidermis A superficial 
Ulcer developed and the edges became elevated and 
nodular w ith a shallow granulating base A section 


le ta 4 lyj ical epidermoid cancer of the 
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EXFERniEhTAL INOCULAITOV OF DOCS 
A Series of lo bitches of unknown ancestry 
and age presenting large pendulous breasts 
for the most part w ere chosen for inoculation 
Biweekly injections of cultures of the micro 
coccus Isolated from human breast cancer 
were made b> means of a Luer s>nngc and 
fine gauge needle directly through the ducts 
of the nipple into the aam of the breast 
parench>ma \n acute mastiti was rcadil> 
occasioned bj the injections The larger 
doses led at times to abscess formation fol 
lowed bj htmatomata and sloughing By 
carefully regulating the dosage and inter\ai 


injected November 1 jgji and the inocula 
tions were repeated with varying penods of 
rest during the ensuing 6 months Fuc dogs 
of the senes died during the winter months 
of bronchopneumoma and mav be excluded 
Two of the remaining $ females dcvelojved 
tumors m several breasts Section have 
been removed xt varjmg penods for micro- 
scopic 8tud> In one of these animals a huge 
rapidlj growing carcinoma <Icv eloped in one 
of the lund breasts apparcntlj from a chronic 
cjstic and glandular mistitis The protocols 
of the positiv e expenments follow 
Dog Vo 4 aa old mongrel bulldog whose send t> 
1 as established by the absence of many teeth and 
general signs of decrepitude Breasts were large 
but normal to palpation 

The animal received inj clions of an aerobic ml 
ture of the micrococcus recently isolated from a 
11 » to the ro IL 

in 
bs 

^ ard 


Feb uary a ign Palpation of several breasts 
revealed the presence of persistent hard d sc cte 
nod 1 r mas s Thre d stinct pea sized turn 
nodtd s in one breast alone Inoculations made 
th o gh Feb ary 8 to March i6 and all injections 
V ere then str^p d 

M ch 30 ion The rear breast h d slowly 
cni rged fhe inguinal ly mph gl d w p Ipibl 
as tonv hard discrete odule of filbert si e 
\pnl 30 10 2 Dog elhe 1 d and piortion of 
hr t nttimngtum e c el together with some 
“ 1 ut sue 

trauma 

stological 

p cture of genuine carcinoma app ntlv ars g 
from the rap dly prolif rating ep thchal cells 1 ning 
(he larger ducts and acim of the breast tissue 
Xla y fi Ida were visible \ h c the ep th 1 al cell 
had b oLen through the basement memb ane and 
were infiltrating the stroma The turn r nodul 
presented the typical h stology of medullary al 
veolar and fib scirrhous caret oma Metastatic 
gronib acre p efcnt la the limpb gla ds 
By J ly the b cost canc r had enl rged t the s 
of a hens eg and sh wed an area of superficial 
ski ulceration the s ze of a s 1 er dollar The dog 


emcer nod les— mn \ of these a eeatimelcc 
diamet r There ' as metasiat c nod !e n th 
spleen 2 cent meters in d amete The k dne> 
small bo el and grealec oment m ere tudded 
with cancer nod les 

December? o» Small bite preg ant female 
With lactaiing breasts inoculat d i ith a aerobic 


January 10 1912 All breasts i j i u - 
ture 0/ m crococcus as above 

January 17 192a Reactions folio ing inocuU 
tion very slight 

January 25 i 9 « Injections repeated 


To summarize thi experiment tumors de 
vdoped in of the s dog which survived 
3 months or longer A primary breast cara 
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SOME CLINICAL EVIDENCE IN FAVOR OF THE EXTRINSIC 
ORIGIN or CANCER ‘ 


By WLLIAM B C01X\ 
rrornsot r Oia I C K line b C 

I BLLIEVE that a symposium such as we 
are holding today should be of \cr> great 
\alue The cancer problem is generally 
recognized as the most pressing as rvdl as 
the most diiBcult problem that occupies the 
minds of the medical ivorld at the present 
time Physicians and surgeons and laboratory 
workers ha\e gi\en their best thought to the 
problem for generations and today owing to 
the steady and alarming increase m the death 
rate from cancer it is the chief topic for dis 
cussion m practically every important medical 
meeting 

Impatient ^iith the slow progress of medical 
men and cancer research societies m solving 
the problem of cancer the laity are enienog 
the lists as evidenced by the recent book on 
Cancer Uvw It u Caused IIov. It can he Pre 
vented by T Ellis Barker of England — a book 
that has already aroused a great deal of atten 
tion Barker has selected one theory from the 
great number that hav e been offered from tunc 
to time as explanatory of the ongin of cancer 


peoples "I hi theory is based upon the well 
known views of Sir Arbuthnot Lane who has 
long attributed many of the ills of the fiesh to 
chrome intestinal stasis or constipation There 
IS a certain basi of truth in Lane s theory 
and whether constipation and improper diet 
are causative factors m cancer or not the 
campaign so vigorously started by Barker 


toxins from the intestinal tract due to habit 
ual constipation may tend to break down the 
resistance to cancer and thus be one of the 
links in the chain of etiological factors that 


IVn* im vmpou m C i»c*f Oui I CcMpn I , 


llD FACS NewViork 
B ll MedicBl Sclieol. SI me Hasp Ul 

subject of my bnef remarks Some Chmcal 
Evidence in Favor of the Extrinsic Origin of 
I do not feel competent to render 
an expert opinion on the laboratory evidence 


gotten by the laboratory men— vvluch to my 
mind point strongly toward a possible mi 
crobic or extrinsic cause 

I have been greatly interested m Doctor 
Nuzum s experiments and believe that he has 
made a very important contnbution, to the 
etiology of cancer I am very glad to see his 
paper receive such a sympathetic discussion 
If by repeated inoculations of pure cultures of 
a microorganism obtained from an early stage 
of human breast cancer he has been able to 
produce m aiumaU and in one instance in 
man tumors which the pathologists concede 
to be caranoma it seems to me that it re 
quires no great stretch of imagination to 
entertain the possibility of some other closely 
allied micro organism producing other ty^ies 
of malignant disease 

In 1891 Haviland brought out a later 
edition of his excellent book on The Gcograph 
seal DtstnhuUon of Disease As early as 1868 
he had read a paper upon this subject with 
spcaal reference to cancer and had called 
attention to the fact that cancer was more 
prevalent m the low Iving regions habituiljy 
flooded and less frequent in the higher locali 
tics espeaally when associated with bme 
stone formations In his publication of 1891 
he gives the results of his continued studies on 
this subject including a careful survey of 
England and ales and m addition presents 
numerous illustrative map The difference in 
the mortaUt) of cancer in the different areas 
wasNerv considerable The low mortality di> 
tncls occupied imilar if not almost identical 
areas among males and females and they re 
mainedrelaliveK approximately thesamedur 
inp three decenmalpcnods In some localitie 

*en CoTseol rtr- NmVotlOcil 3.6,^ 
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From the above experiment it seems tor 
to issume thit repeated inoculations of a 
broth culture of the micrococcus i olated 
from human breast cancer occasioned the 
dexelopment of an epidermoid acanthoma m 
an old man who «as a suitable subject for 
inoculation as indicated b\ his past histoi) 
of spontaneous epilhehomati Jt should be 
clcarlj understood that the exptnmental 
cancer was produced in the normal skin of 
the groin at a site where skin cancer is not ob 
stfxed clinically Moreoicr from thepatiint 5 
past history it appears certain that he wa a 
suitable subject for inoculation since hi 
immunitt to skin carcinoma must ha\e been 
low 

DISCUSSION 

From the result of 6 years intcmne bac 
lenoloncal study it may be concludeil that 
there IS regularly present in both early hu 
man breast cancer and m the transplantable 
Crocker carcinoma No it and m tumor 
No i8o of the mouse the same micro organ 
1 rn This micrococcus which belongs to the 
strejitococcus group t also pre«cnt m thi. 
metastatic growths in the lymph glands as 
well as in the cutaneous nodules in patients 
suffering from recurrent breast CAronoma 
It has been isolated from primary breast car 
anomata les thin i ctntimeter m diameter 
and at a time so early m the eiolution of thi 
di ease as to exclude tlie probabilila of its 
being a secondary insadcr It has al o been 
isolated in pure culture Irom a aery early use 
of acute carcinoma in the human iactaOng 
breast where it was pos ible to determine the 
earliest histological lesions of bmst cancer 
rbe micro organism is rca(h}y isolated w 
tissue ascitic fluid media overlaid with solid 
petrolatum or paraffin oil or still more rcadiH 
m tall tubes of dextrose broth under partial 
awaerohvosi 

\\hcn injected through the nipple ducts 
into the breast acini of female dogs two 
animals out of five surviving a suffiaent 
length of time developed genuine caranoma 


of the breast In one animal the tumors 
regressed The second dog died with general 
izcd carcinomatosis secondary to a huge pn 
mary breast cancer 


OLsultcd in the development of a typical 
squamous cell cancer 

U hile the results of these inoculations may 
be interpreted dilTerintly and the explanation 
of a chronic non specific irritation brought 
forward the obvious fact cannot be denied 
by those entitled to an opinion that genuine 
cancer with metastascs has been produced in 
the dog and pnmaty cancer in man by re 
poated inoculations of pure cultures of the 
micro-orgam m so constantly present in hu 
man breast carnnoma 

Since it has been showm that cancer may 
be produced by the loiyr-continued irritant 
action of baefena m suitable subjects it is to 
be hoped that this work wall stimulate others 
to investigate the micrococcus present in 
early human breast cancer i^hich has quite 
generally been regarded as sterile 
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tropentoneal glands the di ease proved fatal sn 6 
months In this case it s^as impossible even with 
the aid of the microscope to differentiate a sarcoma 


tumor which the pathologists maintam is not of 
infectious origin 

Again Ijtnphosatcoma is stiil classed as a 


tumors On the other hand the other and 
larger class of tumors the so called galls 
which coxTe:>poiid to the mahgnant tumors in 
man are known to be caused bj a virus in 
serted by different tj-pes of insects 1 aget 
said that although the nature of the virus 
was unknown its properties were so constant 
that the speafic characters of each insect are 
not more inv ariable than are those of the galls 
it has made to grow 

The remarkable work of Or Ernest H 
Smith head of the Bureau of Plant Pathologj 
Washington D C dunng the past 12 years or 
more to my mind furmshes the weightiest 
evidence of all in favor of the extrinsic ongm 
of cancer Writers on cancer have long been 
free to point out the close analog> between 
tumors in plants and animals and those in 
human beings If there is any close analogy 
now that Doctor Smith has shown that it vs 
possible b> thf inoculation of a pure culture 


other if an unknown micro orgamsm can 
produce one of these conditions as admitted 
b> all pathologists it seems not impossible 
chat another micro-orgamsm might produce 
the tumor of lymphosarcoma 

\ word about inflammatory breast cancer 
this type of cancer of the breast bears such a 
close resemblance to an mflamraatotv lesion 

bi 

cases J Lolhns Warren many years ago 
called attention to this type of tumor and 
pointed out that in some instances the tumor 
showed all the clinical signs of an inflammatory 
process evtn to the matter o( temperature 
Another clinical fact that seems to me to 
point toward the cvtrui ic origin of cancer is 
the analogv between tumors of plants and 
malignant tumors m man Paget believed 

th t tf, T> ^ j * 


10 uic innocent tumors m man and so far 
support Conheims theory of the ongm of 


cancer it seems only fair to admit the possi 
biliiy of some other otgamsm being the cau«a 
Uve agent in human cancer 
Paget was one of the first observ ers to point 
out the fact that In all specific diseases and 
in cancers more than in anv parts are tendered 
apt to become the seat of disease after in 
jury Chevassu m 1873 made an experiment 
of groat importance the operation of Bis 
tournage which was practiced in France to 
destroy the function of the testes in ammals by 


small amcrunt of pus from an infectious ab 
scessweremade the otherwise harmless opera 
tion caused severe local reaction and often 
endangered the life of the animal Again if 
»e take a rabbit and stnke a sharp blow upon 


blow on the Ubia an acute ostcomvcliUs will 
develop Gross m 1887 m his classic paper on 
tong bone Sarcoma stated that nearly 50 
per cent showed a history of antecedent local 
injury In a paper on Itajury as a Causativ e 
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cancer was more than twice as frequent as in 
others While no such careful surveys have 
been made in other countnes the fact that 
cancer mortahtj \anes greatlj m different 
localities has been noted in e\ery country 
especially m France and m the IJnited Slates 


Uiuted States the mortality \anes consider 
abl> m the different states being 90 m New 
England 74 ainindiana andS? 7in California 
If cancer were due to an intrinsic cause it 
would be extremel> difficult to explain the 
great variation in the geographical distnbu 
tion of the disease 

Then again cancer lanes greatly not only 
in geograplucal areas but among different 
races Whether the reason for this is partly 
due to the locality itself or to the habits of 
the peoples or to vanatjons in immunity is 
not clearly understood Barker maintains 
that the reason wh} canceris almost unknown 


never eat hot food To prove this it would 
he necessary to show that Anglo Indians who 
have lived in India for raan> years have the 
same cancer mortality that obtainsm England 
and Barker claims this to be the case He 


sive 

Assuming Barker to be correct the most 


individual to cancer and rendered the soil 
more favorable for the growth of the cancer 
orgamsm 

When Haviland brought out his first paper 
ini868 httlewasknownaboutgcrms IniSgi 
— ^e came 


could be explamed best by this theory Havi 
land quotes freely from Sir James Facets 
well known Morton lecture on Cancer and 
Canrerous Disease dehvered at the Rojal 
College of Surgeons on January n 1887 
Paget was one of the greatest and wisest of 
English surgeons of any age and one of the 
most careful observers It would be well for 
anyone planning to take up cancer research to 
re^ Paget s lecture of 1887 Many facts will 
be learned that have been forgotten in the 
textbooks of today More than 30 years be 
fore 1887 in a lecture on the same subject 
Paget called attention to the relations he 


peacs much more highly orgamaed 


a negative certainly theirs might make us 
hopeless but I womd not be so espeaally 
if workers so earnest and so skilful as they 
are wdl continue the search 
No one who has had a large dinical expe- 


cosis It IS ouei aui P ^ 
fetcntiate these conditions without the aid 01 
the expert pathologist and not always with 
such aid I might ate many cases illustrating 
this but one or two will suffice 

C*SE 1 Tumor of testis m a young adult The 

_ ^ X. r- r>’ " s 01 


ongm 
ions w 
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iropentoneal glands the disease proved fatal m 6 
months In this case it -was impossible even vnUi 
the aid of the imcioscope to differentiate a sarcoma 


tumor "nhich the pathologists mainiaia « not of 
infsctiousongin 

Again h mphosarcoraa ta stiU classed as a 
malignant tumor by most pathologists and 
jet there are not infrequently cases m tshicb 
It is almost impossible to determine whether 


other If an unknovin micro orgamsro can 
produce one of these conditions as admitted 
b> all pathologi ts it seems not impossible 
that another micro orgamsm might produce 
the tumor of Ivmpbosarcoma 
A nord about mflammat iry breast cancer 
this t)pc of cancer of the breast beats such a 
close resemblance to an inflamroalory lesion 


cases j LolUns Warren man> year ago 
called attention to this, type of tumor and 
pointed out that m some instances the tumor 
show cd all the clinical signs of an mflammatorv 
process even to the matter of temperature 
Another clinical fact that seems to me to 
pcint toward the cctrmsic ongin of cancer is 
the analogy between tumors of plants and 
malignant tumors in man Paget bebeved 
that the xyJomata or woody tumor often found 
on beeches and cedars probably started Itum 
bads or sleeping eyes corre ponding dosclv 
to the innocent tumors m man and so far 
support Conbem s theory of the on^ of 


tumore On the other hand the other and 
larger class of tumor'^ the so called galls 
which correspond to the malignant tumors in 
man ate known to be caused b\ a virus in 
serted by different types of insects Paget 
«^aid that although the nature of the virus 
was unknown its properties were so constant 
that the specific characters of each insect are 
not morcinvanabie than are those of the galla 
It has made to grow 

The remarkable work of Dr Ernest H 
Srmth head of the Bureau of Plant Pathologv 
Washington D C during the past i years or 
more to my mind furnishe the weighlitst 
endence of all m favor of the ectrmsic ongm 
of cancer Writers on cancer have long been 
free to point out the close analogy between 
tumors m plmts and ammaU and those m 
human beings If there is anv do e analogy 
now that Doctor Smith has shown that it is 
possible by the inoculation of a pure culture 


cancer it seems only fair to admit the po si 
bilitv of some other organism being the causa 
live agent m human cancer 
Paget was one of the first observ ers to point 
out the fact that In all specific diseases and 
ID cancers more than m any parts are rendered 
apt to become the seat of disease after m 
jury Chevassu in 1873 made an etperiment 
of great importance the operation of Bis 
tournage which was practiced m I ranee to 
destre^ the function of the testes in animals by 


small amount of pus from an infectious ab 
scess WCTc made the otherwise, harmless opera 
tion cau'^d severe local reaction and often 
endangered the life of the animal Again if 
wc take a rabbit and strike a sharp blow upon 
thctibia nothing develops yet if we give him 
a small quantity of staphylococcus aureus bv 
intravenous inoculation and then strike a 

Kl«« V t 
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Factor in Cancer ‘ I reviewed 970 cases of 
sarcoma that had come under my personal 
obscr\ation \Mth <peaal reference to the 
question of injurj asa causative factor In 3 
per cent of the ca«es there was a dt>bnct 
hjstoo' 0/ antecedent injury This senes of 
cases included both sarcoma of the bone and 
the soft parts If the study had been confined 
to sarcoma of the bone particularly the long 
bones the percentage of trauma would have 
been still higher A recent study of 50 cases of 
giant cell Sarcoma of the long bones reveals a 
history of antecedent injury m 56 per cent of 
the cases Taking 'arcoma of the bones in 
general I believe that not far from 40 per cent 
of the cases vvill show some local injury pre 
vaous to the dc\ elopmcnt of the tumor Me 
\\ illiams in his report on one hundred cases 
of breast cancer stated that 44 6 per cent gav e 
a history of distinct antecedent trauma If wc 
assume an c^tnnsic cause of cancer the et 
planation is easy The morbid substance 
view of I aget was that the unknown micro 
organism la present in the blood and lias 


soil suitable for the growth of the organism 
which at once obtains a foothold and goes 
on to develop a malignant tumor 
The curatn e influtnec of acadenlal crjsip 
cKainscrofuKwas referred toat some length 
in a very important monognph entitled Etude 
Oimgue sur u’JlMntes curatiic d< I Crystpde 
dans la SypMis by Charles Maunac pub 
hshed in 1 ans m 1873 nearly 10 yean, before 


Treatment oi Alaiitnaia 1 unioi i// i*. “ 

Inoculations of theLiv ing Germ of Liysipelas 
A s e » April <1 Si y 
Am ; M Sf S J M y 


I collected 38 cases of malignant disease in 
which an attack of erysipelas Bad occurred 
Ib 53 of these cases the attack had occurred 
acadentaJly and m 15 as a result of inociila 
tion Seventcencaseswerecaranoma i7were 


elas In the remaining 13 cases more or less 
temporary itnprov ement was noted Of the 1 7 
cases of sarcoma 7 or 41 per cent were well 
from t to 7 years after the attack In 1906 in 
the Ammcjrt Journal of [he Medical Sciences 
I puWished five additional cases in which an 


report recorded from the literature 69 cases 
of accidental ery sipelas assoaated w ith molig 
nant tumors, 27 of these cases were sarcoma 
and 38 caranoma In the sarcoma group the 
tumor entirely disappeared in lo cases and 

V- - » T »Vt 


of erysipelas Utuiei uetieie Uiai lu t u 
a few cases recorded in which an attack of 
acadenta] eryvjpeJas has occurred in the 


lymphosarcoma la due to an mleciiou t 
know that tuberculosis is due to an infection 
If the tumors of known infectious origin such 
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as Hodgkin s disease tuberculosis and po si 
bl> 1> mphosarcoma show \ cr\ marked effects 
from acaclental cr>sipelas it seems fair to 
assume the possibihtj of infectious onyn of 
tumors such as carcinoma and oth«r types 
of sarcoma which show almost identical 
results from the erysipelas tonns 
Con/agj<j« There arc many examples of so 
called cancer houses reported in the medi 
cal literature in which sc\ oral cases of cancer 
base de%cloped among the occupants with 
usually no history of blood relation It is 
difficult to explain these cases entirely on the 
ground of coincidence The chief argument 
against the theory of cancer being a contagious 
disease is that there is no history of a surgeon 


precisely tht same argument that w as brought 
up against the theory that tuberculosis was a 
contagious disease The statement has fre 
qucntly been made that during a period of xs 
years no doctor or nurse or attendant con 
nected with the Btompton Hospital for Con 
sumptiscs m London was known to have 
contracted tuberculosis W e now know that 
tuberculosis is not only a germ disease but 
(hat It iS cledmtcly contagious particularly m 
animals and moderately so m human beings 
Heredity The numerous cases m which 
sticral members of a family have developed 
tuberculosis were formerly cicplaincd on the 
ground of hereditary transmission we now 
know that not the tubercle bacilli but simply 
tissues with less than normal resistance when 
exposed to the germ were inherited 
In regard to the question of heredity in 
cancer at present there is a wide divergence 


cancer can fail to notice the fact that m many 
families several of the members have dicil of 
rancer I remember one family in which the 
father had a round cell sarcoma of the parotid 
gland and two daughters died of cancer of the 
breast I know of another family in which 
three sisters died of cancer of the breast I 
had another patient with a cancer of the 


breast dowly progressive whichdidnot prove 
fatal for j > ears During almost the entire 
Ump the tumor was ulcerated and required 
daily dressings these dres mgs were applied 
by the patients only daughter Shortlv 
alter the mother s death the daughter came 
down with cancer of the breast which proved 
fatal m less than 2 years 
The well known experiments of hfaud She 
of Chicago now covering 40 000 cases m 
which careful autopsies have been performed 
prove beyond any doubt that cancer m mice 
is hcre<litary that by inbreeding certain 
strains of mice m which cancer is more prev 
aient than in the ordinarv strain it is pos 
siUe to produce a strain in which every am 
mal wiU die of canter On the other hand the 
objection is raised that there is no analogv 
between cancer in mice and cinccr m human 
bemgs I do not think wc can altogether 
accept this For the last 15 years or more 
most of the cancer re carchlaboralones of the 
world have been conducting their rt carches 
hrcclv upon mice Tliese results w oulil be of 
little value Jft the studi of cancer except wc 
assume that there is some analogy between 
cancer in mice and cancer in human beinj,s 
It is interesting to know that Maud Slyc 
m her experiments found all the different 
strains which dcvelon a high mortality of 
cancer representing all the different types of 
cancer 1 c some of the mice died of ordinarv 


ring in plants as has already been demon 
strated by Smith The latter has found that 
by virynng the site and depth of the inocula 
tion he can produce different types of malig 
nant tumors m plants Of course these re 
suits might be explained in another w ay eg 
hereditary Iran mission of unusuallv low resist 
mg power m the tissues to a group of micro 
organisms which prmluced each its different 
type of tumor 

If we assume the cxlnnsic cau t of cancer 
thcnitiscasy to understand why the number 
of cancer cases y anes in different geographical 
areas It is easy to explain why some races 
hayre bttle or no cancer and others hying in 
the same localities but with entirely different 
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Factor in Cancer * I reweived p^o cases of 
sarcoma that had come under my personal 
ob«cr\ation with special reference to the 
question of injury as a causative factor In 23 
per cent of the cases there was a disticcC 
history of antecedent injurj This senes of 
cases included both sarcoma of the bone and 
the soft parts If the studj had been confined 
to sarcoma of the bone pirliailarl> the Jong 


the ca'cs Tahing sarcoma of the bones in 
general I belies e that not far from 40 per cent 
of the cases mil show some local injury pre 
nous to the deielopment of the tumor Me 
W illiams in his report on one hundred cases 
of breast cancer stated that 44 6 per cent gave 
a history of distinct antecedent trauma If nc 
assume lit erCnnsrc cause of cartocr fAe ex 
planation is easy The morbid substance 
Men of Pifect was that the unknown micro 
organism 1 present in the blood and has 
caused no symptoms and has done no harm 
and that the local injury by lowering the 
local resistance of the tissues has produced 
soil suitable for the growth 0/ the organism 
which at onct obtains a foothold and goes 
on to develop a mali{.nant tumor 


dam la c>)piiii>% uv v, i 

lished in Fans in 1873 nearly loyears before 


clasin 1880 w e find a number ol observations 
on record m the medical literature of many 
types of malignant tumors disappeanng during 
an attack of accidental erysipelas In one 
of my earliest papers on the subject The 
Treatment of Malignant Tumors Repeated 

Inoculations of theLiv ing Gem of Erysipelas * 
A S s i Ap I d M y 
Am J M Sc !« M r 


I collected 38 cases of maJtgnant disease la 
which an attack of erysipelas had occurred 
In 3 of these cases the attack had occurred 
accidentally and in tj as a result of inocula 
bon Seventeencaseswerecaranoma r7were 
sarcoma and in 4 the type was doubtful Of 


elas In the remaining 13 cases more or less 
temporary improv ement w as noted Of the 17 
cases of sarcoma 7 or 41 per cent were well 
from I to 7 years after the attack In rgcx 5 in 
the Atreriean Journal of the Medical Sciences 
I published fiv e additional cases in which an 


nant tumors of these cases were sarcoma 
and 38 carcinoma In the sarcoma group Ae 
tumor entirely disappeared in 10 cases and 


acadental erysipelas has occurred in the 
course of lymphosarcoma or Hodgkin s disease 
It IS known that the mured toxins of cry sipeks 
and baoUus prodigiosus have a very marked 


formy early workiamalignant tumors wasa 
{out times recurrent round cell sarcoma of the 
neck which had become quite inoperable 
the tumor entirely disappeared during an at 


lymphosarcoma is due to an iniecfioK 
know that tuberculosis 1 due to an infection 
If the tumors of known infectious origin such 
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co\ered the itiicro-organism which is the pos 
sible cause of cancer 

In closing I would strongly urge more in 
tensive research along these lines Why is it 
that in so many of the great cancer research 
institutions of the world this question of the 
parasitic origin of cancer receives practicallj 
no attention today? It is because no >oung 
man entenng the field of cancer re eardi feels 
that he can afford to run the n&k of an un 
sympathetic and often antagomstic attitude 
on the part of the professors of pathology who 
repeatedly tell him that the whole matter has 


Academy of Medicine (Apnl 1924) did a 
make the 
ire many 
)Ut cancer 

today but there is one thing that we do know 
and that is that it is not of germ ongm This 
situation recalls to our minda another chapter 
in medical progress that has probably been 


pro\e to an> fair minded man of average in 
telligcnce that puerperal fever which was 
causing frightful mottalitj at that time was 
due to some unknowm virus which was earned 
to the patient b> the attending ph>stcian or 
the midwiie \\ ere the leaders of the medical 
profession convinci d b> the evidence presented 
by Holmes? No far from it Nine >ears 
later two of the most distinguished professors 
of obstetnes in Amenca ridiculed Holmes 
idea as sophomore vaporage One of them 
Professor Hodge stated as follows 

The result of the whole discussion will I 
tru t serve not only to exalt your >^ew5 of 
the value and digmty of our profession but to 


ol gestation and partuntion the minister of 
evil that you can ev er conve> m any possible 
manner a horrible virus so destructive m its 
effects and so mysterious in its operations as 
that attnbuted to puerperal fever And Pro 
fessor Meigs expressed himself as foUows 


I prefer to attribute them to acadent or 
Providence of which I can form a conception 
rather than to a contagion of w-hich I cannot 
form any clear idea at least as to this par 
ticular malady 

Holmes in language as impassioned and 
forceful as an> found in medical literature 
replied m words it would be well to inscribe 
dsamotto in every cancer research institution 
Where facts are numerous and unquestion 
able and unequivocal in their significance 
theorj must follow them as it best raaj keep 
mg time with their step and not go before 
them marching to the sound of its own drum 
and trumpet 

Holmes finally gave up thebattle as hopeless 
and turned to literature and wroteTAe/iKtecrat 
of the Breakfast Table His keen sense of humor 
saved him from the unhappy fate of Semmell 
weiss a few j ears later The latter without a 
previous knowledge of Holmes observations 
began a study of the same problem in 1844 
when he became assistant professor of ob 
stetnes at the Umversity of Vienna The 
mortality from puerperal fever at the Umver 
sity of Vienna at this time was 16 per cent 
Klem who held the chair of obstetnes at the 
University of Vienna led a violent opposi 
tion against Semmellweiss ideas and his ma 
lignant jealousy forced Semmellweiss from 
Vienna He obtained a position at Perth 
where the moitaUtv from puerperal disease 
was neatly as high as that in Vienna and 

U L 1- 


side he was so slow m convincing the profes 
Sion that his mind was unable to stand the strain 
of the opposition and he was sent to an insane 
as>lum in 1869 dying shortly after of an in 
fected wound caused by the very disease which 
he had spent his life and fortune to combat 
I urge once more that we look upon the 
theory of a imcrobic cause of cancer not as a 
closed chapter but one that deserves sympa 
theticsludy Every encouragement should be 
given to workers m this field The parasitic 
theory of cancer is the only one that offers any 
real hope of controlling the disease or of great 
ly lessening its growing mortality 
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habits of living and diet have many ra ses of 
cancer If we assume an ettnnsic cause of the 
disease it is easy to understand that this 
orgamstn may be very indely distributed over 
the world that everybodj is exposed to it 
and yet that it requires a soJ peculiarfy fitted 
for it to obtain a firm hold m min and produce 
a cancer 1 do not believ e that the question of 
fa arable soil has ever received due /ecogai 
cancer 
Cancer 
had the 

tnembets of its staff devote their entire time 


search Tund 1919 by two of these workers 
Butlock and Cramer In it thej state that 
very many wounds especially those received 
on the Western front vv ere injected with the 
baallu ofWelch but onl> averj small per 
centag of those infected wounds developed 
gas gangrene The same thing was found to 
be true m animals of some hundred mice and 
guinea pigs injected with the bacteria of te- 
tnnus only a verj small percentage con 
tracted the disease It was found however 
that doses of 3 $ milbgrams of calaum chlor 
ide when injected subcutancou^I) into mice 
of 10-15 gram weight together with a su pen 


the bactena mainly by ly is and partly also 
by phagocytosis and this defensive mcchan 
isni IS so Sclent ns to render these Mctcni 
non pathogenic when injected by themsdves 
If a small dose of soluble lonisaWe caloum 
salt la injected together with the bactena or 
thcjr spores the speufic di ease is. elicited m 
a verj' virulent form In explaining this 
action they do not believe that the calaum 
salts possesses some power to incieasc the 
virulence of the organism but rather that 
they effect a local breaking down of the ^ 
fensive mechatasm against the bactena of 
gas gangrene and tetanus This new pheno* 


menon they characterize as kataphyJaiis 
These expenments I believe have a very im 
portant hearing on the question of cancer 
and go far toward explaining how it might 
happen that a great many people— perhaps 
the majonty— could be exposed to a nucro- 
only a 

early 

JJance 

belief 

Ballance a research worker almost from hi 
student days who later became one of the 
lending surgeons of England told me a year 
ago that tu* still beheved more firmly than 
ever that cancer was due to some extnnsic 
cause Shattock who later became professor 


due to some extnnsic cause Auntuui piuas 
sor of surgical pathology at the Univ ersity of 
Naples has wnttea one of the most exhaustive 
treatises on cancer tohefoundinanylanguage 
covering more than two thousand qaarto 
pages and the conclusion denved from his 
great surgical and palhologicj exp“nence u 
that cancer i» undoubtedly an infectious dis 
case 


facts IS that they are old and that many ot 
them were discovered long ago The same 
objection ought be raised to the law of gravita 
tion which was discovered man/ years ago 
butwhichisas true today as it wasia fie days 
of Newton 

The main argument against the thcoiy of 
the extnnsic ongui of cancer is that no one has 
discovered the gerrti This is no more an aigu 
ment that the germ does not exist than that 


their cause has not been discovereu suuu u 
be some excuse for our not having yet dis- 
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have 

Sion 

number 28 Most of these have appeared 
since the publication of Stems arlide al 
though a number were pubhshed pnor to 
Stem s report but not included These with 
the case heit reported bnng the total number 
of cases for discussion up to 29 ^ 

CASE lUSlOEV 

Mr M aged a8 admitted to U S teterans 
Hospital No 6 Ma>wood lUmoi August j 


patient complained of (requenej of unnatioo of a 


feeling a se re soreness throughout the lo«er back 
pain in the abdomen and headache attec which 



hoe with some dilatation and dubbing The left 
p^elogramfFig i)uas triangular in outbnc and failed 
to show the minor calyces (incomplete filling?) 


SE\ 


pjelitis receding weekly irrigations of the kidney 


t c auu lueu was le i tms mass ap 
pcared to I c as large as a small grapefni t The 
surf ce was slightly irregular no tenderness on 
pressure 

Cis/ojc pic e aminal art of bladder and ureteral 
orifices i\ s negative No d fficulty or obstni tion of 
ureters was iound 0 catheri^at on there was a 
prompt fl V of lejr u ne f on each s de 
P-i log ms The right shadowgraph catheter at a 
poi t about at the le el of the brim of the pelvis 
p 5 s*s outward and upw rd and stops al a level 
with the est of the ilium The 1 ft shadowgraph 


It IS generall) beket ed that renal maUonna 
lions occur more often m the male than in the 
female an opimon corroborated bj the re 
ported cases In Stems senes 4; cases oc 
curred in males md only 17 were reported in 
females In the senes given here 18 cases 
occurred in males 6 in females and in 5 the 
sex was not mentioned 

SIDE INVOLVED 

Whether one side is involved more fre 

n ntl tV T> L ^ U V. - - 


on the left and in 3 cases the sidr was not 
stated As an. aid in reco>,ni2ing this con 
dition the question of whether the lesion is 
right sided or left sided is of little moment 


oru me median 


ft lool^ Ttob fslb toul 


AGE 

From a review of the table of ages it would 
appear that patients suffering with this 
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UNILATERAL FUSED RIDNEY' 

By HER llAJ^ 1, KRETSCHMER M D FACS CmcAco 


A REVIEW of staustics dealing YMth the 
frequency of occurrence of \anous 
congenital anomalies of the ^mto 
urinary tract shows a wide discrepancy in the 
figures It was believed formerly that con 
genital anomalies of the urogenital tract were 
mcommoit This was due no doubt to the 
fact that these cases were infrequently report 
cd and when reported were almost always 
autopsj cases Uith the mcrcasingl> larger 
number of autopsies that are perform^ everv 
>ear it stands to reason that manj of the 
various anomahes of the genito unnar> tract 
will be noted with greater frequency and 
clinical cases will increase in frcquenc) be 
cause of the dcaded advances m urological 
diagnosis Since manj men arc working m 
tlus particular held today the natural out 
come will be that more and more cases will be 
found and reported m which cv ent the present 
available figures m rcgvrd to the occurrence 
of the vinous congenital anomalies of the 
gemtounnary sjatem will undergo revision 


should be used m desenbtr^ cases belonging to 
this group 

A careful differentiation should be made 


menUry condition without blastema forma 
tton and sprouting while the opposite bud has 
gone on to the formation of a single kidney 


plete rcdupbcation of the ureters of such a 
single kidney should occur with congenital 
absence of the opposite bdney both ureters 
would empty on the corresponding side of the 
bladder The tngone on the opposite side 
would show no trace of a ureteral orifice or 
only a blind recess 

Inutulateral luscdkidne> the fusion Tna> be 
so complete that the resulting compound 
organ closely xesemblcs in shape and general 
appearance a single l^ey mih complete 


one fused kidney otherthanhor eshoeshape 
in 15 ?io8 autopsies Hood} found one case of 
solitar> fuscdkidneymsoo autopsies thconly 
authority to report such a ratio Naumatm 
m a study of renal anomalies found fu!»ed dis 
- -09 topsiea 
> kinds 
eporate 

kidneys are present each wiUi a separate 


rhe nomenclature of this type oi^iewou lu 
beer 
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was due to the stone rather than to the lu'AU 


Tbs ymptom was reported b> thfe< 
^athnrs Blood came from the urethra (Bie 
berbach) hamatuna durin? the attatVs of 
pam (Hiinan) harnatuna (Lun6) 

PALPABtl- lUitOR 

rhe ptespnee of a palpable tumor was re 
nottpd bv Bisstil Bugbec Boody Dennis 
ftvauin. Co •'sf \ Kret’-chmer and Wilcox 
Upon the first exanunation it may be difficult 
tfl e'vtablisti the nature of the palpable mass 
h tri tfus group of u«es the probfem of 
mffen-htuf aWimmai diagnosK comes up 
Instead of a Palpable abdominal tumor the 
protrusion 01 a mass into the vagina has been 


PtAGKOSIS 

In mo t ca«es the diagnosis from the routine 
phisical examination is often fraught with 
much difficulty and hence not made But ihf 
presenc e of this condition can he estabbshed 
by means of the shadov gnph catheters and 
pj t.ivjgrdph> the ureters practically alwajs 
teTnijmte nornalfv in the bladder thereiore 
pUm cistoscop) IS of no help Ihe roent 


cases m which the renal roa s is lojnd la the 

T, v t 


I I 

1 I I 

to an unpleasant jtujtjop Jn 4?/^^ cxgt, 
entire mass was removed and 
of anuna In females sohtnrv fused lidn j 
may be a causative factor of dystoaa 


V ascularization 

The vascular supjily of fused kidnov pre 
stntsmany abnonnaaties as evidenced in the 
cases reported m which a careful stU'W of thi 
point was TOdde 


mans ca«e Hie utwu bujipn cavii lu 
aort I and nght common liiic W ilh ^ni; noted 
the following ‘ A single nrten Irom thi 
aort I going to thi right Udnev The Itft 
tjJneV find (wo rnam artenes one upoM ans 
in>> frem the aorta Ihe low t r one w “is hroheji 
off and Its exact origin w as not deierrninid hpt 
probably came from one ol three outces— 
the tight or lelt common iliac or the interior 
mrsentenv Mever staled that &)1 artenes 
that had not been cut arose from the ni»ht 
common ibat And m Stewart and Lodges 
ca e there were four separati ves els springing 
from the aorta 

EtfBSvOlOO^ Of lUStP KIDNEY 
According to Huntington tie possibility 
for the 0 currenct of this jr>rm £if 
variation is» it ome sugKested bv the topo 
grtpkic^i conditions in the early embryoml 
stape rf rtnal dtv elofment The principal 
ebofo^ical tactor is ol cours thi clobc apposi 
tion ot the two renal buds in the early stages 
when the temnnal sprouts havt. become im 
heefefed in the peciah Pd renal blastema and 
lilt- two organs are place 1 closely side by side 
in ihcinoifferentpre aotti mesojerinal tissue 
on the mesial aspect c f the caudal poles of the 
mesonephros 

fhe mam eftment of apposition and prox 
Unity which dBords the pnmarv qpportu 
nitfy ibr the rfevefopment of the fu ion varia 
tioAs in gejieraf i-> further mfluenct d iti some 
d ads by the typical condition wfuch obtain 
during the migration of the kidney 
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anomaly do not altam a \tr> old age Tlie 
oldest patient reported died at the age of 65 
of pulmonary tuberculosis (Bood>) Two 


TABLE OF AGES 


Unde j year 



SI to 40 year* 
41 to jo jean 
SI toLoye ts 
61 to 70 y r 
Afc not Uted 
Total 


SOUBCZ OF CASES REPOETE0 

In this senes of sg cases x less than one 
half, were chtucal cases whereas the retnam 
der or 17 ncreautopsj reports This would 
seem to argue against the statement made 
above as regards the climcal recognition of 
these cases However an analysis of this 
senes shows that of these la cases tt were 
reported tn the last 5 years 


CO EXISTINO RENAL PAnrOtOCV 


(hfeyer Wilcov) Rathbun s case is interesting 
in that a double pelvis and double ureter w ere 
present which fused above the bladder so that 
only two ureteral openii^s were found upon 
cjstoscopic CTarmnation A case of abnormal 
inscrtian of one ureter temunatmg iti Uie 
prosUPc urethra is mentioned by Cameu 
and Dc Rouviile 


SURGICAL OPERATIONS 
In the senes given here surgical operations 
were reported by Bissell Bugbee Dennis 
Hyman Lund and Lowsley Lmg rj and 
Clarke In j cases operations nere petlonned 
for the relief of stone (Hyman Lund and 
Rathbun) In the remainder of the cases fixa 
lion operations were done In i case (Stewart) 
a left inguinal colostomy was done for relief 
of obstruction of the bow'd due to caranoma 
of the colon Appendectomy was done m 3 
cases. (Bieberbacb BisselJ and Kretschmer) 


SViEPIOilS ANT> SIGNS 


The symptoms may be divided into three 
mups (t)thoseduetosoLt 3 r} fusediidney 
( )toco CTistmgrenal pathology (3)todisease 
elsewhere 

SVMPTO^S 


Jvotes On the pathology found m these 
Udneys whether 'tutopsira or climcal arc 
very interesting Information on this point 
was available in Ji cases Kcphntis m one 
form or another was thefesion most frequently 
recorded "nie following types were reported 
by five authors Diffuse subacute nephritis 
(Day) parenchymatous degeneration (Den 
rus) chionic diffuse ncp!«itis(relty) diwme 
interstitial nephntis (Gniner and Fraser) 
nephnus and arteriosclerosis (Carneu and 
Dc RouviIIe) The next most frequently found 
lesion was stone which was reported in 3 
cases (Hyman Lund and Rathbun) In 2 
cases py clitis was present or had been recently 
present (Loivilev Kingcxy anil Clarke ..nd 
Kretschmer) In one case the records show 
that cysts were present throughout the entire 
kidney In the remaimng 13 cases no mention 
was made of other pathoiogica) changes In 4 
cases other congenital maUonnations were 
found besides the fused kidney In a cas^ 
the presence of a bi6d pelvis was menuoned 


Unfortunately many of the autopsy cases 
arc very briefly reported and no mention is 
made of the climcal side of the case In the 
cases that come to autopsy early in life 
symptoms due to fused kidney were probably 
absent and for this reason ru-e rot m ntiored 

PVlN 

Pam IS one of the most/requently mentioned 
symptoms It may be due to several factors 
the presence of the large renal mass or the 
presence of co-etisting lesions in the kidney 
such as stone or pyelitis On account of van 
ous descriptive terms being used in refe ence 
to the pam the type is not dearly defined. 
Thus in this senes of cases one finds the 
foiloTnng Pain in the lower quadrant (Bie 
betbach) discomfort in the right pelvic region 
and pam m the nght ! t (Rissell) draggmg 
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UTERINE MYOMATA AND PREGNANCY AVITH SPECIAL RETERENCE 
TO TUMOR NECROSIS* 

ByP BROOKE bland MD PnaApEunu 


W HILE u^enne tspecially 

those 0/ the submucous t>pe and 
those located in such a waj as to 
cause degenerative changes m the endo 
metnum generally are associated with stenl 
U> It IS well knowTi that mjomata in other 
situations may not act as barners to con 
ception Pregnancy takes place m a certain 
percentage of cases and Giles finds that 30 per 
cent of women sufienng with these growths 
do not conceiv'e This observation is quite in 
accord vivCh the vvc’j.s expressed hy the roa 
jontyo/ writers 

Child states While it is true that many 
women grow myomata and babies indis 
enmmatriy and in large numbers as a general 
rule these tumors promote sterility and retard 
fertility 

m 

m 

in 3 6t7 cases found 31 5 per cent stenfe 
Giles in his outstanding vvotk on sterility 
m women states that myomata ui the early 
years of roamed life do not play an important 
rdle in the etiology of stenbty The writer 
to whom we have referred cites 262 marned 
patients — some mamed for not more than 3 
y eats — in whom my omata were found in only 
one patient of every twenty but m patients 
raatned for more than 10 years these growths 
were present in one of every three 
From carefully compiled figures Giles 
further finds that up to the age of 30 the re 
lation betw ecn my omata and stenhty is quite 
ummportant since these tumors were found 
in only two of every one hundred stcnle 
patients After the age of 40 the relation is 
infinitely more striking and growths were 
found in two cases out of every five 
The proportion of married women suffenng 


IM IM« * MS W 


thots— 66r or jo 8 per cent stenle In 556 
personal cases Giles found that 395 or 71 
pet cent had borne children and that i6t 
or 9 per cent w^ere stenle Adding the 
personal cases observed by Giles to the num 


ones ucueves uiat myomau iimsL nave 
some ctiologiail relationship to sterility but 
he IS convinced that the influence of the 
growths upon coaccption is not very marked 
This author also claims that there is a con 
verse aspect of the subject that calls for cos 
sideration namely that myomata may not 
netessanly be the cause of sterility but the 
result of stenhty or m other words the result 
ol the failure of the uterus to perform one 0! 
Its assigned functions 

Giles endeavors to support this contention 
by atmg the histories of 556 roamed patients 
of whom 60 per cent had nev er been pregnant 
although at least 25 per cent of these women 
had been marned for more than 5 years and 40 
per cent for more than 10 y ears Turthermore 
the great majority had been mamed a long 
time before the fibroids developed and there 
were but few patients m whom the history of 
fibroids went back, more than from 3 to 5 
years Giles claims therefore that these 
patients were not sterile because they had 
myomata but that they developed the tu 
mors because they did not conceive This 
hypothesis has been considered and at feast 
partially accepted by some but by most 
wntets it IS looked upon with skepticism 
Personally this fanciful theory does not make 
an impeffingappeal 

Irrespective of race and creed m this coun 
try if not m most enlightened countries — I 
might say in most of the too enlightened 
countries—and even in the American bom 
regardless of parentage there has been for a 
decade or two or longer a gradual ditninulion 
m multiple offspring Large famdies are the 

criooHcd ISoc WWt\ooItiM» 4 
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(153) had one mtscarrnge some had several 
ranging from 2 to 6 but these ^\e^e rare As 
to the term of gestation abortion occurred 
at any time from the first to the se\enth 
month but the majoritj took place between 
the second and fourth month 

One hundred and seven of 130 miscarriages 
occurred between the first and fourth month 
7 in the fifth month n in the sixth month 
and s A® sev enth month In r 10 the month 
of interruption was not mentioned These 
figures show that one half of all the patients 
had never conceived and excluding the 307 
single women ncccssaril> sterile there were 
still 277 out of a total number of 84 who 
though macned had never conceived Kellj 
and Cullen m v lew of the frequent association 
of disease of the appendages were unable to 
determine whether the mjomata or the 
accompan> mg disease of the tubi s and ov anes 
were responsible for the stenlitj 

INTiUENCE or M\OStAXA ON PREO^A^C\ 

It seems logical to conclude that m>oma 
tous uteri so often associated with manifold 
change 
bodj 
a verj 

spring The majontj of patients suffenng 
with these growths as we have already in 
dicated are sterile but conception while ex 
ceptional ma) occur In Kell) and Cullen s 
senes over 50 per cent of the married women 
did not conceive However sterility js not 
the rule A certain number of patients con 
ceive but even if conception does occur the 
soil still is unsuitcd for retention of the em 
br) 0 and interruption of the gestation is likel) 
to occur In a studj of ifiS specimens we 
found 6 complicated b> mtra uterine gestx 
tion and 2 b> pregnane) in the fallopian lube 

Scipiadcs claims that pregnanev complica 
ting m)omata often results m abortion and 
requires surgical interference m from jo to 50 
per cent of cases However m 8 cases under 
personal observation within the past 10 years 
we have observed onh one instance of inter 
ruption In this patient abortion followed 
abdominal mvomcctom) Scipiadcs believes 
that not more than 50 per cent of m)omatous 
uteri will carr) a pregnancy to full term 


The figures cited above show that uterine 
myomata predispo e not only to stenhty 
but to interruption of gestation as well This 
occurred as mentioned in 40 cases reported 
by Kelly and Cullen Several factors per 
haps are responsible for the interruptions of 
gestation Uterine contractions set up by the 
tumor Itself are probablv influential m some 
cases The changes in the endometrium no 
doubt are mostly responsible and htemor 
rhage occurnng about the gestation sac fav ors 
premature separation of the placenta and sub 
sequent abortion 

INFLUENCE OF lIXOMATA OV LABOR 

As a complication of labor at term myo 
mala are not frequently encountered Pinard 
according to Macfarlane in 13915 consecu 
live labore found only o 6 per cent comph 
cated by these growths 

A subserous tumor u ually does not inter 
fere with parturition but a growth in the 
uterine wall may cause malposition of the fetus 
or placenta and produce dystocia during 
labor A neoplasm impacted in the pelvis may 
wholly prevent spontaneous expulsion of the 
fetus but even a tumor low in the pelvis may 
rise during uterine contractions and allow 
fetal exit A large tumor or multiple tumors 
may retard the progress of labor by interfering 
withutcnnecontractions Postpartumhaimor 
rhage may also be favored by growths of this 
character 

However in myomata complicating gesta 
tion a certain number of both maternal and 
fetal deaths occur Lafour in 300 cases com 
plicatmg pregnancy in which delivery oc 
curred through the vaginal canal found the 
maternal mortality 53 per cent and the fetal 
mortality 66 per cent In o per cent of the 
cases forceps were used with 8 maternal and 
13 infantile deaths 


iMOies Lrossen in 84 cases found that if the 
mothers were allowed to go to term 64 per 
cent delivered themselves without as vstance 
and 36 per cent required forceps delivery 
^elt bad x maternal mortality of 33 per cent 
and a similar mortalitv for the children In 87 
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lf>8 


exception rather than the rule The gospel o! 
personal com/ort js more assiduously prac 
ticed than (he teanng of large fatmhca AU m 
all espcciallj with the well to do and middle 
classes families with three children and less 
are infimtelj more frequent than hnulic» with 
three children and more One child two child 
and three child stcrihly espeaally the first is 
increasing because it has hccti selfi hlj so 
desired and so designed A family of three 
children has often bten regarded as the ideal 
but e\en this ideal — if there still eti ts an 
ideal as to the family numerically — la not 
regarded nith the same degree of faxor as it 
was a decade ago 

How far the practice of contraception and 
the limitation of offspring mil go one cannot 
saj Hith the diminution in muitipfc off 
spring It xiould seem logical ind justifiable 
to asbumc that there should be a correspond 
utg increase in utenne mjomata while there 


has been noted 

- nted b> 
of m>o 
ipon and 

deranging the endometrium are tadueatal 
in producing stcnlitj to sa> nothing of the 
concomiiani changes m the fallopian tubes 
whicli act as additional barriers to conception 
Tuiiil changes of sufliaent gravitj to pro 
hibit conception are found assoaated with 40 
p r cent of tn)omata The oxanes too arc 
\anously aflectcil in approsimatel> 50 per 
cent of cases 

In Q34 ulcnne mvomata studied b> Kellj 
and Cullen the tubes were found normal in 


r£LAT;0\ OF IIYOUATV TO FERTIUTi 

Uterine in>omata not onlj inhibit concep 
Uon but thej are influential in diminishing 
fertility as well 

In 386 cases of uterine mjomata wles 
found a one<hiW slenlit> in 27 4 pet cent 
This is much greater than obtains ordinary 
Fifty-onc and eight tenths per cent of fus 


patients had two pregnanaes and ,07 per 
cent had bad not more than three pregnancies 

T B Phillips in his cluuc in ■Amsterdam 
found that the axerage number of children 
bom to women who conceixed was 3 ai per 
cent Submucous and interstitial tumors arc 
most commonly responsible for sterility e 
observed a patient xnth a pedunculate sub 
mucous tumor blocking the cervital canal 
who was stenic for several years J?emoval 
of the grow th was follow ed bj conception and 
a full term labor Subscrous tumors do not as 
anile hinder fertihtx nor unless the> be the 
seat ol degeneration or complicated other 
wise arc they likely to cause abortion 

In 1904 mjomata Sopiades found 814 
Of 7S S per cent occurring m married women 
and 244 or 59 9 per cent of these patient 
were sterile 64 or 4 5 per cent were not 
mamed sothcrrialjxeftequcncj ol mjomata 
m the marntd and unmarried this author 
believes is about three to one As regards 
productivitj the 814 mamed womtn had 
1 8oi children and 44t abortions Thenumber 
of children born to each mother xras t 5 and 
the number of abortions was 0 55 or excluding 
the nulhparou 3 ai children nud 08 abor 
tions 

Xeflj jnd Cullen in r 149 cases found B42 
married women and 307 single. All but j of 
the mamed women wedded before the age of 
40 Of the total number sSa^more than 50 per 


tnarnti \ioi wn i 

were single The length of married life of the 
29s sterile patients was 

ihs 6 mo It ^ 

* nw (As Co n jr r 
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Lock>er sajs the microscopic features ob 
served m neciotic fibroids is practically the 
same irrespective of the color which the tis 
sue ma> assume The ordinary microscopic 
changes observed in h> aline degeneration arc 
usuall) found coincident and these are looked 


1 Irregular and scanty nuclear staining 

2 Granular and hyaline alteration 

3 Fattj material running in a hne of the 
original direction of the muscle fibers 

4 Fat within wandering phagocytes both 
outside and inside the Ivmphocvtes 

5 Signs of vascular degeneration engorge 
ment thrombosis and fibrin deposited within 


Many hypotheses are advanced as to the 


the hsmolytic influence of the Upoids \\ ben 
the hpoids are greatly increased hccmolysis 
occurs and otyharmoglobin can be demon 


of hbrin within the vessels and more or less 
degeneration of the blood cells The theorj 
ol Murray has receiv ed quite general approba 
tion though some authors notably Ahlstrom 
deny that the lipoids are increased He 
records three cases in which they were dc 
creased or whollv absent 
Some writers attribute the cause of red 
necrosis as we have already indicated to the 
scanty blood supply of myomata with throm 
bo IS and hxmorrhage 
Lockyer after a careful study of Murray s 


augurated by the contractions of the uterus 
which normally occur during pregnancy 


This or some other cause may produce me 
chaw ical obstruction, of the nutnent vessels 
and provoke necrosis This theory would 
seem to have some bearing etiologically since 
a uterus may contain multiple tumors y et a 
single growth or only two or at the most three 


Obstruction of the nutrient vessels from 
mechamcal pressure of the grow th against the 


recorded 

Vautnn according to Schiller believes that 
rotation of myomata m their capsular bed 
resulting in disturbance m continuity may be 
influential Other writers look upon the toxins 
of pregnancy as causative Some regard the 
trouble as due to increased coagulability of 
the blood and still others assign cndartenal 
changes as provocative Except m syphilitic 
subjects endaiteniis m the childbearing 
woman is rare This would seem quite suf 
ficient to exclude endarlentis as a cause 
Finally the elaboration of a proteolytic fer 
ment must be kept in mind as possibly jn 
fluential From this array of theories not one 
of which has been universally accepted we 
are forced to admit that the cause of the 
trouble is still clouded m speculation though 
the theory of Murray has received wider 
acceptance than any y ct mentioned 

SVilPTOlIS 

The symriptoms of necrotic myomata com 
pbcatmg pregnancy are variable In most 
cases they are quite active and of sufficient 
intensity to enforce rest and recumbency 
Pam with localized tenderness is the most 
distressing symptom as well as the most con 
slant and prominent 

In the first two cases recorded m this senes 
the onset of pain was most abrupt and most 
violent resembling somewhat an acute ap 
pendiatis Indeed in these two cases be 
cause of the pain being localized in the region 
of McBurney s point and associated with dis 
tinct arcumsenbed tenderness and a palpable 
mass a tentative diagnosis of acute appendi 
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Here it is well to consider the relation of 
bacterial mcasion — infection — to red nccrosi 
It IS a common observation that in submucous 
mvomnta necrosis is almost inianably fol 
Joired by infection and sepsis Red necrosis 
on the other hand complicated bj pregnanej 
or occurnn^, indtpcndentl> of gestation is an 
a cptic prove s and infection rarely if t-ver 
occurs 

Schiller describes it as an aseptic necrobiotic 
change nith hxmolj is and autol^sisof tissue 
Red necrosis nhile it most frequently occurs 
as a complication of pregnancy is someUmes 
observed though rarely in the non pregnant 
As a complication independent of pri^mucj 
the process is not usually so pronounced nor 
complete 


no 

no 

degeneration may eventuate in complete re 
to\ery ivith restoration of li\*>ue vitality 
though there is abundant proof both elimcally 
arul patholngicallv that the process may con 
tinue in ccrtun inst’inais to hqucfaction and 
tot'll necrosis 

In none of our cases did complete nccrosi 
occur In three of our patients active ymp 
toms mdicslmg acute degeneration ncre 
present but the symptoms subsided under 
simple expectant treatment In these patients 
exsarein accfion nich myornectomy or hys 
iciomyomcctony was performed at term 


ostcnsioij icce \ j u 
tc prolong life and prevent coRtmuation of 
the necrotic process The neoplastic ti sue 
ret lined the gray ish hue and wa more or less 
dry and vemiUfele s In respect to the Icrm 
nccrohio is it may be stated that ibwe i 
clinical evidence to show that in some of the 
tumors the active symptoms subsided but 
this does not netessaniy implv that ti uc 
Mtaluv has been wholly restored Rcstoiu 
tion Is evadcnllv only partial but sufficient to 


hinder further degeneration Under the ar 
cumstances it does not seem to be proper to 
use necrobiosis synonymously vnth true necro 
SIS It should be looked upon simply as a 
feature or stage of the degeneration confinu 
mg to actual death in certain cases and stop 
ping rather short of death in others 

MlbTOLOOY 

The ettent of degeneration is determined 
by the appearance of the cell nuclei and bv 
the reaction of the cy topla m when submitted 
to certain stains Histologically red necrosis 
has no distinguishing features and it cannot 
ibertfore be diffirentiated microscopicalh 
from ordinary necrosis of the tumor cell 
The nuclei stain only moderately or do not 
take any stain at all They seem to lose their 
cipaaty for taking up the stain and because 
of this faint response to staining they have 
been described as nuclear ghosts Cell 

- arjoJy Is 

f granu 

I alwavs 

present The muscJe cells seem to resist the 
necrotic process longer and their outline often 
riroain well preserved 
In sections taken from the most active anl 
advanced ireis of the di ease the cells react 
to staimng feebly if at oil In these se tions 
the outline of cells may be lost and nothin^ 
— m l^t ft 1 I ;n1V be 

g 


Round cell muuuuou i i i / •/ - i* d 
this feature empha izes the non infectioas 
nature of the irouUe Weigcrts s am di 
closes fvtnn in Ibe sroa'lcr ves cL but m no 
rface IS there any proliferation of the ve 

— c I tti hoiit the sec 


uite^taiiUe V w 

In a senes of slides iffustratmg necros/s it 
wouW be itnpo sible then to diflerentiate a 
specimen of red degea ration from a y ellow or 
white tvpe In short red neu-o«i does not 
represent a pecial histological form 
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LocL>er sa>s the nucroscopic features ob 
served m necrotic fibroids is practicallj the 
same irrespective of the color which the Us 
sue may assume The ordinary microscopic 
changes observed in hj aline degeneration are 
usuall> found coincident and these ate looked 
upon as antecedents of red degeneration 

To summarize the histological features they 
appear as pointed out by Lockyer as follows 

1 Irregular and scanty nuclear staining 

2 Granular and hyaline alteration 

3 Fatty material runmng m a line of the 
original direcUon of the muscle fibers 

4 Fat within wandering phagocytes both 
outside and inside the lymphocytes 

5 Signs of vascular degeneration engorge 
ment thrombosis and fibrin deposited vvithm 


Many hypotheses are advanced as to the 
cause of red degenerauon Owing to the out 
standing work of Murray most observers be 

1 V. V 


ray claims that the harmoly tic action of the 
lipoids i» restrained by the blood plasma or m 
other words that the blood phsma inhibits 
the ha?molytic influence of the hpoids When 
the Lpoids are greatly increased hxmohsu 
occurs and o^yhxmoglobin can be demon 


ot hbnn within the vessels and more or less 
degeneration of the blood cells The theory 
of Murray has receiv ed quite general approba 
tion though some authors notably Ahlstrom 
deny that the hpoids are increased He 
records three cases in which th^ were dc 
creased or wholly absent 
Some wnteis attribute the cause of red 
necrosis as we have already indicated to the 
scanty blood supply of myomata with throm 


nosis is the predominant change Other ob 
scrv ers believ e that the necrotiC process is in 
augurated by the contractions of the uterus 
Viluch normally occur dunng pregnancy 


This or some other cause may produce me 
charucal obstruction of the nutrient vessels 
and provoke necrosis This theory would 
seem to have some bearing etiologically since 
a uterus may contain multiple tumors y et a 
singlegtowthoconly two or at the most three 


Obstruction of the nutrient vessels from 
mechanical pressure of the growth against the 
bony pelvjts or abdominal w all appealed to the 
writer as a contributing factor at least and 
worthy of consideration m the 8 cases herewith 
recorded 

Vautnn according to Schiller believes that 
rotation of myomata m their capsular bed 
resulting m disturbance m continuity may be 
influential Other writers look upon the toxins 
of pregnancy as causative Some regard the 
trouble as due to increased coagulabihty of 
the blood and still others assign endaiterial 
changes as provocative Except in syphilitic 
subjects endarteritis in the childbearing 
woman is rare This would seem quite suf 
ficient to exclude endarteritis as a cause 
Finally the elaboration of a proteolytic fer 
ment must be kept in mind as possibly in 
fluenlial From this array of theories notone 
of which has been umvcrsally accepted vve 
are forced to admit that the cause of the 
trouble is still clouded in speculation though 
the theory of Murray has received wider 
acceptance than any yet mentioned 

SYJIPTOMS 

The symptoms of necrotic myomata com 
plicating pregnancy are variable In most 
cases they are quite active and of sufiicient 
intensity to enforce rest and recumbency 
Pain with localized tenderness is the most 


tne onset ot pain was most abrupt and most 
violent resembling somewhat an acute ap 
pendiati Indeed in these two cases be 
cause of the pain being localized in the region 
of McBumey s point and associated with dis 
tuict arcumsenbed tenderness and a palpable 
mass a tentative diagnosis of acute appendi 
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citis was made In the first case the true 
nature of the trouble was not disclosed until 
ifter the abdomen was opened In the second 
case a positive diagnosis from knowledge 
gained by our experience vnth the first ca e 
was determined before operation 
In 5 cases the onset of pain with tenderness 
nas abrupt hat the cause of the distress was 
rcadil) recogmzed in the degenerating myoma 
tous nodules The third patient m our senes 
was treated expectantly and after a few dajs 
the pain and tenderness subsided Four 


conservative mjomectQmv was performed 

In the fourth case the patient had three or 
four mild attacks before operation was ad 
vocaled and performed In this patient wc 
believe operation was deferred too long Two 
weeks subscquvnt to operation she aborted a 
twin pregnancj 

In the fifth patient mild symptoms indica 
U\e of an oncoming necrotic process were ex 
penenced it about the fourth month Two 
weeks subsequent!) the si-mpioms returned 
witb increasing seventy and with such in 
tcnsit) that immediate operation was con 
sidered The patient was cttremel> anxious 
to carry her babj to term She was there 
fore in accordance mlh her jvi>b placed m 
the ho pita! and under sunpk medical roeas 
utes the symptoms subsided Dunng her 
residence of 14 dajs in the hospital she was 
extremely lU and at tunes her symptoms were 
indeed alarming These ultimately sub idcd 
however and she was earned to terra without 
further annoyance She was dehvered 0/ a 
male child by carsarean section aconscnpative 
multiple mj omectomy being performed at the 
same lime 

The Sixth patient experienced two or three 
relatively mild attacks which were controlled 
easily by rest and simple expectant means 
She went to full term and vras delivered of a 
female child by elective secuon A oms tva 
Uve multiple myomectomy was performed at 
the same time 

The seventh patient of this sen s suueiea 
several attacks of moderately severe pam 
which at umes caused her family physiaan to 


suspect a threatened abortion Uitfa moderate 
wre she was earned to term and was deliver^ 
otiUanale child by caaarean section followed 


*>ue lus evperieuteu sev eiai aiuuis 01 mouer 
ate pain but never suffiaent to cause alarm 
or cause one to think of interfering At the 
present tune except for pressure of a myoma 


be deliv ered at term by an electiv e section and 
la accordance with her wuh a conservative 


« >■> 4,U 


thcif seventy a ruptured tubal pregnancy and 
in others the condition was regarded as an 
ovarian cyst wiUv a twisted pedicle In 
Schiller s case a pre-operative diagnosis of a 


Droducc Only moderate indisposition but in 


are infinitely less marked \V heft iiqueiaction 
takes place in the necrotic tumor the focalized 
acute phenomena are succeeded by more or 


I I n t » n ril In acute red 
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Ahlstrom m a collection of 74 cases of red 
necrosis and total necrosis found pain moder 
ate or intense the most noteivorthy local 
symptom in 54 Pam is most likelj to appear 
abruptly and %\ith intensity in those cases 


Leucocytic reaction is present and the count 
ranges from fifteen to thirty thousand 

DIAGNOSIS 

The diagnosis of the condition may be some 
what obscure especially if the symptoms arise 
m a patient unsuspectingly harbonng a my 
oma This was the expenence in 2 of our 
patients The tumors m these patients were 
seated w the nght anterior utenne wall The 
pain and tenderness associated mth a mass 
were referred to the region of McBumeys 
point hence a provisional diagnosis of acute 
appendicitis was made 
In the first patient the true nature of the 
trouble was not recognized until after opening 
the abdomen but in the second patient from 
experience gained with the first a positive 
pre^perative chagnosis was made If on the 
other hand a patient has been under obsetva 
tion with a known tumor and acute symiploms 
later arise no speaal difficulty should be 
experienced in determining their cause 
In certain cases the diagnosis may be de 
termined only after operation but with the 
recognition of myomata comphcaling pieg 
nancy the possibility of red necrosis develop 
mg should always be kept in mind 

PROGNOSIS 

If the cases herewith reported could be 
taken as a cntetion one could yustly say that 
the prognosis is umformly good This in the 


b auuu 01 myomata complicating pieg 
nancy is rare 

Scluller refers to 67 cases 3 of which lenm 
nated in death Two of these fatalities followed 


operation and here the part played by the 
operation itself in the mortahty rate must be 
taken into account 

If one considers the remote possibihty of 
total necrosis with hquefaction and secondary 
infecaon followed by rupture the ultimate 
outlook would be less hopeful Fortunately 
total necrosis with bquefaction w hile it occurs 
is not frequent and rupture with infection still 
less frequent 

^ TREATMENT 

From observations made in the 8 cases of 
red necrosis comphcating pregnancy herewith 
reported even though theybesmallmnumber 
combined with a study of the cases recorded 
in the hterature one is able to formulate 
fairly definite rales regarding treatment 
First the writer beheves that one can safely 
assert as we do of my omata m general that 
the simple presence of a my oma in the uterine 
wall is no mdicaiion for treatment at all 
Even myomata m such a position ostensibly 
as to act as a barrier to parturition may rise 
out of the pelvis and permit of fetal exit It is 
obviously not always an easy problem to 
dcade which tumors may and which may not 
obstruct fetal passage during labor However 
these neoplasms are as a rule quite accom 
modating and they usually disclose their real 
intention several weeks before labor begins 
Most of them nse out of the pelvis as the 
uterus increases m sire and provide an un 
obstructive exit for the fetus 

The Witter behev es that during early preg 
nancy unless the tumor excites acute symp 
toms mespeclive of its position it should 
not be disturbed but treated along simple 
expectant hnes 

Tumors occupying persistently an ob 
structive position in ^e pelvis provided 
they are agreeable to the patient we beheve 
do not call ior treatment until near term 
when an elective cajsarean operation may be 
performed and the tumor removed either bv 
conservative myomectomy depending upon 
the size of the tumor and the wi hes of the 
patient or a hysteromyomectomy depending 
again upon the wishes of the patient and the 
exigenaes of the case In three of our patients 
with quiescent tumors conservative myo 
mectomy was performed in two and a hystero- 
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mjomectomy in one With regard to therapy 
m those tu-ses associated vith necrosis and 
acute symptoms one can safelj sa> that this 
Mill depend upon the extent of the necrotic 
process and seventj of the symptoms 
In most cases if not all mc bchei-c that a 
simple txpcclant plan may be insiilutod ntth 
the hope of carrying the patient to full term 
and then accomplishing delivery by section 


demonstrated that operation during the course 
of pregnancy is assooated inlh abortion 
according to Winter in 17 per cent of cases 
In four of our cases early operation was 
demanded on account of ibe seventy o! tbe 
symptoms In one patient the symptoms nerc 
most inten e but the patient was treat'll 
expcctantW and the symptoms ubsided 
This patient had one exceedingly violent 
Wtack of pain with nausea vomiting mild 


symptoms hoMCver ultimately subsided and 
SM continued to term Shciiasdelivcredby an 
tlccln e section and the tumor in accordance 
\vith her vmh were removed conserving the 
uterus 

Fmall) the problem of red nccro i of 
myomata compbeaUng prvgnancy ftiih the 
symptoms pathology treatment and results 
1 further portrayed cbmcally m the folloinng 
case histones 

Casi 


patient 

coinplicateu oy o 1 « . ^ 

jliual c^nod was established at the ate 01 14 The 
94 M tbsutor* 


chJdrea arc tiving and well During the early weel^ 
of hex first pregnancy the patient sutt red with 

severenauscaandvomiting On July 1 orappron 

mately 4 months alter conception the p uent was 


oncoming abort on 
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Case 2 Mrs E E T Philadelphia Penns>Kama 


iitcrniited chromic calgut sutures The super 
ficul margins oE the wound including muscle and 


el ift sije to the groith recorded in the precel ng 
admi sion to the hospital the last penod occurred on histoo and on sertion it presented p e iselv the 


tc Ay mentioned 

tsam nat on d do e I the abdomen omc hat 
d t nd d and tend Th m ^ »t. 

poi t 

va ra oil 

adtni on asoSjdgesr and her leucix^le 
t unt »a 13000 The tender phenral mass irju 
f c gnircd sco necied with the ntetine body anda 
pr \isional liagnosis oE a necrotic myoma com 


age of 14 fhe Jlow recurs regularly e erv j8 days 
and coni nucs lor 3 day It 1 rather free but not 
assoc at d with th discharge of clots nor 1 it ac 
combined by pam Tl e last pen id octutre I on 
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t M iLc ui iti« tiout>i« 

found to originate m a tupcrficial tubpentoneal 
m>om3 trora the exquisite ten jernesxof the growth 
a diagnosis of fed degeneration was made The 


serous in>oni3 in the antenor wall the 


of a clay 


Ifeless Three areas of slate colored necrosis rangog 
from 0 s to I cent meter in d ameter occup ed the 
Center of the neoplasm 

Si tseaucHt hist'^y Folloi mr the b rib of the 
11 CK ti h rn re 


mtb the patient disebarg Qg her household duties 
Dating two or three of th se aUaets she wa s en 
by the writer and the or gin of the pam was atinb 
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A 


F ' 

twenty first day when the patient aborted a twin 

pregnancy The tumors removed tThArted the *• 

same features as were observed in those already tf., 

described 

Subsegt ctit hislory Since the operation on May 








i>4litlg I I £p nmcn h n m F 
Rght cai uppr margin f illuslrati n i die t s t 
nec os 


Case 6 Mrs R If Buffalo Ncw\ork age 39 
The patient suffered with diphtheria and vanloid 
in childhood She had t> phoid fever in early adoles 


tion Itio att cks were extremely severe dunng 
0 eofwhchlhepatientwasadmittedtoSt Josephs 
Hospital She rem incd in this institution for a 
period of s weeks Vi hilc confined to the hasp tal the 
pain at times was most violent and intetfetence 

cmed inevitable Thcdi comfort was accompanied 
by nausea and vomiting but with no febrile dis 
turbance 

Upon physical examination the cause of the dis 
tress was recognized as due to acute necrosis of a 
uteri e myoma Th nit ~ 


eoi I 


hhe < d 


nant until 
fifth year 
del vered 

lowed by multiple myomectomy 


JulV 1 :Q22 


ntinued t term 
by 
tor 


* u iiuin pal ents one and two 
Wrey rtit / stcry On May z jorj Ih t» 


c s s lous lyp and protruded more from the 
uterine b dy than they d d into the ute me bolv 
The gpo tJis were enucleated without special dif 
ficulty The surhr ^r n ~ — 
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from op ratoij wjs uneventful She was able to 
nurst her chiW to, n, „„,„o| , 

vcy 
3 l>i>e 

l( ri ie( from 3 to 4 daj s and was moderate in 


cimj I \e jiiHv 1 J * t fc lAi ee t 
fooitk ««U rtili TOolh ot 1. , 8« mn At ih, 
time the pit entwast-ompl ininifo/p notlcatUelts 

of mild abdommal Thes nfremarr <>r }^s 
iriqu nt an I the) weri. associated akass with 
martru (rostration At fio time hnwfvee nc/ehe 
ssmitom urd arable 


« en-apsul tef and el ugated On sect on the 
wrfcc trowsur si cepiimet r» aitss eatestdimei 
9«>fi Tire cut surface is jedovish gray m cdlot 


«h3«V« chata teti lie o£ ft era 
^u65 rfiien// r/<ry Tht paliciil rcporlel nApnl 
!A i<}i4, that iub»fir\oc{it to her ope ation she has 
rrmaiflci \ill 


pntient his iperi need periodic attacks w jw v 
pun ffe pain in mo i instances has not Veer 


Asid from mild comlori 101 1 
) IIS ute patient nOw i iaiB/ coTifortsblc 
Iclvc e ammat on on \p I aS ipia ro nied 
era) tumors octupjmg th uteri le t»al\ IVrt 
apparertty are of the sts ile sub ro s Ijpo A 
large growth was found in the left lower Btenoe 
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Zenker s fixation . 

Histology Sections from the mass wbicn is 
attached to the uterus sho s it to be comp^ « 
cellular muscle and fibrous tissue the fibers of «liich 
interlace In areas the muscle tissue js rather h> 
perplastic and cellular while m other areas the 
t ssuc 1 cedematous and degenerated Sections from 
the soft area in the tumor show U to be composed of 
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VAGINAL C\STS 

Bv LFE M MILES S B M D Pexino Cbisa 
A Ob* *» I Cr I ey P t ( L M 4ie 1 C 11 B 

FmKDpatm ttObll 4 Gy IfylbP tiAt B M 4 1 C II 

C \STS of the vagina are not a rare - 
occurrence for Cullen has reported 
53 cases encountered in ten years m 

the Johns Hopkins Hospital and numerous stimulus causing the cyst to increase rapidly 

other isolited cases have been reported from in size No one has offered an cTplanation as 

time to lime in the literature Most writers to why this should be the case 

ascribe no clinical importance to them but Cystic tumors in the vagina may ariie from 

that this IS not stnctly the case is shown by the the following source (r) Inclusion of v aginal 

fact that Frank had to perform a exsarean epithebum due to trauma (2) occlusion of the 

section because of an outlet obstructed by a mouth of vaginal gland (3) persistent em 

vaginal cyst and Judd Brettauer Matthews *- 

and Ingnham all have reported cases of 

vaginal cyst obstructing labor which necessi 

« t I h ~ I 

Iraumatic cysts or as they are sometimes 
called inclusion cysts are the result of in 
but JirvfolL •- 

the 

lhat c-vsts in the vagina should cause me course ol perineal repair operations The 
difficulty in delivery seems to be due to a evsts are usually small Only one reference 
^ (Matthews) could be found of such a cyst 

J reaching proportions large enough to interfere 

mth deliv ery The cy st does not as a rule con 




a rather caseous matenal consisting of cell 
debris as a result of dcsquamntion of the 
superficial layers of the epithelium 
The diagnosis, of such cj sts is quite simple 
both by gross and microscopic examination 


tents are quite characteristic The histological 
picture of a section of such a cyst presents the 
following features 


the superfiaal layers of the epithcbum lying 
centrally The contents of the cyst arc com 
nosed of cellular cl^b^s commonly containing 
leucoo tes 

These cysts are the most common ones 
found in the vagina of Cullens 53 cases 26 
were clearly ol this class 


is not surprising because gland occurnng m 
the vaginal mucosa are rare v Preuseben 
found vaginal gland in onlv 4 of 36 vagiOK 
studied These cysts result from inflammation 
of the vaginal mucosa at the mouth of the 


or if distended greatly the epithelium may be 
cuboidal The contents consist usually of 
mucus and there is usually evidence of in 
flammatory change m the surrounding tissue 
Cysts onginalmg m embryonic structures 
which persist throughout life may as ume 
considerable proportions ami may cause 
obstruction to delivery They also oStr hi 
tologically 1 most interesting study because 


Cysts due to abnormal development ol tne 
muUenan ducts are very rare so rare indeed 


development ot tiie iiiuu run u 
malformation of the whole vagina 
Wolfiian or Gartners duct cysts are not so 
rare and this is not to be wondered at since 
Mey**t found that remains of Gartner s duct 
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Cullens cases were diagnosed as cj-sts of 
Gartner s duct 

The diagnosis of these cysts of Gartners 
ducts is sometimes \ery difficult One point 
which has not been emphasued by anyone 
CTcent R Mej er is the question of the location 
of the cyst He states that Gartner s duct 
cysts ate always found in the \aginal wall 
Itself and never in the paravaginal tissue 


location of the cyst and on the histological 
picture which each cyst presents There i» no 
typical picture of a Gartners duct cyst 
The walls may be thick or thin may contain 
smooth muscle fibers or none at all the cyst 
may have been removed with or without the 
vaginal mucosa the cyst contents may vary 
fiom serous fluid to mucus or blood stained 
gelatinous fluid The epithelium presents the 
greatest variation in some cysts being low 
cuboidal in type m others flat epithelial or 
columnar in ty^pe and m other cysts all 
varieties of epithelium may be found m the 
same cyst including stratified squamous epi 
tbelium Abadie reports two cases in one of 
which the epithelium is low cuboidal in the 
other tall columnar m type Cullen states 
in the majority of our cases the epithelial 
lining consisted of cuboidal cells in three 


cases of cylindrical and m one of flat cell 
He also dassifies as probably being a Gart 
ncr s duct c> st a case in which the cyst limng 
was composed of both cylindneal and squa 
mous cells In Ingraham s case the cyst lining 
was a single layer of columnar epithelium 
in one of Strongs cases the Iimng was com 
posed of tall coated columnar epithelium 
and in the other with columnar epithelium and 
also areas of stratified squamous epithelium 
Such striking and confusing variations in 
histological appearance of tumors arising in 
the same embryomc structure have been ct 
plained by R Meyer as due to the develop 
ment of the cy st from diSerent portions of the 
duct in which there is a vanety of epithelium 
and also to the fact that these cells tend to 
differentiate and do not remain in the em 
bryonic state This latter fact may also ex 
plain why malignant tumors arising from re 
mains of Gartner s duct have been so rarely 
described Meyer states that in the cervix and 
upper third of the vagina the duct has an 
enlarged portion which al o branches and this 
he calls the ampulla of the duct In this por 
tion the duct is lined by a great vanety of 
epithelium cuboidal columnar many layered 
columnar transitional and squamous epi 
Ihelium In the region of the hymen there may 
also be great variations as cuboidal transi 
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Fig 6 

r g 6 Case 5 T l of the cj-st w II Joo h 
the 1 ning f a single I )-e ( 1 g eubo di> cell 
r g 7 Ca 4 1 holog ph f th I et cyst 


Ffi 7 Fg S 

Fg8 C se* \port ofthecyst -all 00 h mg 
the luuig c mpo tl f si gle I y f 1 w e b dal ep 

tbel um 


when cjsis have formed the added changes 
due to pressure cause an unusual appearance 
and lead to difficulties in diagnosis 
Fiv c cases of \ aginal c> sts ha\ e come (o the 
attention of the department of Obstetrics and 
C> nccologj since the department was opened 
threc>carsago Of these but one tsa traumat 
ic or inclusion evst of the aaginol mucosa 
that case occurring in a foreign patient That 
these C)st8 haac not Uen seen m Chinese 
women may be explained on the ground that 

[ inmary or secondary repairs of penneal 
accrations ha\c been performed only on such 
women as ha\e been confined m a foreign 
hospital and of the c the number j small 
Ihc 4 other ca cs are all probably cysts of 
Gartners duct 


Case i Mrs J whtc adult female p ra III 
Hosp tal No 674 pek ng Union Medic 1 College 
t as admitted in labor to the obstetneal iiard on 
D cember t4 ipjj H r preced ng conEneroent bad 
occurred two > ears pre oixslv in this boipital a d at 
that time there was a second deg ee lacerat on of th 
|>cnneum which was repaired On this occasion the 
child was dehaertd si^ntaneously and there was 
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and to the left of the cervix No other abnormalities Thec>8twa about centimeters in diameter situ 
of the pelvic organs could be found bv b manual ated in the vagina m the region of the hymen and 
examination The vagina vias incised over the c>st more prominent on the left side The cyst was re 
which was pattiall> enucleated when it burst and moved in strips bv scissors having ruptured during 
was removed m strips b> scissors The vagina v as the attempt at enucleation No recurrence 
closed Uneventful and no recurrence csc0pic exomtnolton The sections consist of 


I 


d imct b sal lav of small cuboidal or polvgonal ,1 x i i uj lie aiiie iv uui 

cell I ith de piv staining nuclei at other pi ce the deeper portion of the tumor pointed to the right 
~ sid It w s cov red by intac^ vaginal epithelium 
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CONCL treXOV 

live cases of cysts of the vagina are pre 
scnted i case being an inclusion cjst of the 
vaginal mucosa 4 coses probably rysts of 
Cartner sduct 

In cjsts of Gartner s duct the epithelium 
shows great degrees of variation as to form 


No cases of traumatic cjsis have been noted 
m Chinese patients 

In 3 0/ the four coses of c^$i of Gartners 


course of labor 

The diagnosis of c> sts of the vama cannot 
be mode m oli cases from (he histological pic 
lure alone but rre must also take into con 
sidetation the exact location of the cyst 

My th nk* rt d e t tbo<e ( tlie w 0 la 

'• - rv r M 


BlBLIOGRvnih 

ABAoir Deox u de kyst du gio d 


Ciates T S «yvlv Bui I hns Hopk 


V 1 TV Ol cells 


6 I i: B J Am M Ass 9 t U^vu, *8j 

t Tto am Aa J Ot> t & Gyn c. <J _ 3*5 
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GAS CYSTS OF THE INFESTINF 

Uy H W MILLS MRCS Enc LRCP 

K nowledge of this condition mman 
also knoiv n as diffuse einph> scma of 
the intestinal nails is comparatively 

recent 

Of the earlier cases Marchiafavas is re 


elusion (vide cases of Thorburn Mair Bindi 
LetuHe Miuclaire Lmdstrom Weil Bubis 
and Swanbeck Miyake and m> onn case 
here reported) 

Duvernoy s and Cloquet s cases have been 
rejected by some authors as examples of pu 
trefactive emph>sema Duvernoy however 
18 accepted by the recent authority Stoyano 
vitch and it is spcafically not^ that the 


bhaltock 

Bang published the first universally accept 
ed case in :Sj 6 

CiechanottsU in 1904 found twenty cases 
in literature 

Arzt increased this number to thirty five m 
igio 

Tumure in 1913 brought the subject up to 
date abstracting 49 cases and reporting one 
of his own 

Mauclaue in 1914 added 5 to this bst in 
eluding a personal one 

In 1919 the revnew by Chastenet de Gery 
(66 cases) and the theses of LangandStoyano 


literature to date and in the same year ^\ell 
recorded 70 cases m his article 
Barbosa in 1921 reported a case of his own 
and menUoned 70 from Ulcratuie induding 
those of Duvernoy and Cloquet 
Schulte m 1922 reviewed the subject at 
some length and quoted 74 cases 


WITH REPORT OF THREE CASES 

Lond FACS Sad bino Cauior ia 

I have collected from hterature to date 91 
cases (of which 5 are admittedly dubious) 
and here add three new ones bringing the 
total up to ninety four 

In Amenca only 6 cases have been pre 
viously reported by Finney Tumure Twy 
man (under the title of Emphysema of the 
Caecum ) Sloan Hamman (ated by Sloan) 
and Engstad 

The chief contributions to the subject in 
the English language are those by Finney 
Sloan Shennan and Wilkie Tumure and 
espeaally that by Nitch and Shattock The 
latter i» a very complete exposition of the 
subject of pneumatosis m general and of gas 
cysts of the mlestme m particular In con 
ncction with the former I may mention the 
fact that Maybury noted m operating for 
cancerous stneture of the intestine where the 
distention was extreme gas coming from 
needle punctures which had not penetrated 
beyond the submucosa And also madenl 
ally the excellent results following artificial 


case recorded by Shattock of a man who died 
suddenly after the inflation of his urethra 
with air postmortem air was found m both 
ventricles of the heart 
In France the first case was reported by 
JabouUy in 1901 and impoitanl articles on 

1 


Recent German cases include those of 
Schulte Steindl Hey Schnyder \\arstat 
Faltin Dcmmer and Neugebauer 
Lind trom reported 2 cases from Sweden 
and Oidtmann one from Holland 
Italian cases hav e been reported by Bindi 
Matronola and others 
Thus the disca c i» widely disseminatcil 
throughout the world being reported from 
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Amcnca EngJancJ Franca Gffnun> Ital} 
Norway Sv\cdcn Holland Spain and Russia 
It IS c)oubt]c>s much commoner than pub 
lishcd statistics would indicate 


I ppingtr Brei ky Kummcl and Hahn The 
two cases of bladder cysts reported arc those 
of Dc Canargo and Liscnioht \ ide al o 
Jaeger Hahn resiewcd 32 cases and noted 
that in e%ery case reported some ob>truc 
lion of the circulation had existed Inciden 
tally in man it may occur in association with 
heart disease and jn certain morbid condi 
tions piling ri c to \cnous stasi eg pneu 
monia and pulmonary emphysema (Schulte 
Holstein) In Lucnlolu s case of gas cysts of 
the intestine coinadcntal lapinaJ emphysema 
obtained It has been specifically noted that 
the cysts m the laginal le ion may contain 
fluid m place of air (Ingraham) 

In animals gas cysts hait long b en known 
to obtain m the gut of pigs and haiebitnre 
ported by John Hunter m the eighteenth ten 
lury and by Cloquet May cr of Bonn Toth 
(the first microscopic description of tfu con 
dition m animals) Dupraz Oestertag Jaeger 
Schmutzer and others Schweitzer and Hey 
demann wtre of the opinion that m bogs in 
testinal catarrh with obstruction always ob 



Mined the gas entering the lymphatics 
through breaches in the continuity of the 

IJtUCOsj 

UTuIc in the City of Mexico m September 
of 19 I I wa told by Dr E L Vallejo 
\etcnnarj Department of the Goiernment 
School of Agnculiure that not only were gas 
cysts common in pigs in Mexico but that he 
had frequently ob er\ed them in sheep also 
and I note that shattock likewise refers to 
their occurrence m these animals Hey re 
ports the condition m chickeias also J H 
Vfohlcr Bureau of Ammal Industry Wash 
ington found a micro organism of the colon 
group as the etiological factor in eaeiy case 
he examined 

Lctulle regard it as a compiicatioa of 
chronic obliterating lymphangiti and the 
lymphatic sue 1 accepted by many authors 
(Dcimner Vlatronola de Gery Hof tein etc ) 

ETrOLOoa 

Ihe question 1 still siiS judice Alt four 
(hcones bacteria/ chemical neoplastic and 
mcchamcaf haye Iheu ad\o ates 

Saderioi T/icery Accepted by De Camar 
go Hahn Lisenlohr Jaboulaj Wmand 
Alroa Nigriftoli Groendah! Arzt Jaman 
ou hi Wasiljew Martini Hoi tcin de C^iy 
and Li’vdenthal Hahn secured cultures at 
operation these cultures he made on sheep 
semzn and short bacteria developed but 
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subcultivation failed Dupraz and Jaeger 
secured positn e experimental results Stcindl 
reported a pure culture of an anaerobic bacil 
lus in his case Fmnej found no bacteria 
Turnure noted the absence ot bacteria m most 
of the c> 8 ts and regarded those that were 
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Isitch and bhattoch in their first case lound 
no bacteria in the walls of the cjst or in tht 
surrounding tissue In their second case no 
bacteria could be demonstrated m histological 
sections neacrthelcss thei ascribed the em 
ph> sema in this case to infection of the ciccal 
wall wath a gas producing bacillus of the coh 
form group or an attenuated baalfus aero 
genes the histological picture i that of an 
acute infcctiac process which inaoKcs the 
muscularis as well as the submucosa Both 
Bubis and bwanbcck and Tsvjman rqwrtctl 
the absence of bacteria in iheir cases 

Liicinicil Theor\ Ductsch suggested in 
di cussing \ crebcly s case that the tas might 
onginatL throuoh the protoplasmic function 
of the cells instead of coming from the bowel 
Compare the gas m framing milk and npen 
ing apples 

\ coplastic Theory Among the tumor the 


regards the cysts as analOoOus to the air 
bladder of fishes In these swim bladders 
which dcaclop from and rernam connected 
with the alimcntarv canal the oxygen is 
secreted by the epithelial cells of the gas 
gland and is derived from the oxy hamo 
globm of the blood corpuscles the nitro 
gen diffuses from the blood plasma As a 
matter of fact giant cells (under the influence 
of which Bang and Finney think that the 
lymph IS transformed into gas) are not present 
in the proper gas gland of such swim bladders 
(Nitiii and Shattock) Mair » arguments arc 
attractive but fail m that he also regards the 
cysts as analogous to those which obtain in 
the vagina in the latter situation they are 
evidently dependent upon local or general 
arculatory disturbance for such obtained 
according to Shennan and Wilkie m every 


Witunds Orlandi) 

\fec/iamcal Thcor\ It is probable that the 
cause IS not alwavs identical One cannot 
alh a few of the vesicles contained fluid He help however but be strongly impressed with 
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Amenca Enghnd Tnncc Gcrmanv Ital> 
Norwvv SvNcdcti lIollaci<l Spam and Russia 
It IS doubtless much commoner than pub 
Ushccl statistics vvoul I mcLcate 
An analogous condition obtains m the \ag 
inaand bladdir 0/ nomen both pregnant and 
olhenMse cases hiving been report^ b> Rit 
g n Huguicr Braun Uinckel Chenm^re 
Eppingcr Breivk) Kummei and Hahn The 
two cases of bladder cj sts reported arc tho e 
of Dc Cimirgo and Ei enlohr Vide also 
Jaeger Hahn rcviencd ja cas» and noted 
that m everv ca«e reported some obstnic 
tion of the circulation had existed Incidcn 
tally in man it ma) occur in assooationwilh 
heart di'^ease and in ccrtiin morbid condi 
Hons giving rise to vtnous slasi ep pneu 
monia and pulmonai> emphysema (StJiuIte 


the evsts m the vaginal Iision maj contain 
fluid in place of air (Ingraham) 


testiml catarrh with obstruction alwa>s ob 



tamed the gas entering the lymphatics 
through breaches in the continuity of the 
muco a 

UTale in the Citv of Mexico in September 
of ijirx I Was told b> Dr E L \allejo 
\eUnn,ir} Department of the Go\ernmeat 
School of AgrituUure that not onlv weregis 
cjsis common m pigs in Mexico but that he 
had frequenllv obsened them in sheep also 
and I note that Shattock likewi e refers to 
their occurrence in these animal He\ re 
ports the condmon in chickens also J H 
Mohler Bureau of Animal Industry Wash 
mgton found a micro organism of the colon 
group IS the etiological factor in evcr> ca« 
he e’camincd 

Letulle regards it as a complication of 
chronic obliterating l>'mphangili and the 
lymphatic vile is accepted b\ manv authors 
(Dcmmer Matronola deGerv Ho lein etc) 
ETIOtOOV 

The question is still sub judice All four 
theories bacterial chenutal neoplastic an I 
inechanical have their advocates 

Baeknol Thors Atcipttd b> Dc Camar 
po llahn Tisenlohr Jaboulaj U nan J 
Mjwn Nniisoh C roendahl Arzl Jaman 
ouciu W isiljcvv Martini Holstein de C tr\ 
ind Lindenthal Hahn secured cultures at 
operation the e cultures he nnde on sheep 
s^m and short bacteria developed but 
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In Shattocks second case no obstruction 
bejond the limit of the lesion obtained and 
he states The formation of gas m this case 
should be attributed to the infected walls of 
the intestine as the signs of acute inflamma 
lion indicate He sums up the causation in 
man as follows 

I Trauma of mucosa caused b> overdis 
tention gas from intestine plus that produced 
i« loco from a secondary infection of the 
lesion 

Apart from o\crdistention as the result 
of local bacterial infection associated or not 
with an ulcer 

3 Forcible introduction of gas from the 
lumen through the base of an ulcer increased 
perhaps b> ensuing infection of the intestine 
wall 

Sloan accepts the mechamcal explanation 
for hib case a man aged 32 in whom pylonc 
obstruction as usual obtained in this instance 
from an ulcer which had perforated The 
small intestine was coiered with gas cjsts 
A gaslro enterostomy was done and patient 
died He remarks that the walls of lus c>st 
were as thin as soap bubbles Mine on 
the contrary weremanj of them semi opaque 
and none gave the suggestion of extreme 
tenuity He regards the condition as cssen 
liallv subacute or chronic interstitial em 
phjscma of the intestine Pedunculation of 
the cjsts is not cspeaally obvaous in the 
photograph illustrating his article In mj 
case It was 

The c> sis formed tumor like masses attach 
ed to the ileum in Finnej s and Mair s cases 
to the omentum stomach and colon in Thor 
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burns Occasionally they have been found 
as high up as the jc3unum Shennan and 
Wilkie bebevc that the condition is primarily 
mflanimatory m nature and note that the 
part of the bowel infected is usually the lower 
ileum that which is likely to be attacked by 
infective processes 1 c tuberculosis and t> 
phoid fever All that is dcfuutcl) known 
about the gas i:> that it is odorless and non 
inflammable Schulte sajs The nature of 
the gas is still unknown 
The length of the intestine affected is from 
a few inches to its whole length In several 
cases the colon alone was affected 

DIFFERENTIAL DIACVOSIS 
The condition has never so far been diag 
nosed prevnous to operation though in von 
Hackers case it was suggested b> crackling 
on palpation of the abdomen The \ raj may 
be expected to wipe out this reproach (vide 
Alorcau) It should be stated that the cjsts 
maj be discrete or confluent and massed into 
heavy clusters which maj in themselves 
mechanicalij cause obstruction (Oidtmann 
Bmdi and both cases of Letulle and Tuflier) 


third case) lostmortem putrefactive em 
phvsema must of course be excluded also 
the mechanical pwstmortem emphj sema men 
tioncd by \ iscontini 
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the fact thnt n dcrmitc obstruction insomepart 
ot the gnstro mtestiml tract (usually pjlonc 
stenosis from ulcer though in Finne> s and 
'Matronola s casts it v.as caranoma) has ex 
istcd in so large a number of the cases report 
cd In Shennan and Wilkie s so cases sjmp 
toms of obstruction obtained in all but 2 
(Eiscnlohr and De Cimnrgo) and m 50 per 
cent of them p)lonc stenosis from ulcer 
Barbosa remarked that callous gastric ulcer 
Mas found m 59 per cent of the reported cases 
and p}]onc obstruction in 7} per cent in 8 
cases onl> were no concomitant gastro intcs 
tinaJ lesions discos crerJ Schnsder s hvopost 
mortem eases constitute the most notable 


ser\cd gaping rents of the peritoneum co\er 
ing the cxcum in a cise of extreme intestinal 
ibstention it is not dj/Bcult therefore to 
imagine minute lesions of the mucosi Box 
has seen this condition mechanically pro 
duced postmortem \ercbfl> is an adsocate 


dioxide obtain but never oxygen In gas 



r 6 \fl \th nil Shattofk 


c>sts oxjgen is alwa>s present Shattock 
places his first cxsc m the same categor> thus 
The lesion was caused by gas dnven from 


ing my case there also The etiology was 
evidently mechanical m Twyman s case No 
bictena were found An anomalous arrange 
roent of the co-cum and ascending colon ob 
tuned and the htter showed two marked 
anguhtions A sharp angulation at the he 
pattc flexure marked the limit of the cysts 
The adhesion were freed at operation and 
the patient recovered Bubis and Swanbeck s 
case (man aged 23 loss of weight 15 pound 
m 4 months) was mechanical m ongin the 
~ Vn>>n1 ftViVi ft} 


verse colon was done Recovery They ad 
vise short arcuiUng or resection plus removal 
of the pnmaiy focu and remark that pres 
sure caused the air bubbles to change their 
position readily Thejr case was one of em 

•L _ , V, bp 

be 

the 

peritonea! cavitv apart from perforation of 
the stomach or intestine Three such cases 
were reported by Sir Rickman Godlec (Colon 
ic ulceration complete obstruction of the 
bowxsl bv tumor for three weeks escal ulcer 
lumtiar colotomy in a man aged 72 for intes 
bnal obstruction) Gaseou asates from intra 
peritoneal rupture of gas cysts obtained in 
UrW s case 
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lilely to cause obstruction fas in several of 
the cases rcportid including those of (Wt 

mann Bmdi bothcase-sofLetuUeandTuf&er 

and m in> first case) exasion is the proper 
cour e Short circuiting was performed b> 
haltm in his rase and the patient rermered 
That obstruction ma> easil> occur can be 
seen from an inspection of Figure 8 dlustrat 
ing Nitch and Shattochs article also from 
the three cases of Nowicki in which the bowel 
extemallj appeared normal the submucous 
coat alone being affected Orlandi and 
Bartsch noted occlusion of the lumen of the 
intestine by the cysts 

proGsOsis 

That of the CO existing di ease C deGiiy 
noted 33 deaths m 55 cases 

CASE teStORTS 

Case t Personal (brought before the Southern 


n js operated upon in the same vear for pvlonc ob 


11 aucio eit to make non a 


the 1 c rc rated 6 fe t of gut which presented a 
mo t unusual appearance The whole length na 
surroun] d it short intcnals h> great ^npetike 
clu ters of \Cb cks varjing in size front a pci to a 
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walnut and exactly resembling a hjdatnJiform 
p, 1 tfc r f r 1 r - 1 1 i X 

o I 

d • 

c>sts As nowhere was there an area clear of 
\es cles for nwre than a fe v inches the whole 6 feet 


culty except that resulting from the exces ive thm 
ne s of the stomach wall 

\ earful search of the abdominal cavity failed 
to disclose any other cysts The operation was 
necessarily prolonged ani severe but the patient 


pounds i e had very rcarU doubled 
The pathological nport was hydatid 
cysts on the streUfth of the laminated ap 
pearance of the cy st \t alls At that time I had 
no doubt as to the cotteetness of this dvag 
nosis My faith was shaken howeaer a few 
months later by the report of Dr Stiles of the 
Bureau of Animal Industry Washington 
which was negative qu4 echinococcosis 
The only alternative diagnosis was that of 
gas cysts of the intestine and to settle the 
question dcfimtelv I sent portions of the 
growth to Dcvc of France undoubtedly the 
greatest Imng world authority on the subject 
of hydatid disease and to the late S G 
Shattock. curator of the Museum of the 
Royal College of Surgeon of London Deve 
reported dehmtely agiinst it being hydatid 
di ease and 'xhaltock at once pronounced it 
a specimen of gas cysts of the intestine or as 
he terms it diffuse emphysema of tie in 
tesUtial walls a condition with which he was 
familiar havnng recently published two cases 
ofhisown As a matter of fact I am not par 
ticufarly ashanted of my error as the then 
diagnosis was based entirely on the pathologi 
Cd\ report macroscopicallv the two conditions 


mat elastic fibers have been reported as ob 
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I rom secondary tdiiaococcosis of the m 
teatiries thi? condition cannot bt, differenti 
ated macroscopicaliy It will be remembered 
that not only may such hyijapd ejsts con 
tain air in place of fluid (fhomas Graham 
and others) but gas c>sts of the mteslme itiaj 
contain fluid (Thorburti Alair Bindi land 
Strom Lctulle Wetf Buhis and Suanbech 
Afauclairc and the first case here reported) 
Cnstol and I ortc in the account of their case of 


was of hydatid di case until he noted that the 
cjsts contained air onJj which tncKjentally 
docs not exclude echinococcosis \iscontini 
Lenormant Moreau Hej and Hahn also 
note the resemblance In both conditions the 
cjsts art frequently pedunculated In mv 
~ ts 
rs 
I 

1> increased b> the demonstration of pseudo 
lamination m the nalU of the cNSis \s see 
ondary hythtid cisU of the intestine art 
usually sienlc and the presence of sugar and 
succiwc acid is inconstant the dngno w m 
such cases frequently depends on the micro 
«copic etaminalion of the cjst walls The 
picture resembled Out of tuberculous pen 
tonius m th cases of Hahn Urban and 
Tuflicr 


tin fucugebrucr Alauchirc Bcmmcr arid 
WaTstat) or postmortem (Dang Uinand 
I iseniohr De Camargo Kouslow hlnra 
Korte \ crcbffj Crondahl Jlaass Lind 
Strom case one Schnydtr both cases l*e 
tulle both cases md Bindi) 

7RE \TMENT 


Ij present obstruction may be sufficient in 
it elf to effect a cure vide Mon s case in 
which incidentally the le ion w as tuberculous 
■^Jso the cases of Cha\annez Lindstrom 
(Case 2 ) Lejars Tuffier (both cases) \itch 
and ShaUoch (Case i) Barjon and Dupa 
quier Mauclaire Twyman and Aloreau 
which all recovered although the cysts were 
not directly attached at operation The aca 
Inces and nodules often mcnliored mav be 
evidence of spontaneous cure (Schulte I’e 
Ctrv Urban Tuflier and Warstat) Urban 
and Tuffier demonstrated at autopsy that 
these acatnccs corresponded in itc with pre 
viousty ensting gas cysts Afaudaire in 
stances the case of a man whose inle tme- and 
omenturn contained thousands of cysts 
year lat^r he died from intestinal obstruction 
and at postmortem all except flv e or sit ev sts 
on the colon had di appeared In a second 
case \ ray examination of the abdomen for 
gas c>>ls was negapve 2 years after gastro 
enterostomy for pylonc obstruction had been 
done on n case ol gas evsta of the intestine 
Two months after operation Wickerhaj er 
amf Tuffier found no gas cysts (Schulte) 

Cn lol and Porte refrained from resection 
in ihcir case as it was impracticable on ac 
count of the extent of the lesion recovery 
resulted 


each time a new cropof cysts fhreemontns 
after ojMsration Hahn and Ciechanowshi 


n 

d 

one third of the transverse colon wis done 
_ „ Ijent 
the 

Var 
cted 
id a 

Nevertheless m ordinary ciscs n would 
appear that excision should be abstained from 
when marked concomitant obstruction o^ 
tamsanl can be removed but that when the 
condition 1 so extreme as to be in ilseli 
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(li Lejars 1913 

Barj n nd Dupas 
qu r 1913 

64 F Urn 19 4 

65 \e gebauer 1914 

66 M cl 19 4 
6? Demmer 9 4 

68 W rst t 917 

69 Schnyder 9 7 
/ Schnyd 19 7 
71 Mo eau L 19 7 

Tw>ni 19 9 

73 Lftulle nd Tuffier 

9 9 T (6 » first 

case »8 that ot Vi td 

74 Let lie d T fT r 

1919 _ 

75 Letulle and Tufli r 

19 0 

76 Letulle and T ffier 


77 




and P te 


78 Lafoutc de 19 9 


79 >• tch and Sbattodc 

919 

80 ^ tcb and SbattocL 

J919 

8 SI n 9a 

8: Hamm n aqao 
Cited by Slo 

83 H y »9>«> 

84 B tbosa 19 I 
83 Ch a »e 19a 

86 bteindl 19 

87 B b a and S beck 

9»* 

88 Sch It 19 

89 Matro i 9 

9 M tron ta 912 

9 E gst d 19 a 

Dubio s 

9 Mill 9»4 Cases « 

port d ab e 

93 M lls 1924 Ca es 

po l d b9Vt 

94 Mdls 9*4 C ses te 

port d abo\e 


of g c> » n e p es t on 1 um f 2 tn ters up from the 
ex m crackled A porti n was ecased for e amiaat a 


59 Bi'flw 9 Male ag d s pea bistory f s 


1 append here brief ibstracts of cases not 
included m Turnurc s article 
5 Dcvunoy 1747 A topsy case Large p rt of 

6 Lsistts i9<3 ^ f m 1 e ag (] 53 had siifle ed from 
gastnc dsiurban 10 >ean omt g daly She was 
tn ciated a d her tt m eh w d lat d \ y exmin 
ti D s neg It e D gsoss p)! nc sleno du to 


54 Bonnet 1903 Pres led t the Cl meal Soc ty of 
G bl 903 ti ed by Stoja ovit b as an un 
p b1 sh d case 

55 hIxASS 904 C y as d 7 m nth d ed from vn 
CP Po tin It m m’ 


6 SCCCE 9 4 le ageil a h d had bd m 


58 LL-PSTROM 9 
gastretro ble7je r 
wpo f St s gul 


I C $ dm 
miting 4 jears 
■of lb p>l ms 


aged 4 hadh d 
He was petated 
pc i ke lu t n 
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taining m the alls of gas c> sts ' Sucii fibers 


tion test Tvas not done because of the unpos 
sibdity at that time of securing a suitable 
antigen 

The patient is non quite neli 

Case * (Courtesy o( Dr C P Thomas of Los 


The case was operated on in 1911 for nylonc ob 
structlofl a posterior gastro enterostomyb ingdooe 
and the Qst nas eaciscd The patient was very 
much emaciated and stomach dilated Persi tent 
vomiting from vicious circle occurred after the op- 
eration and the patient died 

This case ma) be compared wth that of 
Lafourcade in whidi also a single large cjst 


almost so for to be of anv value imtcnallor 
examination must be secured dunng theactu 
al course of an ascptically conducted opera 
Uon a condition which has rarcl> been com 
phed with in man and ob^aousl) improbable 
in the case of animals in which alonepoaUve 
results have rcgularlj been obtained Post 
mortem contamination occurs within a \eiy 
few hours and \iUatcs the results 

Itfair is the only man who has made a 
senous attempt to estabhsh the neoplastic 
theorj and his argument fills to the ground 

E l» *d Ed Ul 1 Am. M AM t ' 'I 


the moment he admits the identity of the 
intestinal with the vaginal ]e,ions since we 
know that the latter depend on arculalor} 
otetruction at some time 

Tbm by aprocess of exclusion Ihemechan 
ical theory holds the field Infection as a 
second etiological factor doubtl s easily oc 
curs from the interior of the bowel the home 
of the colon bacillus Godlee s ca es do not 
establish the possibhty of osmosi of air 
(which Sleirdl thinks possible) but merely 
that such a breach was not maaoscopic and 
not discos ered 

The list shows cases of gas cists of the 
abdomen reported to date The first iiftv of 
these cases are easily accessible having been 
abstracted bj Tumure in his article pub 
hshed in the Atmals cj Surgery hii jgiy 
Sir 


I Baa; 1S76 
a Fiscnlohr iS33 
i DtCmirso Sgt 

4 K tiow iS9 

5 Uinaad 1695 

6 Kolli 169 s 

7 0 Iifldi 3«6 

(R^ird d by Tuty 
»s pwm nem 
ctunfit (cerpt tl by 
MtucUlrt 

Iao ) 

8 D piM 897 

(D b <}us arc rd bx 
w Fan y a «pl d 
byWriJ i. ns Sto> 
U10 teb) 

9 II bn (Sq9 
o. Korrt 1890 

II IlKkerb user 1900 
j» J 00 lay 9<J 
«j 'Iiwa 99 

4 \ reWly 1901 

5 T Jol 1901 

6 Valtoa-luittell 99 

7 P tnar 190 

(Oulnous acrora 
tnStoy novitcb 
M tt lain aadl^ 
cetpf d by Tur 

(8 Lignsob 9 

19 Kod ui 1991 

a Th bum >90 
a Voo Harter 1993 
a t ti 1904 

3 St I 994 

4 \ OBUW 1994 

»j C eeban U 9 4 
od L ba seb 9od 
L baiKh 9 6 

8 L b n b 9 b 
*9 Mo 997 


30 Sf «b 11, 1997 

31 Croradahl 1908 
3; Mair 1908 

33 Fno > 1908 

34 Hrmiaos 1908 
33 So cki 909 
3 $ Nowicli 9»9 
37 ^o 1 k 1909 

8 V oluaun 909 
39 Tamam h 9c« 

4 ‘beRiiva ud \V Ikta 
1999 

4 M esice r 9 
41 Vr t 19 0 

Ca^e I N udon r 
\ d cue s mbe aj 
ofVttil 

4) S moiond 9 0 

44 Ufb 9 0 

45 Mam 9 9 
45 V\ 1 w «9i 
47 Jl k 91 
4$ riui p Els 9 

49 Creeb nowvU 9 i 
Tumu 9 3 
jr Du moy 747 

(R jcctedb/Tuniui 
but ccrpied by 
Swyan icb and 
Ba bosa.) 
i» Cloq et 0 9 

Ac tpted by Bat 
bos 

ej MarcbiiVla a iSS 

R ;eet d by Fmney 

54 B Wirt 9 3^. 

55 Maaas 1904 D o ous 

56 O dtni n 9 

57 Luidstr m 19 

58 Lind trom 9 i 

59 Hind 9 I 
69 L bino tg 
6 Cl tl I9i» 
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Si Gakbosa 19) ^f3D ase<l 47 r d « tb gas* 
t a\g 5 . so jt a s \t 1 p r towy a all u) uJ or of Uc 
p>lonj and num r s gaj c> ts were found siailtn^ 
ov ilttivtasy 'ouanif borlerofthe 1 m Dot cb 
me t flfiesecyBlsca scdettens efueniorrh g P l iit 
died ttom yncop» soon afi r operafio M c sc pical 
et m t on $h rf that some of Ihe ysl» we e \ascul 
lied som en t Nos Iphu tied hydrogen «a I td 
in the g- s conte ts The wallsnf rystsc ted<ddfl><« 
scl rosei fb u fi e 

8s Srr: -di. iqjj St ndl epoHsth tpu ec Itur sof 
an an r b b tenum wer obta d i om gas c>si 


p nMlymphaeg IIS The cai ac t> of the cyst » s Ixut 
00 cubic cent m cm 

NOTES OV Tlir DUBIOUS CASI 
AI Ass It m i be emembered that a case should not 


e t lb lie St y 0 icb and 15 l>o In r v 
1 1 n thee on Pro n 

MaaenupiVA \ other ot 1 nut p > c e — g a 


lb I ntally Clor^n t u 


q l fam 1 ar nh ihe ond 


th e d 
case ah 


a; m unc 1 lul 
(d be ac epied 


'ii Vthc 


SYNOPSIS or RFCENT CASES 

K w 

I 

Clc 


J llucllull V 


..asulU ui t)> tumor ma stn 

of cjt,t5 in four OiJlmarm Rincii atvillsoth 
cases of Lctuilc and TufTier 
4 riiucl obtained in the c>sts m two cases 
Hindi and Mauciairc 
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5 Nine were ttcited by resection nf ♦*'* " 

afler ’ — 

Den 

\itc 

died 

6 In eleven cases thec^stswcrenottbcin n g t dacwpisiii mcchan cal thw y 

sell LS directl> attacked at operation but re ^ ^ cenbicu Ciied by k d r iCa e jj) No 


Short artuUing was done in one case that 
of Paltin and i weeks later the cj sts had dis 
appeared 

7 In two cases (Schnv der both postmor 
tern) there were no digestive or aMominal 
symptoms during life 

In all the others obslruclive lesions ob I 

taincd 

S In tw 0 case the c> sts w cre single hrge 
ones Lafourcade and En'^tad 

0 Bacteria (amcrobic) were found in one 
case (hat of Standi 

Anal^‘DA Sne the bo m te m «ubra ued (or 
jiubl ti n (Jun 17 ig>4l I tu ecom CTO<r > more 
cs^otc ciii« nmen brirt lit <(* fnhiclaebr 
odJeJ 

Tb 1 bnn s ihe loul of awsrepin d toi t wptoore 
bu drrd 

9j Kicrs U 5 5 (Di« Tueb fitn Au«u« t ficAcy 


tSd eird by Cfa itr bl >3 on b aod C de 
Cfry 

Duiskt P e Knnkh tnder Vagina Stull a t i8S6 
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the sheet and only to the postenor abdominal 
wall adjacent to their lateral borders (Fig i) 
The sheet descended into the pelvic ca^^tJ 
and gained attachment to the pelvic colon and 
commencement of the rectum To the nght 
It was attached to the left border of the as 
cenilmg colon and to the ccccum adjoining the 
ileocical junction The large intestine thus 
ia> out«idc the sac (FifeS i and ) and the 
sheet m most situations seemed to pass over 
the Colon into continuity with the postenor 
parietal peritoneum as is represented m Fig 
ure I 

The case described bj Teller is difTerent and 
hi explanation can be accepted Ontheother 
hand unless there were special vascular rela 
tions which were not mentioned the txplana 
tion given for the condition described b) 
Licklej and Cameron seems unsatisfactory 

It Is dilTicult to explain (although Cleland 
seemed to think he could) the arrangement 
from the point of view of the development of 
the peritoneum as I know it To a certain 


oi this \ cry curious and rare arrangement of 
th( peritoneum 

Iierc 1 beg to say a word on what I am 
afraid is an old and already much discusseil 
subject M2 the question of kink of the 
terminal part of the ileum 
I have pointed out that a Lane s kink in 
those examples of which I have seen photo 

tr l' I - 



bloodless folds of Trev es I was too careful 
to see that they had the proper anatomical 
rcbtions before stating delimtely that they 
vveic such lolds 

He IS incorrect also in «aying that I have 
described Treves s fold as enveloping the 
caecum by a burrowing process Eastman 
described this in Surgery Gynecology and 
Odstetrics April 1913 I have never seen 
the condition myself but it is possible for 
« to occur stR e Treves s fofu undoubtedfy 
mav become adherent to the parietal pen 
toncum in the fetus 

On the other hand a genitomcscntcnc fold 
may form a definite pouch In this case the 

•" r 


The Pentoueum (1919) wluch I have yust 
seen reiterates this point 
Nevertheless there are other flexures of the 
ileum which arc permanent ond the adhesions 
which render them permanent I have seen 
produced in part at least through the anr^or 


1 rolessor llertzler is wrong in ayjng I r 
garded certain folds without warrant : 

Dm "hia b <n 1 ti« J A I octS-« <1 do«b nr li 
I jn K Um UfopelvK bi JlB “b Wed«4l J rail Aprl 


Here, again draw attention to the importance 
of the pressure of the large fetal pelvic colon 
m produang in conjunction with the gcnito 
mcsentenc fold adhesions* and also distor 
tions of the bowel Lane continues to lay 
great stress on ileal and other kinks and has 
Just sent me a reprint of his paper Chronic 
intestinal Stasis and Cancer (Bnt M J 
October 2, igzjl 
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A rCRlTONEAI SAC CONTAIMKC THE SMAJX LYTESTINT 
COMMENIS ON KlNk OF THE ILFUM 

Ilv DOUfl/AS C R£(D Mb (rots*) Etc NtwMrsenis CAUt8ip<^e E ctA-n 


T" 


sheet o( pcntciticum strong ind d«» 
tmci (Dg aj There v'.tfto no c'J<lcnctsofof<l 
p ntonsU man\ region 
LiclJej and Cameron' ha\t recorded an 


form direcUon and vascular relations The 
line of the root of the meientery nas nornul 
The sheet which concealed the small gut 
passwj betwctn the different parts of the large 
mtestine hut contamed 00 large blood \es ms 
or an> \ e scU passing to the colon' or tat 
It cfcst.cmlej from the transverse colon and 
formed thr> anterior wall of a large sac con 
tuning the whole of the jeiunum and iieum 
The SIC was comi))ctel> closed etteptfora 
small opening in the sheet just below the 



Or««t«r omeVTum 




i»t 


UcVl y J C «wf- ^ « I 
a i ^ t »o67»I* 
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nght part of the traa versecofon Itwasat 
uchftd to the fewer border of fhe traas\^r c 
colon CFig a) but toward the splenic ilevurc 
pa^ from the back of this part of the 
howd 

riv^ descending and lUac colons were uii 
tt uaUv free since they adhertd to the front of 

Ojwwirt 0 > »ili Cu< f h 7 ^ 1 ^ ^ 

aaweitM h;A »li 36 » 'J'w 
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the sheet and only to the posterior abdonmial 
wall adjacent to their lateral borders (Hg i) 
The sheet descended into the pelvic ca\it> 
and gained attachment to the peKic colon and 
commencement o{ the rectum To the right 
it was attached to the left border of the as 


sheet in most situations seemed to pass over 
the colon into continuity 'nth the poslenor 
parietal peritoneum as is represented in Tig 
ure I 

The case described by Teller is diftercnt and 
hi explanation can be accepted On the other 
hand unless there were spcaal \ascular rela 
tions which were not mentioned the ctplana 
tion gnen for the condition described by 
LicUey and Cameron seems unsalisJactory 

It is difBcult to etplain (although Cleland 
seemed to think he could) the arrangement 
from the point of \ic" of the de'clopment of 
the pentotieum as I know it To a certain 


of this \ er> curious and rare arrangement of 
the peritoneum 

Here I beg to say a word on what I am 
afraid is an old and already much discus ed 
subject V12 the question of kink of the 
terminal part of the ileum 

I have pointed out that a Lanes kink in 
those examples of which I have seen photo 
^ nil i, V - c 11 _ 


The Periioneim (igig) which I have just 
seen reiterates this point 
Nevertheless there are other flexures of the 
ileum which are and the adhesions 

which render them permanent I have seen 


Prolessor Hertzlcr is wrong in saying I i 
garded certain folds without warrant 

Set E»4 mi sS* Otmc iToSs" ’ 


h Medictl J rul Apr I 



bloodless folds of Trev e» I w as too careful 
to see that they had the proper anatomical 
relations before stating definitely that they 
were such folds 

He IS incorrect also m saying that I have 
desenbed Trevess fold as envclopinj, the 
caecum by a burrowing process Eastman 
desenbed this m Surgerv Gvnecoiooi a\d 
Obstetrics April igij I have never seen 
the condition myself but it is possible for 
It to occur since Treves s fold undoubtedly 
mav become adherent to the parietal pen 
toncum m the fetus 

On the other hand a gemtome entcnc fold 
may form a definite pouch In this case the 
cacum (or colon) docs not burrow its way into 
a pocket but the fold has been pushed over it 
by the pelvic colon I have indicated this m 
the Journal of Anatomy vols xlvii and xlix I 
here again draw attention to the importance 
of the pressure of the large fetal pelvic colon 
in producing in conjunction with the gemto 
mesenteric fold adhesions' and also distor 
bons of the bowel Lane continues to lay 
great stress on ileal and other kiris and has 
just sent me a repnnt of his paper Chrome 
intestinal Stasis and Cancer (Brit M J 
October 27 1923) 
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A PERITOVEAI SAC COVTAINIVG THE SMALL INTESTI\r 
COMMENTS OV LIVK OF THE ILEUM 

Bv DOCGI.\S C REID M D (Fdinb) rrc \ew Me £nn CisntxiDce E ctA!>D 


T' 

enough to wamtil a n3le The su^con on 
turiung Upward or pushing aside the great 
omentum nould ha\c been puzzled not to find 
the small intestine for thi> ms conccalwl b> 
another sheet of peritoneum strong and di» 
Unct (Fig 3 ) There were no esidcncci of old 
peritonitis in nn) region 
Licllc^ and Cameron* have rctordeJ an 


form direction and vascular relations The 
line of the root ol tbe mesenterj was norma! 
The sheet whicli concealed the small gut 
passeil beta etn the different parts of the large 
inicstine but contained no large blood vessel 
or anj vessels parsing to the colon' or fat 
It descended from the transverse colon and 
formed the antenor wall of a large sac con 
taming the whole of the jejunum and ileum 
The sac was complete)> dosed etcenlfora 
small opening in the sheet just below the 



positions and wire normal as regariispo luim 
b rmalOl pfl» » I h 
I tb ; As S6S 


Uclky 


a I 


J M»V 9°b-T 


nghtpart of the transver ecolon 2t was at 
lathed to the lover border of the transverse 
colon (Fig a) but toward the splenic flexure 
passed from the baiL of this part of the 
bowel 

The tle-cenJing and /hac colons were un 
U uallj free since the> adhered to the front of 

C nusft li sib r*seol fenced f *> f*''® 
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OeC0URC\ /\M5 MVL0KF\ 

such as loss of weight and persistent \omiting 
but \t IS difficult to attribute all such s\mp 
toms to mesenteric turner unaccompanied bj 
some degree of inte tmal obstruction 
The diaouo is is not usually made pre 
operativeh except m the cases of tumors of 
sery large size There is one exception the 
case reported by Be^ an It J:» characteristic 
of mesenteric fibromata that they arc frecK 
TtiQxable If one xiuuld only remember the 
occurrence of such mesenteric tumors the 
diagnosis might be made more frequently 
Ransohofl and Friedlaiidet (4) cmphasiie 
the value of the % ray in diagnosis espcaally 
m mesenteric tumors of the large bowel there 
being a characteristic deforrmty to the bowel 
shadow As they mention m thtir article the 


the presence of a Ircely movable hard tumor 


rRPATMZNT 

It seems superfluous to say that the treat 


PlytUal etamt alt 1 showed a i el] d veloped 
female adult apparcntlv not acutely ill The ex 
amination x as essentiaflv negative except for the 
abdomen There was a scar 3 inches long from a 
"McBurney touscle splitting incision Above the 
scar a mass about the si?e of two adult fists could 
be palpated This tumor as xerv freely movable 
V as somewhat painful an I apparently \ as just 


normal 

Oftrofiew The abdomen v as openc i th ough a 
former scar \ hard tumor the size of two adult 
fists was present in the mesenterv of the terminal 
p tl on of the ileum s tuated at the junction of the 
mesentery x ith the The bowel was apparently 
1 1 good condition but when the tumor was enu 


mortality Treatment must depend upon the 
sue location aM condition ol the tumor 
The ideal method is merely to enucleate the 
growth from the layers of the mtsentexy and 
to closn up the tear xxith sutures At times 
however this cannot be done because of the 
location or the size of the luinnr Jd fas s « 
which the tumor is hrmly adherent to the 
bowel or the enucleation leaves a dcfiaency 
of the blood supplv to the intestine resecljoi 
oftheboweh net-cssary Operative mortality 
of the reviewed cases 1 22 per cent TTie 
largest successfully removed mesenteric libro 
m 


val sconce but made a complete recoverv Micro 
scopic e anunation prov d that the t mor was a 
fibromata x ith no evidence of sarcomalou iegenera 
tion 

SUMUVRY 

r Iibromata of the mesentery are not 
common only about 40 cases being reported 
m the literature m the past 100 years 

2 The aiagnosis is seldom made pre 
Operatively but should be made more often 
if such a condition were kept in rrund 

3 Surgical treatment is enucleation with 
or without resection as seem» indicated bv 
conditions lound 

BIBLIOrR\PII\ 


n 

entery 

M s R age s ''fius adult complained of pain 
and welling nth ight de The p m us hUary 
was uneventful etc pt that 3 >ears previou 1 > she 
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AQi 


riBROMATA OF THE JfESENTERY WITH THE REPORT OF A CASE 

Bvjosnrill DeCOUKCS MD A-ndJOIIN J MWONEV MD CjsaNATfOno 

Fowlb DC R/Ui 


A lthough hard tumors of the mes 
cntefj as a class are often reported in 
^ mcdjcal literature fibromata as a spe 
cial division of hard tumors are quite rarely 
reported Amons the hard tumors «e dassifj 
fibromata fibromjomata fibrosarcomata and 
lipomata 

It IS indeed interesting to find that a rewen 
of the literature b> Greer (j) in 1911 for the 
prctcfling 90 jears disclosed the reports of 
onl} cases of fibromata of the mesenterj 
Other tumors of the mesentery are not so m 
frequent especially cysts and derroouls 
Mori,agni in 1761 reported a case of meta 
static carcinoma of the me enter j from a pn 
marj tumor of the testis by denham in 1656 
reported several mesentery tumors but these 
were of tuberculous origin and were found 
RiostU in children A later revnev' of the 



of fibromata reported arc not without some 
degree 0/ suspicion for as Sir Dlantl ‘'Utton 
fj) remarks there is a ctftam amount of 
difiiculty in distinguishing between myomaU 
spindle ctli sarcomata and fibromata 

rTIOLOCy ANP OCCURRENCE 
It IS unnccc sary to attempt to pve the 
etiology of such tumors eiccpl to say that 
they grow from the interstitial tissue of the 
me enlcry Uhether they spring from fetal 
remnants or from the normal tissue of the 
mesentery is mo tly a guess Fibromata 


tion In the kreater number ol cases mey ait 
located near the union of the raesenters with 
the intestine , . 

AcL set snd race seem not to have any 
mauentc on the occurrence of 
IheV arc present about equally m male and 

female Cases are reported m children and m 


negro 1 as susttplioie u u u 
IS 10 other fibrous tis ue formations 

SyllPTOMS VND DLVCNOsts 
Most of the cases review ed hav e been char 
acicnrcl by the fact that there were few if 
an> symptoms Usually there is some degree 
of ram and later this is accompanied by a 
tunW formation WTien the turnons situated 
toward the pcrinbery of the mesentery m 
testiml symptoms appear sooner than when 
the tumor is at the base Such tumors at the 
base of the mesentery do not f 

leatWy with the blood supply to the intestines 
as thL situated at the intestinal marpn 
Intestinal symptoms are usually a marked 
decree of constipation passage of blood and 
Htf? partial or complete intestinal obsiruc 
tion Only a few of the reviewed cases have 
trnnt to the Stage of intestinal obstruction 

^ration usually 

o^rred At Umes symptomsmay besevere 
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\ 0 SBURC AND PERKINS 
Osier under the title Conditions m the ap 


out of 105 cases of autopsy and 3 others 
showed swelling of the mucous membrane 
Keen s Surgery says Typhoid baciUi 
which in\ade the l>mphoid structures of the 
intestine do not overlook the lymphoid lis 


as a concomitant infection 

Howard Kellj showed some years ago that 
infections of the gall bladder ma> originate m 
the appendix and involve the gall bladder 
through the lymphatic (ham 
px •- -■> 

ing 

to 

tract may be temporarily cleared by medical 
treatment says that it is in these cases that 
the atneeba; have become firmly implanted m 
structures accessory to the gastro intestinal 
tube 'vhen apparently the drugs emploved 
could not be brought into contact with them 
in sufficient corvcentration to destrov them 
It has been recognized for some time that the 
appendix may be suuh a focus of infection 
In cases m which the stools luxe been tern 


have been demonstrated both m scrapings 
from the mucous membrane and la micro 
scopic sections 

Bearing these points in mind it was decided 
to remove the appendix as well as the gall 
bUdder to keep each separate and to for 
Ward them to the laboratory for exanunition 

The following is a brief summary of the 
cases and the laboratory reports 

Case i C S mal? age 60 was a typhoid car 
ner The typhoid history was unknown Chole 
cvstectotn> was done January 5 loai One small 
stone was presPnt The New York Slate l^bonuwy 
reported that the gall bladder contents showed the 


ammatio s made January j? and 31 were posibve 


March 8 May3 12 indjr negative iincelhen 
there has been an occasional positive finding in the 
many stools examined 

CASt j A B female age4t was a paratjpho d 
earner The typhoid history was unknown Ap 
pendectomy and cholecvstectomy were done Janu 
ary t5 t The laboratory reported that the 
appendix and gall bladder were both nejative 
Fiecal examinations made January 19 3 t February 
7 IS aj and March 26 were all negative 


V u ujit i cie luve i een 35 etami avions all 
negative 

Case 4 O J female age 5: wa» a paratyphoid 
carrier The original infection occurred it years 


lyri wcrcDfgaiive 
Case $ » H f ” 

had been 1 1 

bUdde an ' 1 

1921 rher 1 uie tu i e gau mauaer |hc 
laboratory repotted that both the appendix arid the 
gall bladder contained typhoid bacilli Fccat ex 
aminauOQs made January 35 February 2 and 14 
VC c positiv The six following examinations m 
Juling that of Ap il 13 1921 were all negat vc 
Case tS J C female age 45 was a paratyphoid 
ca ler The typhod history was unkno vn The 
gaW bladder and appendix were emovei March 24 
19 r Gall sto es were present Both the appendix 
and the 5 U bladder were rositive for paratyphoid 
Fscal examinations Ap I 4 14 25 and May j 9 
were all negative 


‘ tai e 

During the summer of 1922 the stools of 
aU operative cases were re examined many 
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nfl SURGICAI TREATMLNT Of TlPttOfD CARRIERS /V THF 
con AND \ STVTE HOSPITAL 

^OSBVRC VD I \CS I)c«n»E Vtu \ rk 

Of h i, n^i ff 
AM> 


\\\\I fpRKINSMP IleufCTK Nfu- \oKii 
Of I, B«t f I « « 


cpnlem 
» 9 I 7 t 
ing ca« 

(lemjc IS neJic\cd fo Jwjf? hccn dac to 4 ps 
ttent cJrrjcr >vho wwtfid tor 4 short <f/ne m 
the bake shop ihc origin ivj riot pK»»c/ 
The ocCi^ton j) appearance of a ca c pniniet} 
to thf, probabtltti of 5e%era^ earners among 
(he patico/s 

The di(5cuU> iti obuinmg a history from 
f' <\} p U titt manj of wtiom fiisc no 
to fo pond rt anJ 6vtr\ for \ears m 
kospiia) 19 ohiaus The tx(rt.mch untijy 
habits 0/ wnfli insane patunts nould con 
ecu ah/> fcad (o the infection oi* others 

U i(h the CO operadon of the State Dipa« 
Went 0/ Health a &> icmatic starth for car 
ners nas undertaken in Juno 1918 Jfanj 
patient*! have nad rtptateil tests of faiccs anti 
hfood ancfe\cr> patient entenn^, (he ho puil 
since that time has hcco tcstird AM cm 
pfovtes fcnovjv to ha\c had tvphoid are rc 
qmced to he tcsUct All patients and cm 
plovces have been protecied bj aniiDphojtl 


7 fcT*" S 

'ear a s 

tory o 

have had typhoid over 3«> previously 
One man and x woraji Kai bad tKc disease 
here 


otctirnn^ in thja h isoifal contact wjth a tar 
Tier cookl be show n during the month preced 
ing the onset of the di east 
iheprepandcranceo/women Carrier<secfns 
to sohsuntiatc tht statement that n omen ajrr 
more liable to gall bladder m/ection hence 
more often arc carriers In their oork as 
cools and their domtsfic pursuits the} nafu 
rally fend to infect otherj. more ircqoently 
The fact that m a population of a little mtre 
than a tliousand ^ople 15 earn r> can be 
isolated suggests that there mav be many 
more earners in every communitv than has 
Pccnginefally supposed The frequent occur 
tencc of an epidemic which is traced to a 
flulkcr or cool should omphasire the laipor 
nnct of the merre cileful ic tiitg ol facts ot 
typhoul cases Too often onlv one spccimin 
1$ sent to the laboratory and in manv cases it 
IS doubtful if anv attempt js made to prove 
that the mdiviOual is not a menice to other 
It i the wtitets behel that the u e ol 
typhoid v-acone shoul I he unit ersa^ and com 
pu}aory and that thoc handlmj food and 
rnilk in stori!, restaurants ana notei anu^or 
the general public should be tested by the 
'iUtc Dtp rltnent of Health to show that 
they ire not carriers 

As rt becanu. a otobletn to care fur insane 
c-imcrs without a spenal budding operation 
was considered advi'ahte m the case of the 
j<jun»w»r nod more robust innuJes 
When the surgical treatment of these cases 
wjts first Considered the customary chofe 
cystectoinv setmed the operation of choice 
hut a consideration of the organs involved in 


tiers Atianalysis ivasniadcbyH F *?c»ftner 
showing mat in AS but a ca es of typnotj 


pollution of the inte tinal tr vet at other tunes 
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I1P0MAT\ or IHC SIGMOID* 

By JOHN T MOORE M D FACS Houston Tekas 


I DESIRE to present for con ideration and 
discussion 2 cases of lipomata of the sig 
mold It seems from a study of the lit 
erature that lipomata of the intestinal canal 
are not \er> common E-ing (3) of New 
Orleans in 1917 reported that onlj 6 cases 
were found m 44 654 mtrapcritoneal oper 
ationsat theMajo CUnic \ acarn (4)10 ipja 
stated that he could find onlj 69 cases in 
searching the hterature for the world Car 
lucci (2) found onl) cases in Bellevue 
Hospital New ‘iork from 1911 to 19 o A 
rathei striking comadence m our cases is that 
the> came near together and were from the 
same small cit> 

Case i Mrs F B 41 years of age had been 


th reg on The appcndie and both tubes were 
removed The mas was re ected after the rectal 
sigmoid and the sigmoid were immobilized 

1 dec ded that it would be safer to do a temporary 
colostomy rather than an anastomosi of the colon 
This was done by suturing the peritoneal surfaces 
of the gut together for 3 di tance of about a ^ 
inches The two ends were brought out through 


abortion one ye r after marriage aod o e 4 years farcal fistula wbicb persi led and required a small 
after this At thebmhol achddnow 3 years of age dressing 

she had a d flicult labor and the perineum and •>< *y rtpoit The mass removed from the 

c rvia were lac rated There was no vaginal dis pelvis eon isted of bilateral pus tube with a small 

cha ge between penol Typho d fe\cr at the age tumor mass attached to a portion of the resected 
of 33 was the only serious dine s reported In the sigmoid This miss was about the S12 of a lemon 
latter part of Janu y 1917 patient was taken 1 dense consistency and showed evidence of 
^ intcn e infiammatory reaction A section through 

I the mass and into the lumen of the bowel sho ed 


ii Ole pA w Ann greater flitl cwlty in getting the 
boiel to move 


V g nal examination th uterus was found to be 
fixed and lb re could be felt a mass on either side 
ry tend r upon pr ssure ^ d agnosi of b later 1 
pu tubes was mad I ectal examination show d 
noth ng mote The i complete ob traction of the 
bowel as thought to be du to the pelvic con 

Labo atory aminat n February *7 ig 7 
The u ne w negati e and the Wass rmaon 
neg live the blood, bowed g 

per cent white cell ijooo polynudears 71 per 
cent small lymphocytes 26 per cent hrge lym 
phocytes pe cent eosin philes 04 p cent 
basoph les 0 7 per cent no malarial patasil s 

gAdbcI Wi So IS Swg tlAuocutKi WVi 


fatty ti sue v ith fibrous trabeculai part ally sur 
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times and all ntre negatuc c'crept those of 
Case! as already mentioned Catharticswere 
Used before some of the speamens were col 
lectecl to stimulate the expulsion of any organ 
isms that might be present 
In all cases a smafi rubber dram was m 
serted to the stump of the amputated duct 
and removed on the tlurd day All patients 
made an umnlcrtupttd recovery except that 
in Case i who had a profuse discharge of pus 
following the firat operation but healetl 
quickly after the second 
In 6 of the 7 earners tht farces are now 
clear after repeated examinations and the pa 
tients have been released from quarantine 
thus giving them more individual comfort 
and rebcvmg their assouates from the men 
acc of infection Possibly examination of 
duodenal p ciracns might be a more accu 
rate method but seems to be imnrjciinl n 


ciioi litre tor later no paratyphoid in 
fection could be fourul in the stooU while 

E aous to operation sc-vcral examinations 
been positive for paratyphoid Four of 
the 
the 
1 

Ro 

Abraham L Oarbat after a complete labora 
tory study of 164 cases of typhoid fever found 
3« per cent temporary earners and 3 to 4 per 
cent permanent carriers 

j n o i. I I nrt 

tyr 

dci 

tan 


ducts as well as in the gall bladder In these 
cases cholecystectomy alone will not result in 
a cure and he advises prolonged drainage of 
the common duct with frequent exarmna 
tions of the bile so that when the bile 1 
cleared the draimgc may be discontinued 
In a norV published about the same tune as 
Garbats monognph Denver and Ashhurst 
also advise drainage of the common duct 
As m all cases in which the cuhurcs of fh 


appendix How 
I a u k 


ui oaiuul 

In all these cases the appendix show ed mac 
roscopic evidence of previous inflammation 

susucuiv 

From ibese uses it seems justifiable to draw 
the following conclusions 

1 There may be more earners than wc 
would su peel from the comparatively few 
epidemics of typhoid in recent years 

3 A small group of typhoid patients be 
come permanent earners 

3 Contacts both direct contacts and those 
concerned la the food handhng should be 
looked for when there is a group of typhoid 
casts 

4 All cases of typhoid should be kept 
under observation until examination shows 


removed 
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!• g » cfpsctipcdn log of ««li lofipoma. 


Prestnl sxiness y r 192; or «bout a monti* 
ago h began ha\ ng ramps and great d» twition 
of the abdomen (be { aio came about a bou s aft r 


£r«»»f I /art TJie patient is a Ji gc man 6 feet 
1 tnthea tn heigh weighs og pouads and is 
siiloir^and pile His color is not good he looks 


lied trom cartwi c aiiu |iui ui 1 ^ c 1 
jgaa s>e3T after operation 
C\SEa W H K male a easican wasabarJ 
\ arc merchant married with no children The 
« h I r hr ar of 


Mces ivciv up to one year ago wtien ic <juu i 
altogether but he bad never u cd alccholK* He 
was in a bad aulomoble accident in 1913 waa 



BULL AND BAUMAN RESULTS WITH PHENOLTETRACHLORPHTHALEIN 41 1 


RESULTS OBTAINED WITH THE PHENOLTETRACHLORPHTHALEIN 
TEST OF LIVER FUNCTION 

By D C BULLMD asd L BAUMAN MD New \osk 
r m th P P« im t f SuTf Tt P wby ■* IIosjul ICoImb V relyNwYb 


T he phenoltetrachlorphthalcin test for 
b\ er function and the phenolsufphone 
phthalein test of kidney function arc 
analogous in certain respects The former 
substance is selectisely removed from the 
blood b> the liver and excreted in the bile 
while the latter is taken up by the kidne>5 
and is excreted in the unne The objection 
that on!> one function of the li\ er is concerned 
with the elinunation of chloiphthalein also 
applies to the excretion of sulpbonephthalein 
for the removal of aad the concentration of 


phthalein values have been observed after 
removal of one kidnej and similarly normal 
chlorphthalcin values may be obtained when 
toraiderable hver tissue vs Tep\accd or des 
trojed 

S M Rosenthal (i) found that the simplest 
■way to determine rate of excretion of the dye 
b> the liver was to study Us rate of isappear 
ance from the blood he (a) also showed that 
m rabbits retention of dye was within a 
reasonable error proportional to the amount 
of liver tissue removed 

Inasmuch as the hterature pertaining to 
the dev elopment of the test has been repeated 
ly discussed by recent authors (3) we will 
simply present the results of approximately 50 
determinations which were performed accord 
mg to the recommendations of S M Rosen 
thal 

The colorimetric readings were made with 
the help of a comparator The serum from 
the h t ’^''1 - L i. 


aerum 2 and 3 are obtained from blood with 
drawn 15 and 60 minutes after injection of 
dye Errors in colorimetry due to escape of 
hfcmoglobin were avoided in the following 
manner Alkalimzed serum i to which a 
known amount of phthalein had been added 


was placed in front of a tube of untreated 
senun 2 and the color obtained by looking 
through both tubes wav compared with a pair 
of tubes contaimng alkaline serum 2 and tin 
treated serum i respectively The dye con 
tent of serum 3 was determined m a similar 
manner Bilirubin in serum was determined 
by oxidation to the green pigment with con 
cenirated nitnc aad 

The injection of dye was followed by 
thrombosis in the arm vein m 3 instances by 
chill and fever m 4 instances and by fever 
alone in one instance One patient in this 
group suffering from advanced alcoholic 
arrhosis hypertension and evidence of 
prevnous cerebral hsemorrhage reacted with 
vomiting chill and nse of temperature to 104 
degrees The following day her speech be 
camemtoheiwit and she giaduahy lapsed into 
coma and death We were unable to deter 
mine if the injection of dye had a causal re 
lationship to the second cerebral hsmorrhage 
which apparently tenninated the patients 
bfe 

The 22 patients included in this group ap 
patently were not suffenng from hepatic dis 
ease (Table I) The average amounts of dye 
in the serum after 15 minutes was $ 6 and after 
60 minutes 3 2 per cent The latter figure is 
somewhat higher than that obtained by other 
observers but this may be due to differences 
in colorunetnc technique Obviously no 
definite evidence that liver function was 


diagnosis was confirmed by exploration or by 
pathological examination or by both It is 
apparent that there is considerable delay in 
the removal of dye from the blood in this 
senes even in the absence of bihrubina:mia 
The test may be of some value in this con 
dition for example in helping to ascertain 
the cause of an otherwise obscure asates or in 
determining degree of hver involvement be 
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that have penetrated the muscular coats as 
he speaks of the dimpling of the serous coat 
b> a pull of the pedicle of the tumor xnthui 
the gut This type of hpoma is a /requent 
source of obstruction of the bowel because it 
both blocks the lumen ami causes an m 
tussusception of the bowel ^Vbarton (4) 
in an arlicle on intussusception presents a 
stud} 0/ 2 cases and mcnijons 71 other cases 
in the bterature Nearly all of these cases 
were of the submucous or polypoid type The 
case presented by ^acca^ was unusual in 
that he had two distinct tumors one of the 
submucous type and the other of the sub 
serous type 

Doth of my speamens are distinctly of the 
subserous t}pe a neither penetrated the 
muscular coat at any point 

Both tumors had narrowed the lumen of 
the boTcl to such an extent as to produce an 
almost complete obstruction yet there was 
no penetration of the muscles nor was there 


hpomata have caused attacks of obstruction 
the mucous membrane coveting the tumor 
has been ulcerated 

The causes of hpomata as reviewed by 
Carlo Vaccan are as follows Cjcah thinks 
that the perivascular infiltration in the con 
necUve tissue trabccul® represented points 
from which the tumor grew ind that these 
cells changed from the simple connective 
tissue cells to adipose ussue Borst thinks 


that hpomata maj be the result of metaplasia 
of common connective tissue mto adipose 
tissue first that minute droplets occur in the 
cell and later one large drop is formed from 
their confluence the nucleus being displaced 
to tlu*- pmphery hlinelU considers that 
hpomata are the output of degenerated con 
ncctivc tissue and that there is a new forma 
tion of fibrobbsts some of which mate 
normal adult connective tissue and others 
degenerite uito fat hfany authors thmk 
that inflammation has some relation to the 
development of hpomata L AievoU attrib- 
utes thfir localuation and development to 
the faults in the l>mph blood circulation of 
the tissues to the extent to which the elas- 
tic tissue IS able to function and to its distri 
buUonrcgulalingtbelympbaUcarcuIauooand 
causing a depo it of fat 
Vaccati 5 conclusions from Jus study of ius 
2 hpomata were that neither trauma in 
feclious diseases tuberculosis alcohol smok 
uig nor arteriosclerosis can explain the ongin 
of these tumors 


r«U>olo{y 

REFERENCES 


6 







SUI GER'i, C\'NECX)LOG\ AND OBSTETRICS 
T\BLE I 



fore- undertaking an omentopex) lor arrhosi> pcatance ol ciriho is AH other orgaos m the ob 
or spleneciomj in cases of splenic anarima a >oiinK « man uh enbrgeJ 

Patient 60054 \ as a woman of 50 whocompl^ned 


taioug i 
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EVENTRATION OF THE DIAPHRAGM 

\\ iTii Report or 7 Cases ‘ 

By J RUSSELL \ERDR’lCkE Je MD Wasicnoton 


E ventration of the diaphragm may 

be descnbed as an upward diqilace 
ment of one side of the diaphragm 
usually of the left side without break of con 
tinuity pemutting one or more of the ab 
dominal organs to occupj a position in the 
IhoraT A relaxation and absence of the mus 
cular strength charactenstic of the normal 
diaphragm is also a part of the pathological 
condition so that the lesion has been descnbed 
under various other names such as elevation 
insuOiaencj relaxation atrophy paralysis 
dilatation high position and e\en hernia In 
fact many of the cases reported and articles 
wntten are indexed in the Surgeon General s 
Library as hernia although it is neither a true 
nor false herma 

The first known cases were those of J T 
Pjle (8) in 1784 and J L Petit (8) in 1790 
The first was in a neTvborn infant and the other 
an adult ivoman Both nere discovered at 
autopsy and both were considered by their 


Jj in the Ansencan Journal of Roentgenology 
and Radium Therapy It is the unusual privi 
lege of the wntcr to be able to report 2 well 
marked cases of eventration and 5 of sbght 
elevation sometimes termed rudimentary 
eventration It is believed that the first case 
which has not been reported heretofore is the 
first to have been correctly diagnosed before 
operation or autopsy Diagnosis would not 
have been accomplished except for the \ ray 
Atidenmann (13) made the diagnosis on lus 
patient but changed it to hernia before opera 
Uon The case of Bayne Jones (i) is the fiist 
to be diagnosed by phy steal examination and 
in addition it was the third right sided even 
tration on record 

REPORT OF CASES 

Case i Eveniratien of the diaphragm obstipa 
lion Mrs 0 age 47 «as seen January 14 19:4 
> T' ? T ~ 

I I 

I 


present century but 9 cases were known It 
is one of the more rare conditions but cases 

r 

I 

y a a 1 viyio; uayiie Junes mcreased 
the number to 45 The succeeding 6 years more 
than doubled the number of collected cases 
as Fatou of France in reporting 2 cases one 
with Louste (6) and one with Lafourcade (3) 
m 19 2 made the total number to that date 

J L 


tympany unde it and tenderness over the wholeai 


tell 

Roentgen ray examination (Dr A C Christie) 
made to determine the character of the mass showed 


one or more 

Henry J Walton of Baltimore presented 
a case at Atlantic City this year and gave a 
complete bibliography so that this will not 
be repeated as his paper wall appear short 


^lemc dexure but ran straight up to the high dia 
pnragm vault and was fastened there by adhesions 
which produced definite kinlung It was freed The 
only other abnormality was that the whole upper 
Am k G tfo>E tciolocial Anoci* <ni Atb 1 C tv &I t < 
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foM d A cclWQ cf ih« liver showed the hwlological 
pi tuxe of cirrhosis 

Pronounced jaundice was a compficatsng 
feature in most of the patients included m 
tins group (Table III) Obviou ly obstructioD 
to the outflow of biie may interfere with the 
cbnunation of the dye and permit of its 


present 

Patient 56534 suffered horn an anttbic infection 
of the liver chaiacietued by a large tender liver 
fever and amcebx in the stools Emctm inatmcnt 
was foUoned by rapi 1 subsidence of s/tnptoms and 
corre nondiQg lacrtase la the ahibty ol the hver to 
excrete the dye 

The retention of dje m patient 56547 mth 
signs and sj'mptoms of duodenal ulcer is *• 
dificult to explain It has also btcnobsencd 
in this condition b\ Ottenberg and collabo 


rators (4) ^ho conjecture that damage to the 
liver ina> hav e been occasioned by absorption 
of infected matena! from the ulcer into the 
portal arculalion 

CO CLbSIONS 

If It js pernuss b!e to judg« from, a limited 
erpencRce we b Iieve that tlii* test ml/ come 
to occupy a definite place among cbnical 
laboratory methods 

REFERENCES 
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been \ ra>e(l 2 \eai5 belote b> one of 
colleagues and no note na!> made of 
position ol the diaphragm and lastl> the 
gradual but marked improv ement in position 
would speak m la%or oi an etiological facloi 
having been remo\ ed 

Case 6 Rud mentatj eacntration wno ashlar 
d ea e nerve exhaustion Mr B L 0 aged 57 


\GE \ND tEV 

Cases ha\e been described in which the 
condition occurred flt all ages from the fetus 
and da\ old bab) to the eighth decade It is 
stated that the incidence is 4 times greiler in 
males than in females 

ETlOLOCt ^‘sD PATHOLOGY 


h Ijh r than the riRht and thet 35 distinct 1 g m 
t cu 9 ion \ pe ul shadow behind the ca dia was 
iho ght to b due to thicUn ng along the mam 
b ch al trunks (F 6 5) 

Case 7 Pudimenlan cventralio hli s K Q 
g d ?i \ as n with U Ernest Morgan January 
0 934 Sh ha] no marked svmptom except 


INCIDENCE 

L entration is suppo ed to be much more 
mfrciuent than hcrnii of the diaphragm 
Thus Pppinger quoted b> Bajne Jones 
gi\es the ntn as 1 10^7 It i> difTicuIt for the 
writer to belicxe thatthisproportionisiCOiTcct 
haling had not a single case of hernia 


most cases are congenital Arguments in 
faxorof this Mew are (i) the occurrence m the 
fetus and infant ( ) the frequent association 
with other developmental anomalies (j) the 
long duration in many cases without change 
(4) the usual absence of anj known exciting 
factor mcchcinical or otherwise and ('5) the 
fact that neirly all cases mxoKe the left dn 
phragm the formation of which in the fetus 
differs radically from the more simplv formed 
right side 

Louste and Fatou (6) state that some un 
doubted cases of acquired eventration have 
been reported Thus Felix Famond reported 
an instance of diaphragmatic pleurisy m 
which there was an enormous obstructive 
aerophagj which coughing suddcniv trans 
formed into eventration 
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part of tJjeinialJ ton'd i 
urticana 


as putty Jit? bkt a sort of 


Vr A \\ aged 45 was seen October lo 1933 at 
TV “i Warrenton S.? years 

before be bad had a gastro;ejunostoinv for blcedme 
Ulcer Noben fitensu d Three da>s before he had 



I ha\c not found an> other record of such a 
the 
lods 
«ho 

uniquctn the combinatron of perforated hour 
glass iad eventration Thomas (ji) reported 
a ease of ancunsoi of the aorta mth para!} sis 
of the diaphragm and hourglass stomach 
There seettia to be ome hhehhood that ihi 
case maj have been of the acqmred vanetj 
and tnaj have been due to toxic paral>si» of 
the phrenic nerve from the sbwJj per/oratino 
ulcer In fav or of this is the fact that the 
patient had been operalecluponbvearsb fore 
and no eventration hid been mted He had 
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V d tb s K***^*'f* f tb b gJ s def nnity Tiiih 

pef««y fun to mg g tro entc t my (Piiph agm 

Fg 5 R dm* t r>e entrato (C#se6) (D ph gm 
S I retouched ) 


pncea but ne\er anything which may be s^id 
to be either charactenstic or m any way diag 
Tiostic Lcraste and Faiou state that tbeie a^e 
three types of patients fi) the pleuropul 
monary (2) the d> speptic and (3) the cardiac 

PHYSICAL SIGhS 

The phy sical signs will not be dwelt upon m 
detail as while they may be more or less 
characteristic diagnosis is not made from 
them but from the X ray On the affected 
side there may or may not be a bulging of the 
chest wall One of my cases showed a marked 
deformity In a well marked case there should 
be normal percussion over the upper part of 
the lung on the affected side which is the left 
m over 90 per cent of the cases Below this 
there is marked tympany or a tympany with 
abnormal dulness depending upon the con 
tents of the space in the thorax occupied bytlie 
abdominal viscera There is an absence of 
breath sound to auscultation and there may 
be other sounds instead as gurgling or splash 
mg 

The heart may be displaced more or less to 
the right Tests of swallowing liquid and dis 
tending the stomach with gas have been made 
to determine whether this organ is elevated 


DIAGNOSIS 

Eventration is a condition in which the 
\ ray vs esuwtul irv tnaUng a dvajnotVL It 
Is not always easy to differentiate from hernia 
of the diaphragm even after all tests have 
been made To make a positive diagnosis one 
must see the clear unbroken line of the dome 
of the diaphragm high m position But even 

V, - 


pneumoperiteoneum 

Under the fluoroscope respiratory excursion 
of htnited degree on the affected side is usually 
noted There may be a perceptible lagging 
If paradoxical movement of the diaphragm 
meamng descent with expiration and ascent 
with inspiration is noted the weight of cvi 
dence would be for herma and against even 
tration but this sign is not pathognomonic 

PROGNOSIS 

T* V. u 


ujuuiuun and the presence or absence of 



4»8 SURGEP\ GYNECOLOGY AND OBSTETRICS 


In a cbi}J short 3 > a/ter birth Wcigert (rs) 
demonstrated e%entration Nine weeks Jater 
the condition had become spontaneously 
cured He believes thit his findings point 
dcfinilcly to the conclusion that in cases ongi 
nating tC birth injurj of the phrenic nerve i> 
the primary factor and degcntralion of the 


CISC or not unless some case could be traced 
through a proved progressive nsc in the dia 
phragm Scvcnl of the wnters cases have 
been reexamined and no increase in the con 
dition IS noted 

On the other hand Jlr U Case 5 had 


up and down m the abdomen becoming con 
ver instead of concave and actually making a 
sound It seems inconceivable that the con 
di tion could hav c been present to such a degree 
at the first operation without being recognised 

It has been claimed in favor of acquired 
ev cnttation that the elevation may be caused 
by (lifTerences of pressure on the two sides of 
the diaphragm or by disease of the mu cle or 
nerves Hoffman (4) thinks that chronic gas 
cous distention m the stomach or bowel may 
produce at least rudimentary eventration 
ilc argues that pressure on the diaphragm 
produces arculatory disturbances leading to 
loss of elasticity degeneration of the mu-stit. 
and stretching 

Without being able to say what is cause 
or effect I can say that all of my cases but one 
showed a marked evccss of ga? and ddat'ttion 
of either the stomach or colon or both just 
under the dome of the diaphragm The colon 
particularly seems fastened to the under 
surface and is apt to be rather sharply kiidvcd 
and distended I have considered both this 
fusion of the colon to the diaphragm and the 
rudimentary eventration to be development^ 


tentia! cases for the production of rudjmen 
tary eventration 

If ueassuipc that eventration is congenital 
we have not then explained the mechanism of 
its production W e must bnefiy renew some 
of the pathological findings particularly of 


thin bluish or gray membrane but always 
without defect All coats are present except 
that in some cases muscle fibers appear to be 
absent and m others a few weak fibers may 


siruu s|uci. ii i> iiui luuuu cuiupiesseu now 
ever but the condition is a hvpoplaMa Many 
dio hate shown anomalous development of 
the lungs in the form of extra or irregulariv 


marked cases 1 believe that the heart posi 
tion IS partially produced fay the lung con 
dition but that it is also modified by the 

k 1. k 


pand the lung Ivo hypothesi has yet been 
proved ^Vedoknow ^at thercis adeficiency 
alike ol diaphragm and Jung both probably 
congerutal and due to defective development 

SVUPTOMS 

Eventration per sc may be strikingly free 
from symptoms Any symptoms that the 
patient nvvj have to cause him to seek medical 
advice may be from some of the secondary 


symptoms as hannatemcsis pain <iiia ays 



DEPARTMENT OF TECHNIQUE 


AN UNUSUAL TIPE OF PARALITIC ABDUCTION DEfORJIITl OF 
THE HIP— AN OPERATION I OR ITS CURE 

By Ll O M \M R AI I> N v Vo k 

O r ihe jaraljltc deformities at the hip a l>zed either becauM. of poliomjelitis or because 
I flexion contracture 15 an exceedinglv com of some lesion of the obturator nerve the abduc 
montvpe Adduction contractures though tors will swing the leg away from the midline 
not as frequent are often seen particularly when and if their action is not corrected a shortening 
the paralj is is of the spa tic type Abduction of their fibers will occu^ which combined with 
contractures are however unusual and so far 
as I know an effective method of treating them 
has not as yet been described ^ 

To understand their development the follow tratevl m Figure 2 Since it is difficult to walk 
me diagrams are helnful Figure i illu irates the with a log held at thi angle the patient uncon 
pelvis seen from behind and shows the femora 1 1 

balance i between the opposing pulls of the abduc 1 

tors If now the ad tuclor mu eles become pira 
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associated lesions Lecntration pfr i not 
particularl> dangerous and ma\ not esen be 
much of a physical handicap to the patient 
It Ustsi often for j eats before being dt5ia>\ tree! 
Stud) of man) cases howescr shows that 
there is a much higher incidence of as^iated 
organic disease of the uppei nbdominaJ Msccra 
such as ulcer and gall bladder disease than ts 
the CISC in the average population 

TRLtTMFNr 

'Ihcre can he no medical tre itmcnl lor the 
cventnlinn nor maj anv treatment be in 
die vied in the ab cnct of svmploms Ttcat 
ment must usuallj be Timed at the correction 
of complications or concomitnnt condition 
or toward the Tmchonlion of svmptoms 

So too from the standpoint of surgerr ilierc 
can he 1-ud elovvn no hard and fast rules It 
maj be said however that no opcrition 
should be attempted uni ss the need lor relief 
of svniptoms is great Afcte opening of the 
ibi/omen has resiilteil in dcnih (case of Aron 
son) Death has occurrcil m ass lolc from the 
sudden return of organs to normal position 
after being so Jong di placed (Carnot and 
I riidei) 

\\ood proposed plication of the diaphragm 
anl LercJi fs) ums»/u)l> per/onmd the 


would havebeenpos iblebut it wasnot thought 
advisable because of the extreme thinness and 
lack of tone throughout There could have 
be D no strength m the plicated diaphragm 

It IS my opinion that any surgery should be 
aimed at the abdominal organs and that the 
diaphragm should be let alone in the hope that 
if the Tbdommal organs can be restored com 
plctely or partially to the ibdnmen per 
manently or tcmpomnlv the diaphragm may 
grurlualK regain some tone ami occupy a 
lower plane as in this case m which descent 
of npproximalcly 4 inches is noted 

Thus adhc 10ns of a twa ted stomach or a 
dilated colon fastened to the diaphragm may 
be divided and the organs brought to a lower 
po ilion while no attempt need be made to 
fasten them in the new position The patient 
should be kept m the upright po ition during 
convalcscenee from the operation and deep 
breathing excrases instituted as soon as 
l>o sibic 

It would Stem that eventration is a con 


max make the difference betvreen a live 
patient with some improvement and a dead 
patient in whom too radical a cuie was 
attempted 


and (3) liiverticular eventration The last two 
types should be more amenable to surgerv 
than those in which there is total oncsidcel 
invedv ement 

A number of cases have been op ratcel up in 
for complications but in le s than a elozen has 
operation been per/ormal directly for relief 
if the cvcntratien 1 hrci of the t have died 
from the opcrition anel in only one of ibe 
ilhers ojuld amllung be tlon for ihecvcntra 
tion the rest being do ed alter inspection \ 
thoracol iparotomy was jicrformed m Loustt- 
and I atou s case by Robineau The patient 
condiUtn was ven bad and death followwl 


theoperition 

It is lechmeall almo t inipo il)k ucet s 
fulK to pheate the eliaphragm through a 
bparotom) In Caw s (n( the » tUcr s) thi 
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(Fig 6) The tip of the trochanter was then cut 
oG with the chisel liberating the shortened ab 
ductor mu cks It was then possible to adduct 


made through the capsule of the joint near its 
attachment to the neck of the femur (Fig 7) 

Immediately after this the leg could be swung 
well o\er to the left side of the body and the right 
heel brought into contact mth the left Tlie 
abduction contracture thus having been over 
come the nert problem was how to keep the 
limb in the adducted position 

To do this a 2 inch strip of the fasaa lata was 
dissected awa> from the lower half of the thi^b 
(Fig s) Above the fascia was left attached by a 
broad pedicle This stnp of fascia 1 inches wide 
and 8 inches long was then drawn upward and 
inward through a subcutaneous channel and fas 
tened under tension to the spine of the pubis and 
to the inner portion of Poupart s ligament bv 
means oi strong chtoiwc gut sutures (kig 8) At 
the point of refiection the pedicle of the faKia 
was reinforced b> means of several sutures so as 
to prevent tearing of the tissues The wound was 
dosed no attempt being made to suture the lip 
of the trochanter to its original site A pbsler 
spica was applied holding the leg in adduction 
of IS dewees 

The plaster was removed after 4 weeks and 
active and passive e^erci e$ at once begun These 
have been continued to the present date TTie 
abduction deformitj has been entirei> overcome 
The lumbar curve has disappeared and the bmp 
is scarcely perceptible There is slight power of 
voluntary adduction In spite of the fact that 
the tip of the trochanter has been chiseled off the 
abductors have recovered almost the normal 



strength There have been no unpleasant se 
quel* due to the removal of the strip of fascia 
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two processes the developmect of the abduction patient walked with a peculiar limp due to the 
contracture and the downward sinkmg of the cqumus position of the left foot and the down 


this de 
wss of 
mg the 

opeialiOD jn other words all those structures 


I 

been made but the muscle cTamination nude it 
evident that the cause of the disability was un 
questionabl) poliomyelitis All mo«cles were 
found normal except the right quadneeps which 
was weak and the adductor muscles of the right 
thigh which were completel) paralyred The 


contracture of the fascia lata and at the same 
time permuted the retraction of the gluteu max 
unus muscle and the etposure of the trochanter 




lOVFL^ND INDUCING FUNCTION IN 

<lid not run into the peritoneal cavilj The 
wound around the lube was left open, for drain 


wa invited to do the enterostomj 
Dr Kell> also suggested enterostomy feeding 
but left the method for me to work out 
It eems to be fairl\ certain that this child % as 
noun hed during the course of an acute diflu e 
pcntoniti (extent of course undetermined) b\ 
111 > - ■ 


I u uii (. I V ii e 111 1 ^ut ui passeti on 
(unlikeU) to the colon In the latter case we 
could stdl belies e that the small intestine partial^ 
functioned 

The necropsi findings m perilonius are con 
sistant with our experience in thi case The 
lumen of the small gut m peritonitis is often un 
ob tructed for sevtral feet The mucous mem 
brane ma> have an ab orbtive power if fluid is 
presented to it under a certain low pressure 
’ \ph\sio 

a short 

I iiieiiiuu 01 noun nine ^ pntienl in such 
a condition would be far le irritating to the 
patient and mote phssiological tkin the Maws 
contmuou venous infu ion or other infusions or 
h)-poderniocl\sis (our patient was antagonistic 

lo the latter; 

The column of fluid w ould not hinder the escape 
of the gas of di tention In our case gas bubl led 
out (small amount) while the fluid ran in 
Drainage can be alternated with nourishment 
\\c lowered our enterostomj tube at times to 
note the effect but onl) a few ounces were ob 
tamed during the 4 davs 
We woull outline the treatment of acute 
dilTuse peritonitis m children as follows 

I dn indwelling stomach tube is used to 
obtain the four indispensable effects enumerated 
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above If the tube is not well borne a gastros 
tom> should be considered so absolute!) neces 
\ stomach dcamage and lavage Qur ex 
perience a ures us that stomach drainage and 
enterostom) are both needed and that neither 
can fill the need of the other 

A high entero tomv is done for drainage 
and also for nourishment m fluid form to be 


3 Ml operations (enterostomies etc ) should 
be done a earl) as jio sible 

4 Tranquilit) should be maintained bv gener 
ous subcutaneous doses of phosphate of codeme 

5 Continuous hot pack with electric pad to 
avoid disturbance should be used 
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A METHOD 01 INDUCIN( THE SM\LL I\TESTINE P\RTIALL\ TO 
IU?NCTiO\ DLRINC THE COURSF OF \CUTF DIFFUSL rERITO\ITIS‘ 

nvJOHsi 10\nv\l) MP r4CS v Cpswcticct 




JHU C Katching 


the terminal e\ent 5 as 


Th c se «4 1 ^ » e Tl p l M » » liU 

B 1 7 t r< IJ th di ten ) J *bi) m n c mplH 


Ue will non de cnbe the detail in the treat 
jnent for the description o{ nbch thi article has 
been prescntetl 

At tht juncture I attempted to noun h the 
p-itient (other metJi«J ioihng from bci ol the 
patient s fo-ojieration) injecting a 5 per cent 


I 

same B4t It then occurred to f»e to tasten (he 


men I then poured 2 aati cs ot the glucose solu 
Inn into the trin^e barrel aril matched the 
column of solution ri e and lall m the st ringe 
barrel The column seemed to ri e and fall wth 
respiration and to nil c greiter excur :on at 


(In an I night for the next 4 das It isorLed 

u) e 
rom 
the 

temperature and pul t came dosm and llatu 
fegxntoe capi rcctaib m the nio fit of /ul> 4-25 
and urme % a ecreted in large imounls 

I feel sure that the solution slowlv insinua ed 
Itself into and afong the lumen of the inflame 1 or 
ob tructed gut and na ahMirbed forthcfollo? 
ing reasons First on account of the co-incident 
gen ral i(npro\ ement m the p t'cnt second 


ston ach llus tluu tiJo Jioi ^ 

inp The entero‘;Wmv lube na inspect^ nhiJe 

the fluid nas poured into the svTinge Tbs ft id 
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simplest from the standpoint of access to the up 
per jejunum and from the standpomt of prevent 
ing prolapse of distended bowel through the ab 
dominalinci ion 

This finding has at the present time been \en 
fied b> the successful use of the operation in a 
number of cases 

The operation can easil> be done with (he pa 
lient in his own bed 


dominal opening is small it is not necessar> to su 
lure It the muscles falling together snugly and at 



the same time being $ufficienil> open to prevent 
any extensive infection of the ^rietes 
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4 sfi 


ANATOMICAL EXPOiiVW FOR 

Btl S RAVMH »S MD P jiACELpaw 

W irirlN recent \<ars as (iie proMems Since iVJ^w 
cozuifctcd wuH acute uitesiutal ob- 
strucJnn 'fi l 


u lu^iv ISO jears 

As 10 \be \-a\uc ol enteroslofr^ »e aittst talc 
10(0 consideration the c^pcnmental and cbowa/ 
work of Stttet UTnppIe and others svho have 
tfia-t. the absorption of high inlrsdnal 
contents is cxtteincli djn^erous and may cause 


tu 


h} 

leioM lueepeatng 

fn >K» 


„ I. e UM.S anu 

absorpiusn of the lotic fluid ts therefore not pre 

ifOted 
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curati\c even though the catheter was left insilu 
36 hours with frequent flushings of the Li<lnc> 
pelvis Doth mild anti eptics and normal saline 
solution Seemed toaggravnte after apnmarv relief 
of svroptoms 

Sterling (8) states that cccasionall> m a 
pvtlonephriti of pregnanc\ it will be necessarv 
to emplv the uterus but indwelling ureteral 
catheter should he tried and if nece 5 sar> pelvic 
lavage instituted 

Uanic) N Ei endralh (2) s.ns that the treat 
TnentoCi \ehu ofpregn-vnev and of thepuerperi 
um has been comphteh revolutionized since 
Stoeckel showed that it 1 po sible abruptly to 
terminate the majontv of the cases ispecialK the 
more severe one ly lasa^e of the renal pelvis 
More recently Caulk and others have shown that 
provi ion for free drainage of the infected renal 
pelvis through the emplovmetit of the ureteral 
catheter alone suffices to accomplish the same 
results as lavage if the pelvis u not dilateil too 
much When pelvic Uvage or ureteral catheter 
ization has been begun it should be continued 
until negative smears or cultures have been 
obtained because a recurrence is ver> like1> to 
lake place unless a complete cute is possible The 
prognosis should alwa>s be guarded if onlv a 
cessation of symptoms has occurred Caulk 
peaks very high!> 01 catheter drainage and be 
heve that it will cure m all cases except thove in 
which the renal pelvis and ureter arc dilated as the 


aieu Lieaiiiient should be 
continued if p s iblc until a bacteriological cure 
has been obtained If the symptoms of severe 
epsi continue m spite of pelvic lava^c or simple 
catheter Irainage do not fail to look for some 
obstruction in the ureter or for a po able compli 
cation in the form of a p)onephrosis or a pen 


uit in^tituiion ot antiseptics has been so sue 
cc sful that It houl i be given a trial before 


juiiei until alter delivery unless the disease 
proves rebellious It 15 almost never necessarv 
t > inci (. the kidnevs (pyonephro isV and rarely 
ncclful t in luce labor In verj bad ca es the 
latter mav be done bteau c recovery ensues y hen 
the uterus 1 emptied He further says \ 
Slone in the ureteral opening may omeUmes be 


seen and extracted c>stDSCopically and such an 
exammation should alwavspiecede anv operative 
interference Pus in and around the kidnej is to 
be treated on surgical principle 

Williams recommend Rest in bed bland diet 
large quantities of water urotropm 5 grams 
every 4 hours If results are not obtained labor 
should be induced without hesitation as this 
removes the ureteral obstruction and allows free 
drainage from the kidney into the bladder In 
pvelonephrosis after emptying the uterus if the 
process continues it mav be necessarv to do a 
nephrotomy or even remove the kidntv 
Shears says about the same as William with 
thi addition Catheterization of ureters and 
injection of anti eptic solutions in the pelvis of 
the kidney unless done by an expert ureteros 
copist does more harm than good It is easier to 
carry out Pasteur s treatment wv which distention 
«f i. 11 J 1 j ~ 


boric acid solution are introduced very slowly 
into the bladder and the patient is requested to 
retain this for jo minutes 
Hirst says about the same as Williams and 


tne Kidney pelvi 

Herman L Kretschmer analyzes a series of *s 
consecutive cases of pvelitis ot pregnancy In 
two instances pyelitis had al 0 occurred dur 
ing previous pregnancies Occurrence was most 
frequent during the first pregnancy no particular 


toms included fever sweats pam in the back 
frequency and nocturia In jo of the 5 ca es 
studied colon bacilli were obtained on culture in 
17 onlv colon bacilli in 3 only staphylococci m 
I only streptococci mi onlv diphtheroid and in 


w lJle^,llallcv 

surgical intervention IS rarelv if ever )u tified 
tredcnc Howard Falls in writing of thi condi 
lion say that casareaa ection hould not be 
practicel to ayoid contamination of the uterus 
by infected urine exccyt possibly m cases in 
which it can I e demonstrated that the u ual 
antibody formation is lacking Dilatation of the 
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THr TREATJIENT OP p-iFLITIS OF PRECNANC\ WITH 
RETENTION (INDWELLINT) URETERAL CATHETER 
PewiktofaC«e‘ 

UvJOHNO RUSH BS Mp U-P F\CS ^^08Ile 
I t { I C ly iw r r .1 IN pMiwy C t ( Ink 41 b m I r t M t III 


P) 


obstetriaans who require Iheir patients to bring 
peamen of urine cserv week This they ewmine 


to the sugar albumin and casts whether or not 
,j,{,ous there ire present an) organism of a pathological 

ETioLoci nature 

It I conceticil that the colon IwciHus li the How nianv wen are called to see a pre nant 


(oun.1 gonococci 

The «)niploma depend fir t on the amount of 
Jrainage md eennet on the tyjie of infection 
\^ hen the ureter u dninmj, frech when there i 


In scNCM ca c when the dram-ice from the 
pelvis I impair^ and there i damming up of 


rnpid decline flue to me ui i lo It “ 

Some {Clients complain of no pam J have 
oliscrve 1 pvm orlv when there was complete 
occUi ton of the ureter damn mg up the j elvns. 

_ ^ I (r of ihe mtients 


As to rnedication 


TBEATJJE'JT 

have u ed intemallv 


infection yivcvosi 

U, le (com all olhcc care Cl eri 
IS cntillcd to dose scrulin> o( the uK^eiital 
a “t mtcnals (tom the 
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Fig R tg 
(\ q) th ttc 
»len > 


L 

f p t t hon nc 


the damage done the ureteral mucota b\ the con 
tinued presence of the catheter I think their 
fears are vuittairanled for the first case 1 report 
IS one in which tve did this work a >e3rs ago The 
patient has gained 30 pound her urine 1$ nega 
ti\e and she feels well I submitherewithan\ 
rat taken of her last week with a \o 9 catheter 
all the way to the kidnev peUis and no obstruc 
tion w as met \\ e do not use la' age of the pelvis 
except with saline solution as before stated \\c 
have found no reason to inject antiseptics into 
such kidne> s so long as the drainage is kept free 

CASE KETORTS 


r 


f ly 
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ureter and adema of the muco'a of the bladder 


^^hoad\pcate thelcnninaticm of pregnancy in the 
earJv month allude tothepressurel^intremoved 
and m tnanj cases to spontaneous cure In those 
Uffon nhom nephrotomy is performed they «av 


wij, down the entire ureter and tmunutue it 
severely and folio ving such trauma we can 
erpcct to find strictures of the ureter for this torn 
mucosa will form scar tissue which will contract 
Wc advi e the use of only the finest imported 
X ray catheters for this work and the largest 


TECnviQCE 

The patient is prepared as tor any cystoscopy 
\ W applet operating cystoscope is u ^ As the 


tngenous intention only uoy snouiu pie leii „ 
kidney be pared as is neatly always done’ 

TltE RETEVTIOV CATUFTER 


tunit) to sludv carefully the results owaineu 
from retention (rndwellmg) ureteral catheters in 
pyelitis and pye'oncphriUs of pregnanc' Our 
results provt conclu.i\i.l> that this method of 
trcaCmcot «s to iic preferred to all others We 
have not lost a case We have not had to ter 
tnnatc i case of pregnancy \\ c hay e not done a 
Th tvs 


Jn th>cusswg this Question with my several 


a pirate the urine as before and by gravity &U the 
left kidney peJvns with a tr to e per cent soXtion 
of nitrate of sHycr JO per cent siliol a i 3000 
aenflaame st^uUon or sten’e water which i the 
best of all and remove the catheter from the left 
side 

The large catheter m the right urtttt 1 left in 
tbe evstoscope removed and the catheter made 
fast to the inner side of the right t^i h with 
adhesive p!a-ter and its end inserted into the 
neck of a bottle or let dram into a pus pan Tbe 
nurse id charge of the case 1 irsliucted to wat h 
— 1 I rwf tevervboar and if 


\ raycatnetii 
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we n gau e for calculi Laboratory re’vatl Left niine 
■was n g ti t sbi ti e tb wed nume us pus c H 


to her room 

Special attention is called to the fact that this 
catheter remained m the patient for 36 4 i>s 
V ithout beintt removed Re have not had oppor 
tumtv to mate a tjstoscopic erarninatioD m thii 
case recently but reports from Dr Reldon arc 
that she has had no recurrence o{ an\ kidnev or 
bladi r manifestations This case alone should 
ju lily tie ado’ition of catheter ^ainuig jn 
pyelitis of pregnanev 

It should be noted that after being discharged 
from the hospital this patient made an uneventful 
recovery \ ent to full term was delivered and 
nothing of note occurred 
C sc 4 ^ M tit C yta » tfc n A 3796 


I ^ I 


This case was rt admitted to the hospiul 6 
mon thsafter birth of baby There w as an impacted 
v.Tcteral cakilu Death followed ureterotomy 

Case 5 M s C about 4 >e ol ag vba v 


Cl uu r cu u ei r s not cattielenzed Calh 
eterzed pec mn from jght de s) s gu nutirs fp s 
•td s era o du’nps 
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THE USE OF THE IN THE 

TREmiENT OF CANCER OF 
THE BREAST 

T he question as to when to use \ ray 
therapy in the treatment of cancer of 
the breast has repeatedly been debated 
apparently settled and reopened and yet e\en 
today no unarumity of opinion exists There 
should howoer be a general agreement as 
to the value of the \ ray as an ltd m deter 
mining the operability of the local condition 
In all doubtful cases pre operatn c roentgeno 
grams of the chest and spine should be taken 
for even a relatively small cancer of the 
breast especially v( itisof the scirrhous type 
may be accompanietl by lesions m the lungs 
or spine or elsewhere of such a nature as> to 
make an operation not only useless but in 
adv isable 0 teocopic pains al o call for a pre 
operative tocntgcnoj,Tam of the aflected bones 
The uselcssncs of the \ n> alone as a 
curative agent in the treatment of cancer of 
the breast was demonstrated early in the 
history of \ ray therapy Roengcnologists 
and surgeons alike being umvilling to abandon 
It tntirelv the N. ray was applied as a post 
operative measure m the hope that it would 


destrov such small foci of cancer cells as might 
remain after operation This postoperative 
procedure soon became a generally accepted 
line of treatment and considerable confidence 
and enthusiasm attended its use but as time 
went on and records of late results began to 
accumulate this confidence began to be shak 
cn and vigorous opposition was voiced from 
many quarters some even holding and ap 
parcntly with justice that instead of inhibit 
mg the growth of the remaining cancer cells 
the application of the \ ray stimulated their 
growth so that recurrence occurred even more 
rapidly than without such treatment The cx 
planationof this phenomenon wluch natural 
ly appealed to most of us was tliat the \ ray 
treatment had not been efficiently applied 
Ihit the treatment had been given by mex 
penenced roentgenologists who had not id 
ministered a therapeutic dose so that an ir 
ritant rather than a therapeutic effect had 
been produced w hich acted like other irritants 
stimulating the growth to increased activity 
Unfortunately for our comfort in this view of 
the situation the roentgenologists scouted it 
and apparently demonstrated that this theory 
of excitation was untenible 
W hile the matter w as m this uncertain state 
the use of deep N. ray therapy was initiated 
with the enthusiasm which invariably is ex 
aUd by every hope that a new cure for cancer 
has been found Deep \ ray therapy was at 
first extensively employed in Europe later 
finding its way hesitatmglv and timidly into 
this country Considering its history one 
could only wish that it had been accepted with 
even greater timidity for before scientific 
means for accurately measuring the current 
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ere s d t oip ralure oo 4 

The patie t was g n ful! gl f « evejy ^ 
m t -s and kept n bed so p and milk. At 4 3 tn 
p t cut s t mpierat rehdgo uilij h was 


3 Catheter drainage is preferable to lavage 
TOlh drugs, since the stren th of the drug used is 
insufSaent to kill the organism producing the 
disease It 1 my opinion that the passage of 
catheter by its dilatation of the ureter is what 

1 « f l. « ~ 1 rr rvJ 1. ^ 


C0NC1.VS1ONS 


method of choice 


t pc-« tog tb » 
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CORRESPONDENCE 


SUBCUTANEOUS EMPHISEMA FOLLOOTNG LABOR 

,, lOilbaltsvJ ntlv of 

To Ike Eififw Your i&su o( J conla s 
the report of an interesti g case of su^utaneou 
emphSema following labor by Dr Charbonnet 

c rr ne du i C labor h ve been publi bed s nee tii u 
„d mt coll ct.o„ c r rt d t B > * » ^ f' "* 

procedure for anv writer to c aim th t h s sear^ 
of the lUeature f Is t d cl sc "tj 
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Loss of the buccal mucosa maj not mar the 
appearance but can prevent the separation of 
the jaws while an ectropion of the Ld or lip 
Is both unsightl> and a functional handicap 
The scar maj be depressed rough discolored 
uncomfortable painful itself or the source of a 
causalgia It ma> harbor a subacute infection 
or be the site of recurrent fissures or cTCona 
tions and it is not infrequentl> the starting 
point of cancer It ma> directly fix joints or 
tendons retard growth or distort the growang 
bone 

The surgical correction of an> of these con 
(litions except the keloid is a robbing of 
Peter to pay Paul process which consists in 
the removal of as much of the scar as i prac 
ticable to be followed either b> further dis 
placement of the surrounding tissues or in a 
transplantation from a distant site After 
complete removal of all but very old scars 
the displaced tissues will if unrestrained rc 
turn to their natural po itions so that the orig 
inal defect will be approximately reproduced 
This must be considered in calculating the 
amount of replacement material necessary 
The different forms of filling include the 
Thiersch graft the full tbekness skin 
graft (both free tran plants) the sliding flap 
the pedicle flap the pocket graft and the 
jump flap The latter consists ol the trans 
plantation of a flap through some intermediate 
earner as from the abdomen to tlie finger 
and from the latter to the palate Availability 
of ti sue appearance and function arc the 
considerations that will chiefly infiviencc the 
choice Av affability is at times the most com 
pcliing consideration A scar on the check 
may leave a large choice but when the fore 
head neck chest and upper extremities have 
all been deeply burned then the sources of 
material are much more limited 
Granted a choice of material then appear 
ance m one cx e and function in another may 


determine the selection MTicn appearance is 
the prime object the following facts should 
receive consideration 

I It IS impossible to foretell the final color 
of a free skin graft 

The further w c go from the hce to secure 
a replacement flap the more the skm will 
differ in both texture and color 

In regard to the above points however 
transplanted epithelium w ill take powder and 
paint which cpithclnlized car will not A 
large defect may justify a disregard of skin 
texture that would not be acceptable where a 
small area is to be replaced 

3 Even vnth the greatest of care losses can 
occur in the full thickness skm graft that may 
be replaced by scar more noticeable than the 
origin il condition 

4 The donor site must be bidden or sus 
ceplible oi s ich treatment as not to seriously 
compromi c an otherwise happy result 

Because the facial muscles serve both func 
tion and appearance their cutaneous rela 
tions must be considered Over the cheeks 
these muscles are covered with lat which 
gives a more or less rounded smooth contour 
and in filbng a surface defect here subcutane 
ous tissue as well as skm should be furnished 
In the lips chm and eyelids these muscles lie 
immediately beneath and m places xre at 
tached to the skin Here surface loss is best re 
placed by free skin grafts applied directly 
to the exposed muscle surface with no inter 
venin^ areolar tissue A Thiersch graft 
diapied over a wax form and sutured m place 
docs this very well 

^\'hcn the size and location permit facial 
scars are best replaced by sliding m the sur 
rounding tissue but in the neighborhood of 
the bps hds or als this may not be practi 
cable on account of the noticeable distortion 
that would follow In certain in tanccs this 
shding can be best done m steps excising a 
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used dt anj Umc during the treitment i^cre 
devised man> eenous catastrophus occurred 
In the treitment of breast tumors perhaps the 
most serious complication which followed the 
usL of deep \ raj th rapj was fihrosis of the 
lung on the side treated while phurisj bums 
nausea and neuritis added their burdens to 
the d) comfort of the patient 
Thtortticallj prc-opcralise trealtmnt of 
brcist tumors bj deep \ raj ibtrap) should 
be of the greatest \aluc for whether it acts 
as a dirccllv dcstroimg agent to cancer cells 
orbj causing fibroUcchingtsin thebloodxes 
sefs and capiflincs it as u wort smothers the 
cef/s in their me he's and prevents thcirgron (h 
and it would seem fliat local recurrence at 
least should be grcatlj deh\c<i That deep 
\ ray ihcrapj Ic nn il c wit of the tumor as 
well as of the ghnds in the aniUa and netk we 
h\so rcpcitedlj seen demonstrated Tliat it 
has made a growth operable which b> reason 
of Us size and the loioKoment of the skm 
and glands was inoperable we have al o seen 
dcmonstnttd but on the other hand we are 
obliged fa say that we haie no proof either 
slaiisiiealK or chnicallj that deep \ raj 
Ihcripj delays the recurren c of the growth in 
those ca*<s m whicli there u> a gencril Ijm 
phalic mvoUement tn the surrounding skm 
a Site where the theraiwutic do«e of \ nv 
might be hoped to have its greatest cfliaency 
The applicabihtv ol the \ ra> »n cancers 
of the brcist stems therefore tou to be an 
open question Us effect Upon wvvotved 
gftml IS terj striking and is deodrdJy bine 
JiLial but on the skm the tberajieutic d<Ke i 
all that can be used with advantage and what 
that advantage is has not beet) ab olutelj 
demonstrated e are lar irtm bcinginclmed 
fQgiieun\ rav tnalmcnl m these cases but 
we are convinced that the treatment has not 
>et ken standardized and that vfc should 
continue the itTort to find some fhenpeutic 


method of application of the \ raw — prt op- 
erativeorpostoptratncorboth withb h or 
with low voltage —that wall contnbate even 
in the slightest degree in promoting the eom 
fort and lengthening the hfe of the patient 
Fra-vic E Bcvts 

THE DEEP SC\R 

A SC\R. Js the epitaph of lost tissue 
the problem of its removal should be 
approached as one of restoration and 
not of simple ctcision Any lo s of the bodv 
surface dteptr than the full thickness of the 
skin wall cpontaneously cJo c largely by draw 
fng the neighbonng ti »ucs tnto the defect and 
partially by the final scarring and epithclua 
tton of the verv much contracted granuliting 
area The ue of the scar mil indicate how 
much the latter contributed to tlie healing 
but the cJasticjtv of the soft structures may 
mask the amount that came from the conbgu 
ous ti sues 

This sliding in of the surrounding parts 
freed bv the rmntrnum of siar would secs' to 
be nature s method of choice The new «car 
btnrs no csstntial relation to the sue oi the 
Io>s but indicates the limit of ti sue di place 
inent in the particular ca e A comparativ ely 
large defect in tiic hp or ebetk w 1 1 c e with 
averv small carbut with an )rvver->c amoww 
of di placement Tfc. atnc is true o^ Io& cs 
ui th tongue V eJum fames and of the flexor 
and extensor surfaces of joints yyhen how 
ever the borders of the defect become fixed 
to the bone as on the forehead scalp or tibia 
bealingtivy bedi flv fay scar which is a very 
much slower pro« 

Art t the wound has faeafed rehef mav be 
sought to improve function appc-rance or 
comfort 

\ depress d scar on the forehosd i a fscial 
WenutJi but does not interfere with function 
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strip of a scar and obliterating the gap b\ 
suturing the borders The operation is re 
pcafed until the scar is reduced to a line Jii 
the final step the remaining scar should be dc 
nuded rather than exaaed and the tinder 
mined surrounding skin borders approtimatcd 
otcr the retained scar with buned sutures of 
fine white silk 

I Tcision and approxiimtion of (he borders 
either bj one or several operation is much 
more satisfactorj when the scar or the ct 
a ton runs m the direction of the cleavage 
line of the skin On, the neck sears that go 
coutitcrvMse to these lines arc apt (o spread 
after anj plan of treatment except the m 
sertwn of a flap 

Comparativclj large flaps can bt turned 
from the cheek e pcaallv in lac wrinkled 
faces With immediate obliteration of the re 
suiting defect The whole forehca I can b<. re 
placed by full thicknc«s free km graft and 
with great care ..nd some lucl the final re uU 
may not bcvcr> objectionablt However the 
removal of a transvvr c flap from the upper 
part of (be mck will usuallj leave a less no 
liccablc scar For cov cring the fli-vor surface 
of joints or other surfaces on the bmbs or 
bod) either the pctliclc flap or the full thick 
ness skin graft ma> be the more ajipropriatc 
plan I or the hands antf p4.ritculari> the Im 
mg of finger clefts the full Ihicknesv free km 
graft has man) advantages eveept where tht 
eaten or tendons arc bound in the. car ITicn 
a pedicle or a flun pocket flap from the ab 


domcn will give quicker and better function 
Uhen the scars arc thcresuitofacr) extensive 
bum (he free skm graft is usuall) a ncces aty 
choice 

Tht epithelial lining of the checks hpb 
floor of the mouth fauce pharviu no e and 
bd is functionalJv as important as the er 
tcmal skin In healing after a lo 5 of the 
mucosa at anv of these sites the resulting 
defect I covcrcvl over b\ approoimatjon of 
the mucous borders Thi causes an obliter 
ation of part of the actual or potential muc 
ous lined cavat) To restore the contracted 
cavity It Is essential that all car be removed 
and the di placed Ii sue liberated before ap- 
plving (he new epithelial linin^ For the buc 
cal hbtal and sublingual sulci the inla} 

Thiers h graft with an allowance for 60 
per cent shrinkage is usualh the best plan 
while for lining the no e or the bod) of the 
cheek a mucous or vkm covered flap i» more 
appropriate For stricture of the fauces or 
phatjux a combination of the c ma) supple 
ment each other For lining the lid one or the 
other ma> be the more expeditious plan in a 
particular case 

The whole subject mav be summed up as 
follows lotal or pirtial removal of the scar 
lili« ration of the di placed parts and filluio of 
the defect are the essential steps m the opera 
live treatment of a deep scar The eare with 
which the plan of operation is previous!) 
worked out vnll largel) determine the quaht) 
of the result \ F Dmir 



MASTER SURGEONS OF AMERICA 

FRANK BULLER 

U NABLE to subscnbe with a free conscience to the articles of faith of the 
Anglican Chutcb after >cars of prepacaUon for its ministry Charles 
George Buller descendant of an old Devonshire family emigrated to 
America in 1831 and settled on a farm near Coboutg Ontario Here he married 
Frances E Boucher the daughter of recent English colonists who also had 
taken up farming and to this couple were bom six sons and two daughters 
The fifth child Frank Buller the subject of this sketch was born on May 4 
1844 Ills early > ears w ere spent in the healthful and beauuful country bordering 
Lake Ontario hut at the age of twelve the bo> moved with his family to Iowa 
where his father thought would be found better opportumties for Jus growing 
farml> Here the lad tasted fuUj of pioneer life as he watched the virgin praine 
labonousl> brought under cultivation In the end the venture was successful 
and the lather relumed to Catvnda leaving a fine farm m the hands of tvso of has 
sons (one had died in the \\ est) while the three remaining boys prepared to fit 
themselves for professional careers 

Two of them adopted law butlrankchoscmedianc At the age of sixteen he 
was taken into the home of his mother s brother Judge Boucher at Peterboro 
Ontario Here he attended the excellent grammar school and during the summer 
holidays learned dispensing and made himself generally useful in the office 
of Dr Burnham a leading practitioner of his dav 

Dr Buller graduated from PoUes Medical School Toronto m 1868 and 
after spending a year in general practice in Michigan to add to hib fundi, pro 
ceeded to Lurope for special work in connection with the eye and ear Altogether 
about seven years were spent abroad 

Just how Dr Buller s studies were mapped out I never heard but his plans 
were wisely laid He fust directed his steps to Berlin where he attached himsUf 
to the cLnic of the illustrious von Graefe The great German s life was neanng 
its close— he died July so 1870 but the young Canadian touched hands with 
him and began his studies under the inspiration of his genius During the 
Franco-Pruisian war Dr Buller acted as volunteer assistant in one of the 
German military hospitals but on the cessation of hostilities returned to Berlin 
to resume hii. studies which included work in general pathology under Virchow 
-ind in physiological optics under Helmholtz recently arm ed from Heidelberg 
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A tall shaijely bod> was crowned b> a massive well formed head The forehead 
was broad the skin clear the features sharply defined and the eyes keen and 
penetrating 

His manner was brusque—a relic perhaps of his Western days— and he was 
sometimes impatient and quick tempered but these qualities which occasion 
ally frightened and offended but lightly overlay a disposition that was essentnllv 
kindly considerate and e\ en affectionate Self reliant by nature and fortified 
by his thorough training he worked with an assurance that engendered confi 
dence The impression that remains is one of strength and decision >et of innate 
refinement 

Dr Buffer was filled with what for want of t better term we must call the 
medical or nursing instinct and he was ctlremeU conscientious in the discharge 
oi ms duly toward his patients Suitoundedashewasm his early days by nurses 
and as istants w ith little or no training m ophthalmology he g iv e fuUv of his ow n 
time for dressings and local treatments tt stands to his credit that he spent 
whole nights m nursing cases that were threatened with loss of vision In later 
years when times had changed a load of detail work was carried that might hav e 
been lightened by others with every regard to safety but his patients felt alway 
his solicitude 

He never appeared to such advantigc as when dealing with, difficult cases and 
especially with pati nts who had been abandoned by others as hoptlc&s Over 
the solution of the problems of these people he worked with all the dogged perse 
V ranee of his race and resourceful was ever striving to adapt things to their 
special needs A striking feature of Dr Buffer s nature w as his marked independ 
eni.e and originality of thought He was impatient of and did not hesitate to 
break through the more ngid conventions and tenets of hi» day when he found 
them embarrassing 

As an operator Dr Buffer was effective w ith more than the averaj e degree of 
dexterity He was equally at home with plastic work md major operations about 
the Orbit as with muscle work and operations on. the globe His surgical tech 
mque was advanced for his dav Asepsis and anti epsis were unknown at the 
Roy al London Ophthalmic Hospital during his penod of interneship —there was 

indeed a peculiar apathy to Lister s teaching bv his London contempoiarits but 

Dr Buffer was taught by B J1 jnd by Shepherd at (he itfontreal General Hospital 
and tus bUlong work in operating rooms devoted usually to general surgery 
kept him abreast in this field 

His enthusiasm for his work was unbounded lie liked to discuss difficult 
cbnical problems and he was aJwaysdecpJy fitorestcd mhearingaboutanv mno 
\aUoa Ivoone he said in one of his addresves can afford to rely upon the 
knowledge he has gamed at coHcge to cany him through life hence the necessity 
for new books every year not irany but a few of the best and aUo at least 
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In 1872 special studies, ^ere continued in London where efforts were also 
made to amphfj the knowledge of mcdiane and surgery gamed dunng the year 
of general praetice and at the German military hospital Having passed the 
examination for membership in the Royal College of Surgeons Dr Buffer was 
appointed house surgeon at tbeKoyaILondon(Moorficld s) Ophthalmic Hospital 
In this institution underBowman Cntchett andllutchinson mdm the company 
of Nettleship and of Gunn he gained that intimate knowletlge of the operative 
and postoperative treatment of eye uinditions which he constants emphasized 
as indispensable m Iht training of an ophthalmologist 

But Dr Buffer added something at this time to English ophthalmic practice 
in return for all he receiv ed He had gamed a fine masterv of the ophthalmoscope 
m Berlin and it was from him that his English colleagues first learned the fuff 
use of the direct method of eTammation It was also during hi ‘Moorfield days 
that he introduced the protective shield that has ever since been connected vnfh 
his name 

In 1876 practice was begun m Montreal In taking this step he was influenced 
m 0. measure bj two joun^, countrymen destined later to shed lustre on Canadian 
median? Franas J Shepherd and MiWiam Osier whom he learned to know m 
London These tw 0 friends did him the great service of putting him m touch wj th 
the leading practitioners of Montreal Permission was given him to establish an 
ophthalmic clinic— the first — at the Montreal General Hospital in which at that 
tunc the entire dmical teaching of McCiII University was earned on The older 
men, wl 0 for the mo t pact had covered the whole field of medicine were un 
willing at the outset to relinquish their ophthalmic cases and reserved their right 
to treat them butmaverj short time Dr Buffer 5 superior training and knowl 
edge brought all the c> c patients under his rare 

Teaching of his subject logically followed the succe sful development of his 
service The value of his clinical teaching and the importince of ophthalmology 
_ V. 3J1 appointment to the 

vas founded in 1883 
neral Hospital to lake 

charge of the ophthalmic dime at the new RoyalTictona Hospital and this post 
with the appointment at the university and numerous chantable institutions he 
held until his death on October xj rpoj frompcrmciou anami- 

Dr Buffer was the first modem ophthalmologist to establish himself in 
Canada He had the w hole country to him clf and soon acquired a practice and 
a reputation that could hardly again /all to the lot of any man in the Dominion 
After a lapse of nearly two decades his name lives on as a great medical tradition 
But apart from the fortuitous arcumslancc of entering a virgin field and 
apart from his mastery of his subject Dr Buffer possessed the qualities which 
go to make a successful practitioner of mediane He had a commanding presence 
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talks his students gained a knowledge of ophthalmology that helped to complete 
the splendid practical training for which McGill University has been noted 
But perhaps a greater good came through the influence w hich be everted upon 
his many assistants The real specialist he said m one of his University 
addresses must be evolved by years of patient tod m clinical work after he 
has become a ripe scholar replete with gineral cvpeiience It has been already 
pointed out how fully he himself labored to meet these conditions and he ever 
held these ideals before those who consulted him in regard to taking up ophthal 
mology as their life work Practically all his disCipIcs complied wath his stipula 
tion of a four y ears medical course and a mimmum of tw o years special study 
after a penod of training m general medicine and surgery and promulgated as 
these views were throughout his entire life one feeW that Dt BuUer s was one 
of the strong influences undcrhing the development of our higher requirements 
for modern practitioners of eye surgery on this continent 

W Gobdov M B\ers 
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two mcdicsl journals ihe^e last to be tarefuUy snnned and an inder made o! all 
that cemsu efuIandpncUcalastho comein Such a system of readj reference 
will pro\ e im aluable m the effort to keep up with the times \\ i th a good w ork 
mgJjioRjedgeof Ircnchandamasteij of German he kept himself fully con\cr 
sant with the de%cIopmcnts in ophthalmology Ills mind was singularlv open — 
absoluteh pbstic to the end of his career Let us pray for an open mind was 
one of his maxims 

Tromabusy practice time wasfound lomakesevcnty six contributions to the 
literature of his subject These cTtcnd oscran exact penod of thirty yeirs They 
are the work of a teacher and practitioner rather than the product of an original 
inACStigator From the outset of hi career Dr BuHer wis too busy a man to 
spend time in fibontory research buthcwasfulty aware of lhe\alue of laboratory 
work and encouraged it in every way hecould As a result of his early grounding 
m general pithnlogj he was able to follow mtcibgcntly all the advances in this 
department of medicine and to npprcaalc the methods which produced them 
Ills wTiungs then are almost entirely either didactic or clinical m character 
Tht former were neior mere compthuons bat nm given out only after an 
intimate personal experience 

His clinical writings constitute the largest and most valuable part of his 
work These exprcssivcasthtv are of a mind that had n truly scientific outlook 
arc complete thorough and satisfying From among them one may ite his 
article on Anomalies in the I unction of the Lxtnnsic Ocular Muscles and 
his article on Methyl \lcohol Dlindness written m collaboration with Dr 
Casey Uood 

A sub classof V olingsdes nbewhatmay be <nlferl practical efforts to better 
ophthalmic practice Included here ire his papers on a protecliyc bandage {or 
th eye an improycd trial frame a double needle to faabtatc the discission of 
secondary c itanct tempor iry ligation of the canaheub av a means of preventing 
wound infection m operations on theeve exa ion of the eyeball and some alter 
native operations (modifications of Mules s operation) and skin grafting m 
ophthalmic surgery 

But important as these (.ontribuuons are one eels that the value of Dr 
Buiicrs hfc bes m the high standard be set atwl maintained lor ophthalmic 
practice in Canada The advance in ophthalmology marked by his advent can 
scarcely be m ualtzcd at tins time Before his coming the subject was casually 
taught by the lecturer on medicine and satgeiy What their knowfedge of the 
subject was can be gleaned only by a perusal of textbooks such a those of 
Lawrcnct and of Mackenzie fmtasthe^ werein th«rday With Dr Bullercame 
the ophthalmoscope the perimeter accurate refraction work a thorough 
knowledg of muscular defects an appreaation of the newer pathology as applied 
tothceye andaboveaH themodernscrentiAcouflook Fromdeir ibrcct clinical 
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REvinws or new books in surgery 


A BIOGRAIin of William Crawford Gorgas* 
has been compiled by Mane D Gorgas 
the t lie of the great sanitarian with Mr 


fever after 3 months of experimentation in which 
Umted Sutes soldiers were used as subjects instead 


a man whose contempiraries were agreed that he 


not entirely convinced that the Reed theory was 
correct but he said If it 1 the mosquito I am 
going to get nd of the mosquito lie decided he 
could more easily control human beings than the 
miUons of mosquitoes and toward that end he 


The tViapUi i eitaimng to the childhood and eatly ^ 
environment of Gorg s 1 lull of interest From 
hts earliest d ys Gorgts was ambitious to lecome 
a soldier However efforts to gam entran e into 
West loint were luule and although he had no 


mortality 
ted States 

the later 

to j uannesburg 


War he 1 

officer I 

dit ons 

particularly vello v feve were camp nt Ihe im 
proved conditions which resulted from Gorgas 
V orb caused typhoid dysenteiv ani Ike Iseascs 
to disappear and whil the nat es had acquired 
an immun tv to vello fever d ihs from that 
disea e er stimulated by extensive immigrat on 
from bj in following the Spanish American War 
Th c e in the biography interesting accounts 
of the sanita lans who discovered the cause of 
y 11 w feve Dr Carlos Tinlay of llavana who 
in 8S1 read a paper in which he as erted that yellow 
fever w s I ansmitted b the st gomyia mosq ito 
an nst ncc of the fallabil tv f a medical yourn I 
which r lus d s loo long manuscript sub 
mitted by Henry Carter which later furnished the 
starting po nt for Reed s invrsi gal jis the Walter 
Reed Board compns d of Re d l^zcar OnoU 
and \g araonte whi h e caled the c use of yellow 


borne and abroad 

The book, closes with an account of the death of 
Gorgas which came m London where he had 


man ol mode fv t. 


« 11 Li vd l\ By M D 
VGd CyN VkDoblcdy 






AMERICAN COLLEGE OF SURGEONS 


\DDPESS or THL PRESIDENT' 

By CHARLES II MUO MD FACS Rochestfr MrsvEsotv 


AFTER a wonderful week of clinics and Uie 
discussion of questions pertaining to hos 
^ pitals v\c ha\e now come regretfull> to the 
closing ni^ht of our Congress As wc look back 


confeteoce There is alv.a> » a certain amount of 
lav interest even without the public meeting 


Under the administration of Dr Ochsner the 
College has had a most successful vear Our 
treasurers report shows that we have added 
$30 000 to out endowment which now approzi 
mates $637000 Thi sum added to the value of 
OUT buildings brings our assets to more than a 
miilion and a half Ours is a big and growmg 


division of fees are carried on b> but a few of the 


present we are spending a large sum in attemptmg 
to improv e not onl> the standards of surgeons and 
ho pitals but the surgeons and ho pitals them 
elves Ue have not had to ercced our uicome 
but the work withm our scope demands that we 
should '' * 

rapidly 
amount 
antee f 

College A large endowment would onlj en 
courage extra agance and additional money 


ui g iiuuiiuaiiun lumerning tne College 
to young medical men To many at thi period 


unethical practice The junior candidate group 
hopes to steer them past the rocks U may seem 
like taking the mote out of our brothers eye 
when all of us know that there are men. m the 


skilled statf will have the material and the refer 
ences w well arranged that we shall be able to 


i> ouogooa with Dr Codman as chairman 
Our ectional meetings held throughout this 
country and Canada hav e carried the work of the 
D I H t C oc » I Am 


Some of the e were charter members whom we 
thought would help the College 
Doctors who work alone as most do arc 
unfortunately individualists Few of them devel 
op that respect for the other fellow s opinion 
which teamwork and group medicine engender 
They are apt to hecorae emotional and intense 
In their attitude toward this. College they do not 
envisage its grand future 

Of the 6 582 members of the College all but 2 
were recommended by the state committees 
In two Slates the Board of Regents made it 
possible for the committees to accept certain 

1 k Oct b, 4 f 4 
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A C^REft/C, sur\ev of Buerger ' rcc ftt tnotix 
4 *■ yraph Vas cQti\ineed the reviever Jhat Ihert 
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)«cl ot Eajjgtcuo and all ciJ cond \kPi in a sSetin 
t>J^eJ na\ JjtDe hfen a JJeJ lo our base 

k.no\ I dge 

'^o're rj years ag Burrgrr begin intiogon 
the Subject of tbiocnbo aagiius oblite ans an \ soon 
afscrvari’ 0{her men b gan repoeUng c ses anrf 
tcferting to Buerper s sind> and theory The ptej 
Ptit \a!«m d«crifrt 4 d' {net rutboiagea) and 
cl Ofcal Irflerenlulionofthevascot rdseJKsofthc 
cxtremiii 

The suibor oppionchea hrs subject e^Kh a stu l> 


tcMe«ed 31 a whole 


regofuioto asv«tfmj(ic \ hole car j>esccom; usucd 
t>> sup £<m nlary m truction for the gr duaie it is 
uRnecHssr) 

The VM's \ orb i2> ufiosualh good nd the ilVus 
wtwns almo t all ocip oaf are of exceptional 
^ “ ■" find tnlv 


stud I U !<■ i> 

T fffS old favorite volume b> M hitman on or 
thojyiu: surg rv baa reached the dtgnitv of b 
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'v > li noutii be b\ d if Wit icaposiwe W 


illustrate tbc points in que lion it as 
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•" v> n o( control or ves cl toniatv has only 
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members under the early rules These were the 
cases of men of importance who felt humilitted 
at the prospect of la\mg cTanunations at their 
age and in their position Ultimately howexer 
all fcUon-ships will be b> ejaminalioji 
Being a demoents our collei,e is only as good 
as the aserage of its felioi^s In the beginning 


anti join for the purpose of putting something into 


work the College is doing 
Indeed the College nowhassoman^ activities 
tftJt le t eatuM to 3 halktia to record them to 


Hospital standardization was a national devtl 
opment from the fellow hip of the College It 
btw uftderfaken primarily to protect our Fclloas 
against dishonest competition in a general 
hospital It has worked out to the best interests 
of the profession and the general public I deed 
the scheme is alreadj before the laity and receives 
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HEAD 

AsrSrUd&s T S«Y«re In{«ctlons ol Deivtat Oriftto 
(Dc I { t grave donffioe de tair*) J it 
th xuv ];fi 

The author reports fi\ e cases o£ severe infection of 
dental ongin 

The first case nas that of a voun^ man who tie 
veloped a swelling in the neck and submaxillary 
region a few hou s after the eaXraclion of a too>,V» 
Three days later the neck was opened from the 
symphysis of the jaw to the hyoid bone and a 
watery icctid and gaseous dscharge was evacuated 
In this discharge anaerobic bacteria and $af>* 
rophytes were found The treatmene conssted m 
the injection of normal salt solution camphorated 
oil strychnine electrargol and Dctbet s vaccine 
and the use of Dakin s dressings Recovery fol 


US 

In the thud case Ludw gs atigm and gas gsn 
grene of the left ptcrvgomaxilla v region d vrJoped 
after incision of the gum over a wisd m tooth Re 

CQV rv foil I E 


TK t. 


found KfiooGc s £ES M D 


EYE 

Cea«« B Outler T ft Goulden C B and 
Others Dlscvisslon on the Mtetoscopy of the 
Li ingEye B I ll J u 7s6 
UiuiFs d cussion of the physiological asrect of 
microscopic find ngs in the living eye i» limited to 
two features the optical section of the normal 
aqueous fluid and the optical section of the normal 
lens 

K •* 


tv uio u> normal lo detect the relucency of the 
normal aqueous it is necessary to obtain the con 
tr st between tbe illuminated beam and a non 
dlumi ated portion of the same field 
The relucency of the aqueous can be demonstrated 
by amne ne ihr fi M « f 


189 
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and embolism at the University Gyneco- 

cornpounu lun u i 
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vised by Fraser and Dott was reviewed in the 
Ab Tiivci for July 1934 (p 4O 

A symposittm by Graves Butler Goulden and 
others upon the micro5cop> of the living eve 

the stomach m the male m the particubr group 
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SURGER\ OF THE HEAD AND NECK 


1 Diffuse reflection m which light a reflected 
ftotti any object that is visible 

3 Specular reflection such loi esample as the 
reflection made by a blackboard which makes it 
impossible to see what is written upon it 
TV - r -n t “ 

I 

.11 (I • 

not be seen bv other means namely minute m 
equalities of the surface such as changes in the 
superficial epithelium due to glaucoma and small 
irregularities in the epithelium Reflertion from the 


angle ol observation 

It IS the specular reflection which is of chief 
laluo This enables us to see the endothelium of 
l>escemet s mem'Draneanfl certain changes that take 
place in it 

The anterior capsule of the lens is not per/ecUv 


ipi 

of these two muscles the optic aeis must therefore 
sffiRR out 3J degrees 


the muscle \ircjl 3 \escott M D 

O Connor R The DIagno Is of \ wtlcal Deslatlons 
of the Eyes B I J Ophth >014 viii 449 
In 0 Connor s opinion the most common cause of 
the persistence of asthenopia after accurate corrcc 


ot one eye i meant interference with binocular 
vision for a period of six da\s or two weeks with a 
test of the balance every three days Occasionally 
considerable heterophona is revealed m this wav 
0 Connor thinks that m such cases there are true 
deviations because pnsms j resenbed on the basis 
of the patch measurement do not cause the appear 
ance of an opposite test measurement and cases 


lormly docs an advancement or other shortening 
operation 


every cas and in most of them deflmte formed 


estimate ol the frocedure cannot be obtained from 
this report Tiioius D \ilek M D 

aftbilmi e A A New Ope atlon for the Correction 
of Squint 3 O / « 1/ j / 94 Ixxv 
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^elmpurtanc ofT ting the Ocuf 
Muscles In the Diagnostic Directions Im J 
Ophlh 0 4 3 11 8.8 


.6 upciduuiv -vnd their 

general health his shown marked improveiflent 
tJRCIL ttfSCOTT M D 

Joseph 11 Experiences in Blepharopiasty (Er 
f hru gen bei U[ ph r nlastii; B 1 kin 
Ci 19 4 c* u 5 
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CcaUil tetautis way lea^e p'r(iiaii<’nt loWiug of 
membrane and oecaiionaJ^y Uso ol 
Hatimm s membrane 

'* — .N,h ri bescenwith 


paCiofcgtca] i( is important lor Uie riiOKtan m 
appreciate tbc range iMtbin i^bich the rrluc^nr? i>f 
the aqueous )1u>d may Vk sa to be riomal ^ 
a'lght nereasc in the rcluccney occurs »n various 
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ma 
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SURGERV of TH£ head AJ«D IsECK i93 


3 CoTQpensatot> eye positions 
a Veilical Saccule 

' ? ) 

the 

and elicUed m the caiu 

reflexes are dependent on positions ot « t u i 


reactions to rectilirear accelerations can he ob 


evoked bv the canals However the findmes do 
not by any tneans exclude the theorv that the 
oto'ithic apparstJS al'O may be excited bv move 
ments The Ivttet suppo lUon has not been proved 
exienmetually becau e the author knows of no 
method of dcstrovtng the canals and leasing the 
otoliths intact 

As far as tl e functions of the otolithic appantus 
ate eoncettied ^{afntla concludes t''at ail teflexes 
tl t from position ate dependent upon them 
~ I ons of t he hcvd m space 


The foUovrwig table shows the results of an in 
vestigation made bv the authors on a number of 
nannal persons and patients 


lABVswTjn'nE coMPEssATOsv EVE posmovs 

Riaht side Left s de 


B thlabxnnths «-\thout (uncti n 
Pat otC 

Risht 1 bvnnth without funct on 
Pat fltH 

left lal^tMrth without fun t n 
Pat ent I 

Le*t a f 1 ft p rs tnf nor labynnthi 
Patient R 

Lesion f botbp Tl $ supeno t \ab 
imilu— -Patient I 


In oomta) persons the authors noted that the 
degree of tbc rotations was very small and that in 


j 3) on be asenbeo lu i „ 
of the utricle and sictul respectivelv He snows 
that the utri Us are the site of cn gm of the tome re 
f ' *v musculature and tbesymmetnral 

"wp rise to 


De Klrfjn A and lersteegh C Lubyrinthine 
GompcnsatofyEyePosUlonslnPaticnts P ot 
R s S U d Ind svii Sect L tyug \ 


pit ! I Ri 

As th ob e r Oft vhe v« ticai v » ; 


changed there was a rotatory counter rolling of the 
eyes of a 5 degrees In tie authors opinion this 
proves that in exatoinins the labsnnthine tompen 
satory eye positions it u necessary to exclude tonic 
neck reflexes on lie eye muscles 
UTien only one labytmlti was destroyed the re 
suits were analog lus to those noted vn experiments 
on animals In the laterai position with intact 
labynnth undetne.ill the secular macula hori 
xonfal and ihe otolithic membrane pulling at the 
nsory epitbehum the rotatory d ^placements iOf 
- n tude In the opposite 
lane press 

jf the laby 
The pats 
ecu’e while 
seim 
tcwill 
IS w tb 


j ^ u uutuut reports two cases demonstrating these 

The method used bv the authors for measuwn 
lhe« reflexes is desctil ed as follows 

A par of spectacles without ehsscs hut with 
two tfam 
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Dusolutionof coBtinuitjf without loss o{ tnsuewas 
ttpaucd by sutwe ioWowing excuo 
tissue a * 

^\h 

surf 

skm 

skin 

catf 

t’i * u m the or g aal 

artiDc. 

In cases with simple defects m the skin o! the I d 
good results nerc obtained with the use of a hiding 
flap derived from the temple or th >*1 
of h ’ 


t ^ lu II me lorehead were 

extended to the region oi the temple and then sewed 
in doubled so that the thinner skin of the temple 
served as a supplement to the conjunctiva 
When the conjunctival sac was too shallow an 
attempt > as made with tarjung success to deepen 
It by suturing inlays of epithelium over a lump of 
tissue When m addition to ♦>> * 


] i t more 

t e I jscic operations on the i fs were carried 
out over provisional prostbews The permanent 
prastbescs were jnserted only when »t was evident 
that there would be so fuither shrinkage of the soft 
parts Smaller corrective procedures were seldom 
necessary Russ (2) 


Fertee C E end Rand G T^e Effect of the 
Brightness of the Pre Exposure and Sur 
rounding Field on the B eadth tul Shape 
of the Color F( Ids (or Stimuli of Difl rent 
Sizes dm 3 O^hlh 19 4 J * vi &«j 
This work was done on the illuminated penmeter 
of 7 ft candles Wh re f’* ^ 
as pre exf 
employed 
visual an{ 
widest anj 
when the 
of the sami 

ol blue , , 

With the white pie-eiposure and surrounding 
field the sue ol the field was reduced as loUows 


\wu 1 
angl 
Degws 


R d 

P cent 
6 9 
6a s 
IS 4 


With the black pre exposure and surrounding 
firtd the sue of the field was reduced as follows 

A aa I 


Black as a pre exposure and surround ng field 
contracts the limits more for green while white 
contracts the t mi(s more for red and blue 
The authors urge the functional testing of the 
retina aa la field taking in preference to the ob- 
jective because (r) the earliest maiufwtation of 
dscase is a disturbance of function (a) the field 
represents the projection of the retina magnified in 
the direct ratio of th 


ut rt Ml> 

Evans 3 N AStand TdlzedTestObJectforViiu I 
Fields Snidies Electric IBuininstioR An J 
Ofhth 19 j j VM Sj4 

In an attempt to standard se all of the elements 
entering into j^nmttnc work Fvans has devis d a 
lube with a es« ' 
slot for 
celaio I 
small at 
jcci (or 


EAR 

Magnus R The E perlnie tal BasT fo Theories 
on 4 stlbular Function Pat Pay Sot iled 
Lo d 9 4 zv I S t Laiy g 1 & Oi I i 
The aoibor reviews the facts from which the 
thrones of vestibular function have been deduced 
The fo^wing groups of reflexes arising from the 
bbynntfas and absent after Jsbvnnth e tm n 
hav *' 


i Onejes 
e On CiRibs 
i On trunk 

a Reflexes resulting from posit on Otoi tine ap- 
naratus , . 

z Tome labyrinthine reflexes on the body 
musculature 
a On limbs Utricle 
b On neck and trunk Utnde 
a Labyrinthine r ghung «flex s 
a ftty nUTi Mncm SftCCuIe 
i Symmetneal Utncl 



SURGER\ OF THE HEAD AND NECk 


in the midline elevates the flaps and removes a 
large part ol the hard palate and the postenoi part 


route ol approach is preferred it is nccessarv to have 
free access He favors preliminary radiation 

Otto M Rott M t> 


MOUTH 

Gayder F U Two Problems In the Treatment of 
Cleft Palate B t M J 94 615 

M i. V ^ — 


sides and the remaind r of the deft can be treated 
whenever desired N Fcoebsm t M D 


NECK 

Breltner D Recurrent Goiter <R zd sii rr n) 
li i kl II A jrA 0 4 z. i $9 
By n»ans of the histones of su cases of recurrent 


01 euiioi lilt nyposecret ng and eutroph c 
nypersecret ng goiters extensive resection In 
cases of the latter type which are almost alnays 
those of young persons the operation should be 
followed bv iodine therapy 
3 For hypertrophic hypcrsecret ng g lers all 
poss bilitiesfrom simple arterial ligation to extensive 
parenchymatous resection in one or more stages 
roust be considered 
C rnl rrt j. v t. 


19s 

imghtlead to a finished structure if the contnbu 
ttons of Biidier \\eg\in Sanderson Blauel and 
Retch HeUttig and the von Ei el berg school were 
used ns building stones The nev er \ orK on the 
thyroid problem tnay be misdirected unless it is 
ioonded on the re ults of others Grm (Zl 

Dleterich H Acute Parathyrolditis and Its Cl nl 
cal Significance {D e akut lar thy dt u d 
tbehlinische R deulu g) B I kl Ch 924 
\% sir 

In the course of his studies on the pathological 
inatomv of the parathv roid glands the author found 
a case of inflammatory changes in one of these glands 
following strumectomy The patient died on the 
thrd dav after the operation with the signs of 
tetania thyreopriva At autopsv a paralhyroil 
gland was found on the left side but none on the 
right The signs suggesting ab ence of the gland 
were due to the marked inflammatory changes m the 
remamiDg gland 

In c pcriments on dog and nts the author 
attempted to throw light on the question of the 
spread of inflammation to the parathyroids The 
injection of bactena into the thyroid failed to pro 
duce true inflammntorv phenomena but the in 
jection of o I of turpentine caused tbyroiditi 
where upon inflammatory foci appeared in the id 
jacent ti sues and particularly in the parathyroid 
glands 

Because of the eitcnsivc anatomical changes tak 
ing place ctudat vi parathyroiditis in the dog an 1 
alterative inflammaiion of the parathyroid glands 
in the rat exert an influence so injurious to the func 
lion of the parathyroid tissue that tetany is favored 
if not actually induced ‘k:ia eilvs'n (Z) 

Agassi CDS A Series ol C ses of Tuberculous 
LaryngltislnCI lldren J L ) z I 5rOt I g 4 
xj (> 8 

The occurrence of tuberculos of the larynx in 
children is generally bcleved to be uncommon 
Eleven cases are reported by the author and m all 
but one the diagnosis was conf rmed by finding the 
(uberefe bacilli in the sputum In the on cas the 


>sp ag s a 1 larkea lealurc 
As a rule the lesion is not extenvve Swelling 
aid redne 3 of the arytcnoi is with or v ithout 
tuV« Ji lf» I ^ 


M b 
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the c> cs A cross marked on the cornea is necessary 
This can be made by cutting from the dried thin 
membrane that lies immediately under the b a 
sh II r.t 


four hours It is then implanted without further 
preparatuin 

Healing occurs p omptly and without reaction 
In a few weeks the implant is firmly fixed and con 
sohdated with the surroundi e 


Lrush 


the cornea to which it 


TU )i 




Bone (Z) 


< I cij Ills ot the eye in 

difiercnC positions of th healinspac b) measunns 
the anel m 4 »- 
th 
th 


O 

me Ku I lanalsj 

Ono'f Rott MI» 


MtHlaan Sir IV Scott S Tilley II and 0th rs 
Di cusslon on Nasopharynge I Growtiis P oc 
ft j Soc it i Lend 10*4 x -u Sect Larv e 1 
ft Ol 1 j 
S r It 


jj larcjnoma and 
chondrosarcoma Three signs pathognomonic of 
phaongeil carcinoma are (i) reoirreat spon 
taneous himonhage (j) recurrent attacks of uni 
lateral seromucous catarrh of the m ddle ear ani 
(3) pers stent otalgia without objective sgns f 
inftammaioiy reaction 

TittEv spoke of the route of approach to nsn- 
r\K »» 


ROSE AND SirrUSES 


Eitner E The Corr cd n of Saddle Nose (U her 
A ektur cd r N nf m n) lied hli 
914 X 1000 

Nasal deformities ate luu Uy corrected with 
tissues obtained from the patients bo<J si »• 


tr 

wl 

tc« 


me iis It 
For th 


e IS ui uie maxillary bone and a por 
lion of the anterior wall of tbs antrum Cutting 
through the floor of the nasal septum m its anterior 
portion facilitates the erposurc of the field of 
approach 

Vnoiher important point is rapidity of the re 
moval of the tumor The surgeon must get as aea 
tbe base of the gro vth as possible When this ts 
done and the excision 1$ performed quicUv tbe 
surgeon can control tbe bleeding Tiilev lavors 
lanngolomy and plugging of the lower pharynx 
before tbe operation This preliminary step gives 
plents of slack in the cheeks as tbe mouth can be 
closed A further aivantage of laryngot myisthit 
the anrsthetist can keep out of the wav of tbe 
su geon 

VVooDauv cited a case illustrating tbe facility 
vith which a growth in the upper part of the 
phaonx penetrates the soft spongy bone and 
Ihr h *> - 


Venn he has nor 


11 eii iransferred for several eeks to 1 solnfion 
of to per cent formalin and s per cent n trie acid 
until It has gained the lesired piiabdity Itisthem 
washed in water and kept in alcohol for at least half 

before the cartilage is used a p ecc is cut to fit the 
defect and dis nfeeted again in alcohol for twenty 



SURGERY OF THE 

BRAl’t AND ITS COVEBINGS CIlJiNlAl 
NERVBS 

Eaftleton P The Surfilcal Treatment al Men 
mSltls Third Communication / Im 1/ 
M iqu Ix«i igoo 

This article is an aUempt to place the surgical 


a The petisascubt cetchtospmal Umd spices 
run beside the blond vessels of the cortcj 
3 The basal cisterna are divided by delicate 


chennd sreckised 

In Rieningitts of nasal or otitic origin ti e iniection 


aseptic meningitis 


forces I ave time to muster before the micnMirgan 
isms deselop The s cond type is caused ^ uifec 
tiou o! ^'oom sIk t erttb n m tfi s surgery is 
useless It a the exudatisc ty^e m which so gical 
measures are most useful 

When the middle ( ssa s invaded ^u^uaUy by a 


NERVOUS SYSTEM 

symptoms such as slight inira-ocubr tension etc 
have kicabzing values 

The treatment indicated is evacuation of the m 
fected fluid uhile it is stiU broiled to the area ad 


i itn uKiuu mill u- y ^ 

streptococcus Kwt II IIovck M D 

frazler C If Anasfornosis of the Recurrent 
taonteal Nerve with the Oescendens Noni 
/ tm if is 19 4 Its III 637 
The author reports lurther ibservations upon the 
efiect ol suturing the descendens hvpoglossi to the 
recurrent larjogeal nerve In lire of bv tseWe 
ca$e> paralysis of one or both > ocal cords folloii ed a 
thyroidectomy m one a gunshot wound and m 
one an altetnpt at stiicid One case was not tf 
ttaumatic origin There were nine operat ons In 
one the recurrent nerve could not be found In 
seven a sntisfactory suture was effected In the 
’•A V n r m 


impl>s paraUsis of the intrinsic muscles ol the 
brynx that is the dilators the constrictors and 
the intm «c tensor As a result of loss of function in 
these muscles aphonia and dyspncca are tie out 
standing symptoms According to jaebson the 
terms complete or total paralysis shou'd be 
u ed only when the abductors tensors and ad 
ductorsofthelarvnicnr v H M - » 


phonaton and rarely aphonia tfonolateral or 
buateraf (aralv is of the recurrent laryngeal nerve 
may be found in a patient with a, good voice It j* 
osdy when muscle tonus is lost that aphonia is a 


107 
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^rc^re^d bony gr.w.h) « by von 

Conrf ipj4 3CVU Sect taryngcil &. Olof 39 


fiitula in the neck Je{i by tbe iTicbtotoray tabe was 
slow to close and the wound m the laiynx was 
slow to heal 

In the discussion ol this paper the fo[to«ir]( 
points were stressed 

I Persons affected with ti,b«rculosis do not difference was noted between the no mal animals 
slsnd ^^wsiwi weli o«d ihetc operated upon Th re tiereoo c}>aoges ro 

a Tuberculosis jnu t be eliminated before a 
diagnosis oi cancer u made As cancer is mote 
frefluentW expected tubCTCulo*i5 is apt to be oxer 
looked Ono 51 Rotr ItO 

Klua The Carotid Gland (Uthtr di Carotodruese) 

Sf i a ilia Ch t i5« eaxn 
Tie author briefly review* the ejpenmenta! 
re<tUCs tad opinions concerning the caret d gland 
ivhieb are to oe found id the literature The inter 
prctations of the various authors ate widely diver 



SURGERY OF 

CHEST WAIL AND BREAST 

L« B J andAdalr F E Traumatic Fat Necwls 
of the Female Breast Inn 5 | xg 4 1 
670 

The authors previously descnbed traumaticj’at 


hut the latter h much more important from the 
clinical standpoint 

Cases of traumatic fat nec osi of the breast mav 
be classed in tiso groups (ij those with tumors 
occurring within the breast and (a) those with 


abilit) of an e pert microscopist a correct inter 


ranged f m jo to 6j scar In the >ouDg nd the 


The mfluenc ol trauma in the etiology unciuest 
lonabl In o per cent of tbe cases there was a 
def nitc history ol t aiima «i some of t^m tbe 
injury was se\ere and in others slight In three 
cases the condition followed by'podermoctysis In 
f ur there wa no history of trauma Pan is iin 


THE CHEST 

instance were there any hard H’lillary glands Care 
ful exci ion results in a permanent cure 

WiiifAii J Pickett ^^D 

TRACHEA LUNGS AND PLEURA 
Moore \\ T and LuLens R M Observations 
on (he Technique of Bronchoscopy for Diseases 
of the Lung Le > i scefi gu xx*i\ 879 


choscopc Htrmoptvsis mav be controlled by pack 
ing off one bronchus witn the pack devised bv 
Jackson 

In the author s usual routine the condition of 
(he mucous membrane is noted and specimens are 
obtained at a preliminary diagnostic bronchoscopic 
examination At the second bronchoscopic examina 
tion a thorough aspiration of the affected areas is 
attempted Granulations about the bronchial 


us d at four day intervals 

JaueS C Bkaswell, Af D 

il dblom C A The Surgical Treatment of Acute 
Pulmonary Abscess and t-hronic Pulmonary 
Suppuration / 4 m U Ij 19 4 I tx 577 
Postoperative pulraonarj abscess may be simple 
multiple or multilocular and usually at some 
«agc IS surrounded b> a aonc of pneumonia 
Cbromc abscesses are usually associated with pur 


aiuesthesia 
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ip8 


the third Sunibar vertebra and e acuition of a 


that IJallanee J recent espenmental worl. upon mon 
» confirms the cbnica) irork already done by tbe 
5u£hcr MW(v new 

” “ — The dugnoss icaumatic hsmatoma that 


may be tspccUl U> be (ollonerl by functional 
tceO\er> 01 coucre i( the damage to the recurrent 
latynscal nerve can be repaired and (he nen e can be 
preJeived in 1(5 contJnwty this ts the operation of direct pressote pus 

choice UrtAi. y I>Lvt5 MD Complete recovery mt> be prevented b> c ate* 

cence of the cotrrings induration or a penutuig 
SPiKAb CORD AND ITS COVERINGS meningitis 

NVeetarbonj A FAtradurat Spinal Abscess !</ 
fit ft S a J roza I n 8 
A jS year old man who bad previously been 
his 
at 


foramina 



SURGERY OF 

CHEST WALL AND BREAST 

Lee B J andAdaJrFE Traumatic Fat NecfosU 
of the Female Breast Am S t 19*4 
670 

The authors previousli descnbed. traumatic fat 
necrosis of the female breast m order to establish it 
as a definite clinical entity In this article they 
report twenty collected cases with a detailed case 
history of each 

The process may be described as a disintegratioiv 
of fat cells with the associated reactions of new 
tissue formation and the production of foreign body 
giant cells Traumatic fat necrosis occurnng m 
subcutaneous tissue is generally recogniaed This 
greatly lesemblea the cond lion under discussion 
but the latter is much more important from the 
cluneal standpoint 

Cases of traumatic fat necrosis of the breast mav 
be classed m two groups (1) those with tumors 
occumng within the breast and U) those \ ith 


aouity ot an expert micro copist a correct inter 
uretat 0 r k ~ ~ 


ranged from 30 to 63 years In the young and the 
very old the dep sit of fat in the bre st is veiy rare 
Nearly all of the patients were w 11 above the aver 
age weight and their b easts were correspondingly 
obese 

The mHuenec of trauma in the et ology ss ooquest 
lonable In 70 p r cent of the cases there was a 
defnitc history of trauma in some of them the 
injury was se ere and m others slight In three 
eases th 
four the 
usual 
cases an 

but four cases the nipple was retracted and the 
tumor was adherent to ih deeper structures In no 


THE CHEST 

instance vvere there any hard axillarj glands Care 
ful erasion results in a permanent cure 

WiiiiAU J Pickett MD 

TRACHEA LUNGS AND PLEURA 

Moore VV T and Lukens R M Observations 
on the Technique of Bronchoscopy for Diseases 
of the Lung L y fescep 1914 xx 879 
In diseases of the lungs a careful phy sical examina 
lion by the internist careful interpretation of the 


under 1 years of age do not employ cocaine 

A bronchoscopic examination should never be 
made without a full equipment of instruments at 
hand A good hsemostatic is bismuth subnitrate in 
sufllated into the bleeding area through the bron 
cboscime Himoply sis mav be controlled by pad; 
mg off one bronchus with the pack devisra by 
Jackson 

In the authors usual routine the condition of 


/ 


useq at tour day intervals 

JaueS C Bkaswell Af D 

lledblom C A The Surgical Treatment of Acute 
Pulmonary Abscess and Chronic Pulmonary 
Suppu atlon / 4 1 Jf lit 9 4 I 1 1577 
Postoperative pulmonary abscess may be simple 
multiple or multdocular and usually at some 
^ge IS surrounded by a zone of pneumonia 
Chrome abscesses are usually associated with pur 
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ity of th cnco-aryteno d joint and the Presents of 


I • I 


that Ballance s recent expenmental vrork upon moo 
kevs confirms the elmieal ^^ork already done hj the 
author 

The surgical pnoaple to be observed ate similar 


as those on pe iphcral nerves such impbutations 
jnav be expected to be followed by functional 


SPINAL CORD AND ITS COVERINGS 
tVestertwRi A Eatmdurat Spinal Abscess U/ 
r{ Setnd Ivu iS 

A 38 year old man who had previously been 
heallhv received a blon m the lumbar region of b s 
back Three week* later an ah ce $ appeared at 
the sue of the onjuiy When the abs ess nas n 
ewed old blood clots 'Sere found 10 the pus Dram 


age was not complete and a few days later paresis 


the third lumbar vertebra an t v cuation ot a 


I 


direct pressure 0! pus 

Complete recovery mav be prevented b> coales 
c hce of the coverings induration or a persisting 
s rous meningitis 

The author reviews briedy also the few cases 


foramina 



SURUEKi: Ot im. t X1£.S1 


Sion 0 ? ihe 1 n 4 o Jy the healthy portions eipand 
the diseased portions reroamiog immobilized Pedoja 
noted that a small \olume of ait lodges over the dis 
eased area , * i , 

These considerations seemed to justify a trial of 
bilateral partial pneumothorax especially in cases 


HEART AND PERICARDIUM 


>oflt E The Roentgen Diagnosis of the Heart and 

Thymus In Infancy (Zur K/itik der Roentgen 
dagnostk des lie etis und des ThjrauS i de 
CTSten Lebe e t) Forischr a d Gib d Reentge 
sIraUen 914 u 75 


To determine the sue of the heart in the roentgen 
picture the procedure of Groedel and Altstaedt is 
recommended In stillborn and premature infants 
eotargcment of the heart is usually noted m the 
roentgeri picture It is observed al o m cases of 
congenital struma and hypertropliy of the thymus 
For the treatment of congenital struma the 
author recommends potassium iodide m doses of 
fromottooagm daily Under thi medication the 
heart enlargement also disappears Frequently 
I. _ 


collapsed because it showed rapidly advancing 
lesions Under this bilateral partial pneumolhorai 

the patient s condition improved and to date this nodular pedunculated and columnar The asym 
* metneal forms and the picture of thymoptosis are 

I sit ScmiT (G) 

Schr- <• ^ 


demonstrated the profound effect exerted on the 
meebames of the lung by relatively small amounts 
of air in the pleural cavity 

AuuiT r D Gboat m d 

Marbury D Acute Empyema Treated by the 

Combined Closed and Open Method M 4 J 
If R 94 49 

The author calls attention to Che advantages of 
the so-called dosed treatment of empyema and 
tepoita a senes of ases in which ht used this 
method 

A No 14 French catheter is introduced mto the 
empyema cavity by means of a trocar uiserted 
ihrouch an I n - "• 


Care is taken to prevent the entrance of air into 
thecavitj Dakio sjolutioo is used chiefly to liquefy 
the thick pus so that il will flow through the cathe 
ter easily 

This dosel ircatmeot is continued until the con 
tents of the empyema cavity arc Jess than > oz 
The cathete is then shortened and left open and 
the wiigation with Dakin s solution is do c only 


SbnoLiog pericardial adhesions which persist 
after acute or chronic inflammations of the pen 


posioperative treatment 

tESOPBAGUS AND MEDIASTINUM 
Evans E T A Critical Study Suggesting Persist 
eat Large Thymus as a Cause of Cyanosis la 
Newborn Infanta Surg Cyr e (f ohst 19 4 
uuu 494 

Evans reports two groups of cases from the Dos 
ton Qty ffospilal The first was a senes of twelve 
cases of sudden death and death associated with 


isiiuAN ai D 


INTERNATIONAL ABSTRACT OF SURGERY: 


300 


SoD)f limes thejflfectioaol Iheiuogi undoobtediy 
embolic as suggested dinirally and proved at 
autopsy but in most cases inhalation of infected 


o L su sluiiy ivj eu tins u pussiDie 
Among the etiological factors the importance o{ 
aspirated gastric contents and teeth that have slipped 


o Uiet 1 es iiie iiiuiiipiiuiy ui ausceiscs and ti>e 
veide distribution of abnormal s gns so confuse the 
picture as to leave no alternative but expectant 
treatment 

Operative treatment is indicated nben localued 


desperate choice 

lour dilTerfnt operative procedures are ind cafes! 
by the t}’pe location and associations of ibe ab< 
scess 

Tneumothorax collapse nhen used for a cenual 
abscess draining into a I ronebus is not only the 
safest but also the most satufactory operation In 
such cases (he tendency of the infection to spread is 
reduced by the collapse whereas in muln^e an] 
especially m peripheral abscess that tendency ts 
greatly increased Colbpse must be maintained for 


coplasty 

Drainage by thoracotomy is indicated for eccen 

t, r ^ I. h osj 

1( 

ab 

rths 

by 


is Bude to focate the abscess after suturing lie 


c* *• » i Mt t tuu ueia ue g luietieu Use 

mortality k h gh However when the operaticin 
foUoKs a graded thoracoplasty and I perloroi dwith 
thecautery itpreseutsabetterprospect. 

Uninner A The Su gtcal Treatm nt of Puf 
moTiary Tuberculosis on the B sis of E peri 
ence at the DntTefslty Surg cat Qln c In 
Munich from J9I8 to 1«2 (Die birurgische 


As sufger) w now being used in the treatment of 
pulmonary tuberculos s a report such as this meets 


very great atue 

*rhe discussion is pres nted under the following 
headin'^ general arddciaf pneiimotfio at atti 
faal immobduatioD of the diaphragm extrapleural 
tbomopla ty extrapleural pneumofvsu tamponade 
opening and seabag of cavities tuberculous picu ii> 
and Its surg cal treatment and spontan ous tuber 


Besancon F and Jacquelio A B 1 te 1 Pa rial 
Pneumothorax (tepfi m lb ixpiri Iblatfal 
$ mult i) y re mtJ T igi* xr 753 
pneumotborax was orginall employed in the 


In all of these cond tions the object sought was 


feiSly’’ 'the*'’ memige*'^ are frequenUy infected 
through the blood stream 



SURGERY OF THE CKi ST 

HEART AND PERICARDIUM 


These considerations seemed to justify a trial of 
bilateral partial pneumothorax especially lu cases 

roentgeo picture It is observed al o 


cases of 


severe acute tuberculous broaciiQpneutaonia in j 

t 


impeovement has continued for six months 
Bilateral partial pneumothorax offers the best 


eleventh ot the lung area 
By then immediate response recent cases have 
demonstrated the profound effect exerted on the 
cechanita of the lung by relatively small amounu 
of air in the pleural cavity 

AuuT F DeGsoat M D 

Marbuiy B Acute Fmpyema Treated by the 
Combined Q sed and Open Method U 4 J 
b- R igji Cu 4 9 

The author calls attention to the advantages of 
the so-called do ed iteatment of empyema and 
reports a senes of cases in vrhich he used this 
method 

A No 14 French catheter is introduced into the 
empyema cavity by means of a trocar inserted 

th rrh rL 


This dosed treatment is continued until the con 
teats of the empyema cavity are less than a oz 
The catheter is then shortened and left open and 
the irrigation aith PaLan s solution is done only 
Once or twice in twenty lour hours ^^'hen no sola 
t on can be mad to enter and no air escapes when 
the patient coughs the tube is rcr’oved 

Ralph B BEmtsN MD 


rare Senttr (G) 

Schr* ^ 


Sbriohiog pericardial adhesions which persist 
after acute or chronic mffammations of the pen 
cardium are well suited to surgical treatment The 
dugnosis ts not v ery diiBcuIt The operation should 
consist tn tnabsg a large thoracic window freeing 
the adhesions as far ns possible and extirpating the 
pericardial indurations 

Surgical treatment gives good results if the heart 
musde 1$ not too far deg nerated After pnmary 
healing of the wound the resorption of the cedema 
and transudate must be promoted by suitable 
po toperauve treatment 

<ESOPHAGUS AND MEDIASTINUM 
Evans E T A Critical Study Suggesting Persist 
ent Large Thymus as a Cause of Cyanosis in 
Newborn Infants 5 j Cy {r 06 j/ 9 4 

mil 

Evans reports two groups of cases from the Bos 
ton Qty Hosp tal The first was a senes of twelve 
cases of sudden death and death associated with 
«% 


uC a u AS eturrea 

The two senes were similar m these respects 
(i) cyanosis with breathing of an obstructive type 
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Sornetimes tlie infection of tbe luog u undoubtedly 
erobcO c as suggeSUd dimcaUy and p ov«f at 
autopsy but >n most cases inhalation ol infMAed 


15 made to locate the ab cess after sutunng the 
pievrx and dfsmage m instituted at once faUofftng 
nb resection Esplorat ry asp ration without tho- 


Bspiratcd {>astnc contents and teeth that l>avesii( peu 

from the calractmg forcep i ^ell hrowti ^ „ 

Expectant treatment is indicated during an asso- follows a graded thoracoplasty and is performed with 
tbecau(er> itp esent$abefte prospect 

OrvAoer A The Surgfeaf Tre^meat of Pul 

picture as to leave no aJtenatjve but rspectant 
treatment 

Operative treatment is lodcaicd when localized 

T hi-> f ^ ^ xuj i 

\s aurgetv is now being used m the treatment of 
pufmonary tuberculos 5 a report sucA as (his meets 

desperate choice 

lout different operative procedstes arc lodicated 
by the type location and sssooations of the eb 
Serss 

Fneumolhorax collapse when used for a central 
abscess draining into a bronchus is not only ibe eiy great value 

safest but also the most aatisfacfoty operation In - “ f H r th following 

u srti 
rapIeuraJ 


a long period 


coplasty 


SIS 

IS 


Iteianton F aod JacHU Hn A BII teral Partial 
IneumoCIi ras ff-epneum li p rt ibUateal 
imuCi n<) Prstmfd Pst 1914 J 753 


Pneumothorax was origiaaffy emploied in iW 
treatment ot tuberculosis to couap e the w^l ot 


tf«tme«t 
In all of Ues 


copditioM the obj ct sought was 
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ABHOMIJiM, 'WALt AKD PERITONEUM 

G rstcnberger H 3 sni Wahl S A UltraTlolet 
Ray Thertpy in Peritoneal and Glandular 
Tuberculosis ct Children S 4m i! Is 4 
lxx\ i4it 

The authors ohservatrons ate based on ten cases 
ol p«rtotvea\ ^land^l t ot osseou,s tubctcvilosis tn 
cfuldtcn 

All of the pat entst^ etc exposed toaquartsroer nty 
arc lamp n lose spectrum contantl r3>»\ary»)8 m 
ieigth Irom 3S0 to ijo imlliBiicions AS oi the 
patients except one ntre m the hospital natds and 
were not exposed to sunlight but from two to five 
minutes bclote e po ure to the ultraviolet tays two 
were exposed to a too watt max la laroi the idea 
being to dilat the peripheral ve sels and enhance 
the effect of the ultraviolet rays The authors 
review the literature and jpve the hr tones oi th«r 
i n cases in detail They draw the following ton 

"Wt 

m the tteattiei 
osseous tuberculo is 

a 01 the glandjl r Icims of tuberculosis the 
mesenteric is most tspiUy benedted the medi 
astinal next most r jidlv and the pcnyheial most 
loul’, 


advantage that its use consumes Utile time as it is 
unnecessary to wait for the development of the 
films whi^ arc of value only as permanent records 
The patient is placed in a standing or a silting 
position and a laitd examination vs made of the 
entire abdomen but especially between the dii 


ixninuancs are usuailv tegulir and constant The 


^ I Uu K e 

he 

of 


CASTRO roTESTlNAt TRACT 
tauAbw R T and B atns \t X The Earty 
Gastric 
tnation 


In a senes tf fifteen an-itomically proved cas s of 
nd duo lenai nice s ad 


in the petit nea , 

examioation was made as soon alt r the pat a 
adm Sion as pos tb c and in some mstariccs as early 
as two or three hours after the ocTinence of the 


tJi seuue ut 

free au m the p ntc r eal caviiv m the earlier stages 
air must be ptesenl m the stomach at tV e time of tir 
after the acute pent ration 
Among the co ditions which must be differ 
enttated from the zone of ait seen on ray examina 
no after s perforation of a ga trie or duodenal ulcer 
are ptosis of the liver with the colon intervenine 
between the Jwet and the diaphragm This condi 
’ ilerentiated by the fact 

of the entire eiit, ‘ 


u re an> pre 
eal 
ory 


be u ucie 


“3 
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eicept where oanosis « as noted earl> (*) difiicult\ Thyroideetomy hastens whde gotiadectomv de 
m nurs ng by the bahj (3) norma! e!mic\l dmrts U>s but docs not petroanenUi prevent rnfoin^ 
(4) absence of evidence of cerebral harmonhage of the thjmus 
The author btheves that in the casts o! nenborn Suprarcnalectomj alone not only delays involu 
irfants who develop cyano is a persistent 1 ije tioa ol the thymus and lympbo d tissue hut may 
“ cause their regeneration Thyroidectomy prevents 

this r action even after combined suprarenalectomj 
and gontdectomy 

Suprarenaleclomy together with gonadectomv is 
a more powerful st mulus to thymus and lym 
pho d regeneral on than either of th se inSuences 


bfar 


the mterrenal ami scs jdands rather than of the 


0 4 rt 444 


of the mterrenal and fcs glands of •atyi e mtens ty 
l^e so-called lymphatic constitution which under 


tire r ferret! to briefly The data of 373 protocols 
have been included in th a study 


StaM£V J Suota M D 
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ABDOMINAL WAl,L AND PEMTONTDM 


Cerstenher&er H J ftiid Wahl S A Ultras!®*** 
Ray Tl etapy In Peritoneal and Clandular 
Tuberci losis of Children J An ll ro 4 
Lx . 63 « 


'Tbe authors observitions are bised on ten eases 
of peritoneal glandular or osseous tuberculosis ui 
children 

All of the patients o'ere exposed to a quarts mercury 
arc lamp x'hose spectrum contained rsis varying m 
length from 380 to 150 miUitnicrons All of the 
patients except one w re in the hospital nards and 
V. re not exposed to sWistht but from l«o to hve 
minutes before exposure to the ultrasiolet rays tno 
nere exposed to a lOo watt mazda lamp the idea 
being to dilate the peripheral vessels and enhance 
the edect of the ultraviolet rays The authors 
review the literature and jcive the histones of their 
ten cases m detail They draw th folloning con 
rlusions 

I UUrav lolet ray »as produced by the quartz mer 
cury vapor ire lamp have p oved of decided value 
in the treatment of peritoneal Al^ndular and 
osse u» tubercidos s 

3 Of the glandular farms of tuberculosis (he 
mesenlen is most rapidly benefited the meii 
astinal next most rapidly and the pennheni most 
slowly 

3 PuJmon r> tuberculosis of th milarv type is 
absolutely uninfluenced by ultraviolet ray therapy 
oven when the treatment is begun early «n the course 
of me disease If llorr Cot M D 


advantage that its use consumes little time us it is 
unnecessary to wait for tbe development of the 


oastro intestinal tract 

\austhar> R T and Br ms W A The Forty 


A iwiig ll e conditions which must be differ 
cntiated from the sone of air seen on \ ray examma 
tion after a Perforal on of a gastric or duodenal ulcer 
at ptosis ot the liver with the colon intervening 


ds p ssibie anu m some instances as early 
as tvi or three hours after the occurrence of the 
perioratio i 

^ The method employed does not require anv ore 


uut rue air iv not stationary but is changed m shaoe 


IS 


th 

Auuitional be 

*03 
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fora' ' - 
PTC\ 

a ST 1 


stoaUch Hicb rarm salme so ution 
“Hie most jropOfUDl of all prrcautwM « lit 
avoj^DCf of pp<ratjve trauma. 

SiBor T PrCsoAT MD 

rrfnfSts ^ r A*^Ptlc Restctlon 0/ the lafeiiinr 
i> I / S c igu «i aiJ 
Tbe sKps of Ibe oofratun df«cribed bv lie 
aulhor aie as (otlows 

1 The Wntl hjMn" been noljuutd aad t’'* 
amount to be resected biMag bet?i 
the main vessel at tie ay** of th \ siapdl p tct cl 
mesehtery to tc exnsed vs imted oUie* vwkIs 
alon/; the lines of lie \ ninoUj up to the pu b« cl 
seciios of the inlestme are secured aoi ibennea 
lery is divided 

a A targe crushto" clamp «itfi blades t la* ■'« 
0 uppitcd to tbe wtesi '• 


lons on 
mpica 
of (he 
in the 
studie 
gJsrric 


„ 0 u. ue. aae 

f IV. plied ncross the ialtst ne »o that Ut 

(ip rest |ust short of the xarstoter’c attaeisest. 
It IS important that the tip shoald t»t pn>]ect he 
>ond rhe margin of the tnished int« me VrTitB 


led to a definite tcvlutlwv in the locideoce ot pui 
monary complications 
V 
sioi 
gem 

lim , 

T i. w>>cration must b« petfottned »iOi the gr at 
cst fieJillentss 'lheauthiisha\c«ntirel> abandoned 
tbe UM of clamps To t* luce the number of micro- 
traumsliams the operaiino V. > 


3 Inth 
t«T « 
ment t 
the eij 
by an 

gUtU| 

ie«y b 
tnent tc 
vs p etc 
to the f 


(. ueeoie 


tsea 


art not in coniact is at the point of emerge ce 



surgery of T® abdomes ,„, 

”'^£ *el '"'Sif *« ■”«““ °3 >““‘,Si,ly”S>'''4''' J* 

sfissfe:;; |5S5i®5fr:., 

SfiS'£?.«S- 3i^-423S-s3S:s 

S'!»S»b ^,,„p ''“"I.SjE'S""' •'“ 




^nd l«d at the w ^ Pitts'^® 
aped 

tions 

vivicb 

>peri 

nedaw 

«»» *'*'* ba* not be« ^ ; euaW.sbtd „jtb good 

»-=•-■• 3sil-2ss;r;.r 




rs.“r4« <»firri?; »° ”e^'°''* 

‘53%tiiiSs„r|:»;3s 

ligalutts 0 ^ invapoo^ , . . p\acc by 

“LTtt •!..» ?i“s,r?bV“ J? Si v.b.<i 


ssMsiiesri^ „ - ^fas-rs igs 


Between tbe n« 6 m black 
prcsection nW P pjositnal ^ ipoint 


wsm^m 5s-sgi=ing£ 

ol the arcumlerence o 
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Aibebt T DsGkoit M V 

TYIni} S Atepi}e Jtesectlcn ol th InCM(in« 
h It J Su g »gJ4 *1 jS 
The slfps of the operation described by the 
authar stc u follows 

1 The bowel having been mobjiaed and the 
aittouot to be resected having been deterrmned 


rate of acute perforation of gastnc end duodenal 
ulcer Cau. D Naonoto MD 

2 A large crushing clamp with blades i in wide 
” ^ ~ “ IS appl ed to the intestine at the poiat tl>e 


3 IntbeoextstcptheedeesolUieUiviuculu seu 
tery are united up to uichin an inch of the attach 
menl to the bowel the loo light for eps ontrolliag 
the ends of the intestine being held in appo it on 
rx N o hr m c 


traumatisms me uim 





Lrotb m j begisen th ti 
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- - •» LockIUST Muuuirv stated that as m his expe 

nenct the perineal operation has a lo^er mortalit> 


su gical anisthesia may be expected the patient is 
taken to the operating room If he is arou^ by 
being moved he is given a lew drops ol suppiemen 
tary inhalation but never to the point of making 
him snore On the completion of the operation he 


I I 

I I I 

opened pressure is made over the sigmoid to expel 
the remaining mixture and a hot coffee enema and 
an intravenous injection of adrenalin and p tuilnn 
are given The two deaths m the authors senes 
occurred from suffocation not from the chemical 
causes of the anjcsthesia One operator has used 
colonic anxsthesia in 1 500 cases of all t>pes with 
out any fatalities 

The onl> contra ind cations to thi method are 
d e f'* th *1 or V. «* 

I I I 


simple easy to control and comCortabU to the 
patient conserves bodil) heat and vitality dur 
iDg the operation and greatly reduces the after 


Mile 


fossa and parts of the levatores am In the cases 
of men he performs this operation under spinal 
anasthesia mduced with nitrous oxide and oxygen 
and in the cases of women under twilight sleep 


for very early cases when the patient refuses an 
operation involving colostomy 

Edwards uses a modification of the Kraske opera 
tion saving the anus This operation gave a three 
year cure m 45 per cent of cases of proved cancers 
and Its mortality was only $ per cent 
Turner showed pictures of the specimen re 
moved from several patients by the penneal route 
These patients remained free from recurrence for 
many years and many of them died ultimately of 


keomans performs a penneal operation when the 
growth can be reached with the finger 

Cordon Watson stated that while the abdom 
inopenneal operation is undoubtedly superior on 
theoretical grounds it should be reserved for high 
growths For low growths the penneal operation is 
the only one justifiable on clinical and practical 
grounds 

McKenney said that he held a brief for the 

fri ^e. V 


VUURe ot Nev» yoLi'v h/'i' 1 — 


Miles examined Fixation of a growth indicates the 

P'' "tiWtraJtom tk, record! of 130 


years alter the operat 


fill uiea V lima tntee 
The oldest surviving 
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o 6 


fouad satisfactory u w ^ ~ in tJic colon Diarrhoea allwnatmg with periods of 

constipation is not uncommon 
The diagnosis of redundant colon mujt Le made 
OB the histojy of Jon^ duration of consiipation e 
jj long loterval between evacuations occasion^ 
enonnous evacuations andftarel t i 
icbI eiam 
d. 


K*ntor J 1 . A Clinical Study of Some Common 
Anatomical Abnormalltlea of the Colon I 
The Itedundant Colon Am J Rstntii tl 
jgi4 a»l 414 

The author reports his ohserva lions m a comhiocd 
toentgenraj nnl Jmical atud) ofsist) t«ocasnof 
redundant colon among a senes of 6d8 private 
patients complaining of various gnstro-uitestfnal 
svtnpioms A redundant eol •“ ' 

one 
body 

he e i ur 

\ooT>i 


dut 

V 


in 

su as colon fixation etc 

Su gtiu treatment does not pve satisfactory re 
svdts The use of cathartics and enemata muvt h 
graduallv abandone I * 
presenbed 
intake k cs 

taken by ir u iscLadonoa m 

increasing tioses three tunes a dav tends to over 
come the spastic tendency Surgery should be re 
served for acute kmks and volvulus with signs of 
obstruction J w* V. Set^iS D 

\Uf«t If \V and RobWns D P Colon/e tnars 
ihesia J Am Jf 4 >t liu Umu jSr 
Tbe authors have administered ether b/ the 
colon c route in 140 consecuti e caMS and ha e 


IV ill 
fronts 
with t 
pOSlOOI 
n 


jii lewcd bj tbcauthor 
77 per cent were constipated Twenty s« slated 
that they had do bowel movements for a 

ranei p f "• 


d 

S 


me ouerat 


I th r de 
n-it tand 
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normal persons the time between the initial and 
maximum appearance of the d>e rarely exceeds 
three minutes H Hoyt Cox M D 

Curran J F and Locke A W Echinococcus 
Cysts of the LWer Bo ton M ff S J 19*4 cxci 
WJ 

Echinococcus cyst or hydatid disease is a parasitic 
infection characterized by the formation of one or 


cycle of the parasite may be completed in sheep 
cattle and swine In America most persons with the 
infection are immigrants 

The echinococcus granulosus is one of the smallest 
known tapeworms Its normal habitat when it is 
mature is the intestinal tract of the dog Man 
cattle sheep and hogs are the intermediate hosts for 
the larval stage of the cycle Uhea the eggs amve 
in the stomach of the intermediate host the aad 
gastric }Uice liberates the hooked embryos The em 
bryos pass into the small bowel whence they are 


process continues with the formation of daughter 
and granddaughter evsts which fall into the cavity 
of the mother cyst Such a tumor mav reach a 
we ght of 30 lbs or more Any part of the body 


five years but early surgical treatment offers a 


the d agnosis certain 

The treatment must be surgical Laparoton^ 
with opening and evacuation of the cysts should 
be performed It seems best to suture the cyst to 
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the abdominal incision and estabbsh good drainage 
The cyst cavity may be packed with dry gauze for 
ten days and then with gauze dipped in an acid 
alcohol solution Under this treatment the cyst 


liver was ruptured during the operation and some 
of the QSt contents escaped into the free pen 
toneal cavity Subsequently the patient was re 
admitted to the hospital several times and surgical 
treatment revealed multiple recurrent cysts gen 
eralized throughout the abdomen and in the chest 
Death occurred soon afterward 

Jonv U Nuzuw M D 

Thurston £ O Liver Abscess A Series of Silty 
Pour Cases Lane t 1914 cc 1 >008 
In a series of sixty four cases of liver abscess 
sixty three of the patients were males A his 
tory of dysentery vas given in forty four ases 
The ages of the patients ranged from 14 to 70 years 
and the duration of the condition from five days to 
eight months Forty nine patients were treated b\ 
aspiration alone Of these forty were cured and 
nine died Four patients were treated by aspiration 
followed bv drainage none of these died In nine 
cases an incision was made the abscess cavity 
cleaned out with gauze and irrigated and the woun 1 
then tightly sewed up There were no deaths in 
this group Two patients treated by incision and 
drainage recovered The total death rate for all 
methods was t4 per cent In considering this mor 
tahly rt must be remembered that all of the cases 


or the lelt lobe 

The operative technique is simple All that is 
necessary is an ordinary Potain aspirator General 
or local anxsthesia may be employed The site of 
the puncture should always be toward the upper 
surface of the abscess particularly m epigastric 


with great rapidity and a puncture low down may 
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patjrtt ffiiojsEowSj^ejrsoJd ms operated vpoa 
thirlfen years ago The opcrsbiljty rate has nsea 
during the last five years from 44 per cent to 54 
per cent perhaps because of more careful select os 
of cases The number of patjenfs alne and anil 
and showing no sign of recurrence was 18 per cent 
at the end of three years and n j per cent at the 
end of five years 


the war under improved anxsthesa it was 98 per 
cent His operation has yielded a cure in 50 percent 
of the casts 

Lockuaxt MmueBy <aid that he thought a 
great deal depends upon the ty^ie of growth and 
that one of our chief needs is a means of determining 
the degree of mal gnaney beforehand He believes 
that some cases cannot be cured by the most radical 
procedure while in others of apparently the same 
type there may be matVed utprovement after a local 
exnsion 

BAmwtv rcBiarkcd that he had perfotmed the 
flbdominopennral ojeration successfully upon a 
woman 0 er years of age This papeot came 
back to see him nben she was 85 sears old accom 
panic) by her husbaod nhom she nad mamedsnee 
the operation CiAVtoy F actrcws M D 

LIVER GALL BUDDER PANCREAS ARO 
SPLEEN 

Mar ^ »• •• r 


In a previous paper it was reported (bat lo the 
first two minutes of tpical canine anaphybclic 
shock a sharp (.ontractian of the urinary bladder 
takes place It was found also that this charac 
tenstic bladder contraction docs not occur m debe 
patiaed anaphylactic dogs The conclusion was 
drawn that the typical anaphylactic bladder con 
traction is due to chemical products (hepatic 
1 rni V iv f/irmed or hhenitd 


esstn mtestmal tract It fs possible that the hepatic 
an^hyutosin u but an exaggerated amount of a 
noftnal hepatic inteiraUeCTetion ahepalichormone 
whose mam function is to cause rapid evacuation 
of the gastro intest nal tract on the absorption of 
totic products from the inte'tme 

Cnui. J GiASrir MJ) 

Boardnsan tV it and Schoonmaker G D 
Kienoltet achlorphthafeln la the Study o( 
Uver Function Am J il S 9*4 ch ui 6 S 
The authors review the literature comtapating 
espfCiaJIv on the work 0/ Rosenthal Hosentisl s 
work was based on the theory that as ttw liver is 
practically the only organ involved in the elimioa 
tioa of phenoltetradiJorphtbalein and as the dye 
appears in the unce only when there is evidence ol 
d creased output Iw the liver it is probable that 
there is retention cf the dye in the blood when liver 
function IS impaired. In a series of normal dogs 


was an iismediale rue from tf to 30 per cent and 
the values then remained elevated zt per cent 
being recovered almost twro bourn after the injec 
lion There was evidence that the cunes of retea 
lion paralleled the d g ce of impairment of Uver 
function 

LliniLaJ appltualion of the test showed reteotion 
of (he dye in all cases of disease of the fiver la 
the cases of twenty normal persons no dve ap 
peared m the urme whereas in the pathological 
cases all but four showed dye in the urine though 
not m proportion to tie cone atratioa la the 
blood. 

Boardman and Schoonmaker made chmcal 
studies of normal and pathological cases with the 
RtMcatbal and duodena) tube metbods using 
mgm ol the dye ^\^len the Utter method was 
cmpli^ed va the cases of ten normal persons the 
uuti^ appearance time ranged Irom nine and one 
half to thiruea imoutes (Vhen the Rosenthal 
method wej used these same normal cases gave 
fifteen values of from s to 6 per cent with the escep 
t-oo of ooe case which showed 8 per cent Forty 
I- 111 dve was absent Irom 
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3 UTien ISO mgm of thedyeareused aninitial 
appearance time of eleven mimites oi over and a 
maiimom appearance time of fourteen minutes or 
over indicates liver disturbance In tbe cases of 
normal persona the time between the initial and 
maximum appearance of the dye rarely exceeds 
three minutes II Hoyt Co< M D 

Curran 3 F and LoeWe A W Echinococcus 
Cysts of the Liver Bo Ion if irS J i 9»4 rao 

Echinococcus ci st or h> datid disease is a parasitic 
infection characterized by the formation w one or 
more cysts Tbe disease has a wide distribution 
but IS most common in Iceland where it is epidemic 
In 1917 about 14 per cent of the deaths occurring 


cycle of the parasite may be completed in sheep 
Cattle andswine In America most personsnith the 
infection arc immigrants 

in 

ma 


Brood capsules form from the inner layer Tbe 


h\e years but early surgical treatment offers a 
good chance for cure 

The first s gn of the disease is often the presence 
of ft tumor mass in the region of the liver The 
palpable cysts are painless Bhen there is oain 


aicOBoi soiuuuii uuuei ms iicftiuieiiL in, t si 
membrane shrivels up and is cast away after two 
or three weeks At a later date the defect can be 
repaired by a plastic operation Treat care must 
be taken not to spjl any of the cyst fluid as the 
daughter cysts are readily Itansplanled in this way 
The author reports two cases of echinococcus 
disease In the first m which there were multiple 
cysts of the kidney a cure was effected by nephrec 
tomy In the second an echinococcus cyst of the 
liver was ruptured during the operation and some 
of the cyst contents escaped into the free pen 
loneal cavity Subsequently the patient was re 
admitted to the hospital several times and surgical 
treatment revealed multiple recurrent cysts gen 
eralued throughout the abdomen and in the chest 
Death occurred soon afterward 

JoHv W Nizfir M D 

Thurston ( O Elver Abscess A Series of Sixty 
Four Cases L » el 1924 cevii sooS 
In a senes of sixty four cases of liver abscess 
mty three of the patient were malts A his 
tory of dysenierv was given in forty four cases 


drainage recovered The total death rat for all 


uu utiip cdieu cases can be reduced to 5 pec cent 
Rogers gives the mortality for the open operation 
as 40 5 per cent for the abdominal wall route and 
73 4 per cent for the chest wall rouse The site of 
tfacptimary focus » of great importance An absces 
lifted in the substance of the right lobe is more 
difficult to diagnose and will be operated on at a 
later stage with greater destruction of liver tissue 
than one on the anterior surface of either the right 
or the left lobe 

The operative technique is simple All that is 
f "" ~ Uor General 

The site of 
rd the upper 
•*e (.css particularly in epigastric 


with opening and evacuation of tbe cysts sho^d 
be performed It seems best to suture the cyst to 


- fe e tap u ly ana a puncture low down may 
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patient who is now 8j years old was operated ifpoa 
thirteen jears ago ITie operabiJity rate has nsca 
during the last five years from 44 per tent W S 4 
per cent perhaps because of more careful I ction 
of cases The number of patients ahve and well 
and showing no sign 0/ recurrenee was 18 per cent 
at the end of three years and n 5 per cent at the 
end of five j cars 


oJ the rajea 

»- •»- V ),f 


Haiowin remarked that be had performed the 
abdomnopennea) operation successfully upon a 
tinman otef inn ol age Thufwtert "• 
back to see him when she was 85 years old acenm 
panied by her husband whom she had mamd since 
the operation CtAirov F As-naens M P 

LIVER CiAlL BLADDER PAKCREAS AND 
SPLEEN 

M« I " " p n F 


fn a previous paper it was reported that m the 
first two minutes of typical canine anaphylactic 
shock a shaip contracuon of the urtnaij' bladder 
takes place ft was found also that th» chatac 


the annary 
mica! prod 
vely /onned 



Cvan. I CiAsrai M D 

Boa ifman tV tV and Schognmater G D 
phenoitetTa hlorphthalelti in the Study of 
Liver Fuaettofl Am •f it Se 1934 li\j 685 
TV authors review the literature commenting 
espettally on the work 0/ Rosenthal R senthais 
work was based otj the theory that as th Ue « 
practicallv the o I ^ v ' ^ — 


- r c Qt and 
t per CCBC 
the ip}<c 
■a 0/ retea 
nt of liver 

< I w 


peared m me uii e 1 J 

cases all but four bowed dye m the upne though 
not m propoiton to the concentration m the 
blood 

ftoarduLin and Seboonmaker made 
• M of nartnal and pitho'og’cal cases with the 


method was used mese 


uable means of studying the functional actmlv ot 
the fiver 





I^TEhHAT^ON^AL ABSTRACT OF SURGERA 


or not at aU 

While the author rejranJa aspiralion as the <^ra 
t(on 0/ choice he bciicvca that in doubtful caw 


Srtstiv J <:cECEt ^f D 

tVinbelateIn A and Aschner T W Ftperl 
mental Oltfary D atnafte tn (he D ^ A Tfc 
/ffn^Bary^ote tm J if S< «o»4 «U\ i U9 
^^ln]cc1steln anj Aschner report the results of 


r placed b/ an cquaJ amount of dyt 
If the duodenum « as then lavigcd (hrougb (he 
tube with •“ 
solution ( 
without a 


the magnesium stdphate solution yielded only yeiiow 
brown bde "* 

and Aster 
blue was rec 
hours alter 

sulphate solution yielded fluid weii suuku i>y i e 
dye Sub equentlv no lye was recovered from the 
duodeumn and at autopsy weeb latef no d>e 
was present m the ^aJI bladder It seems probable 
that the gall bl iddet had been emptied of the onginal 
dyed bile within a period of forty eight to seventy 
two hour* 

Ideijijcslr suJtswereobta nedintwootbex mnjai 

from the e find pgs the suthors coaclude that 
following tbe introduction of warm ag per cent 


^u con lue au e ui.iv4s<. u i e e 


na 


)«* <17 

Awoman ryyeitsold came to the Cl me with a 
dagmws ol chokbthiasis Three years preriousty 
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INTERNATIO>fAL ABSTRACT OK SURGERY 


o C I lueiuuie uiuuuiiis ui ut djjuiu^cd art 


Kocfte W The fnclicattona for the OperetJ o 
Treatm nt of Cholellthlasr* (tr b r d e Indik 
d aea tar eperati e B hand? ng d r G B nsf 
kmkbeO m i W 1 85? 

There are tao stages oi fbe disease to be diBer 


trahepatic /ormation » of particular loterest add a 
rare i^d ng 

IlistQloeic exaaunation sbowed that (he canal 
formed over the rubber prosthesis bad not become 
hoed ^lih mucous (rembrace Tberefore no «d 
Vance tv as made from either the hepatic duct or the 
stomach 

The case showed also Indications of a congciittal 
- we 


utoieiiuiiasu !\auu^u^ 

The hr$t sGge may become latent and remam 


gau til uuei 

While medical managnoent rras formerly p e 
fcrred la the first stage a number of famous sur 
geoos have non' expressed themsehes m favor of 


z A jei e/e icterus and choJxnjuperSisiea 
biliary excretion of from 8oo to i ooo c cm 
per day k j. « 


M bile 


4 Vounaius v\a “ 

phoned no changes 

i*r1 inae but 

bilirubia 
D val es 


of (be unn« 
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1NT£RNATI0NAI, ABbTRACT OF SUROERY 
wLcb was nodulir and smallfir and harder than the ■“ 


ijieliiJu b 

llistotegic etimioation showed (hat the ai^al 
formed over the rubber prosthesis bad not become 
lined With mucous membrane Therefore no sd 
vsQce Was made from either (be hepatic duct or the 
stomach 

The case bowed also isdicationa a( a coneenital 
malformation this explamlnj the very ubusuU pvsi 
iton of the eitemal biliary ostern There were no 
findinn to support Budde s theory that it wss a 
^ ot dll erticulum formation due to displacement 
w K1 the tvobmd 


ti Cossiaerauie aujuuiiis c «, 

alwa)V found n fresh p gs bde 
0 Mu hers test can no longer be accepted as 
proving the origin of urobilinogen in the intesbne 
ScHTEJreMA-Tl (2y 

Koerte tV The Indications fo the Opefallee 
Treatment of ChoIellthUsls (Lebe die lodiks 
tiAMn lur opet t to BehsndluoS der GsUenstei 
irao^h It) D tich n i bn; hr 19 4 t Sb? 
There are two stages of the disease to be di^er 


of an acute or chronic character arise m egua 
cholelithusu hfsunyn) 

The tint suge may become latent and renum 
quie cent for a long tune or even for life but is apt 
to recur and may at any time advance to tne 


gaiJ uuuuei 

Hht medical maDagemest was formertv pre 


rnarued as toUoos 

I A severe icterus and cbolsmia persisted *»>“ * 
biliary exeiction of from 800 to 1 000 c cm of ouc 
per dav 

3 The amount was constant but the p»p»«>v 

be UK 
was not 


of the 
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UTERUS 

K\jnci A The Results of the Alex nder Adams 
Operation (Ueber d II lu r f 1r d r Me 
a der Ad ms p atio ) Z l Ibl J Oy » 19*4 
xlv i 339 


currence resulted six times^in the fi st group and 


cav t> rt£ c I (f ) 

Phdllns J Uterine Ilamortl ag About the Time 
01 tl e Climacteric S t 31 J 93 369 

Two points which the author emphasizes arc ( ) 
th t in about 25 per cent of the cases bnormal 
bleeding s assoc ated > th malignant d scasc and 
(j) that It 18 very d sirable to iniestigate all of the 
patient s complaints 

Phillips re ens jgj co secut ve case Thee 
mav be divi led into eight g oups In (j oup ■ were 
10 cases of fibroids Cu ettage was don in o e 
case In fi c cases a partuU> strudel fib oid was 
rein ved th ough the vagina with t o deaths In 
an tber c se a mabgnant fibroid las removed 
th ugh the vagina and the patient di d II>ster 
e tomy w s don m ni cty f ur cases n five the 
fib Old was malignant a lin mt was degeoeratuig 
The e w s one d ath In one ca c of inoperable 
mal gnant fibroid an e plorator> lapa otomy las 
done 

In Group 2 were fifty seven case of degenerative 
changes in the uterus such as chronic metntis 
fibre is and glandular endometritis In four cases 
with ovancpsalping tis the removal ol only the 


adnexa was done In fifty three cases hysterectomy 


In Group 3 there were fifty cases with a cervical 
condition suggesting cancer Local exasion was 
done in four local excision with colpopenneorrhaph} 
in sixteen and hysterectomy with colpoperineor 


I uU Uu |au a uic luauus a me us: 
group mentioned there was one death 

Group s consisted of five cases of cancer of the 
body of the uterus for which hysterectomy was 
done 

Croup 6 included forty mne cases of cancer of 
the cervix Hysterectomy was done m thirteen 
with two deaths In thirty four m which the growth 
was inoperable local treatment was given Two 
patients were referred to the radiotherapeutist 
in Group ^ Nwe tventy wit twees oC 
scnting at the uterine 0$ Local exci ion was done 
in fifteen and hv sterectomy in six 
In Group S were five cases of subinvolution 
endometritis etc which were treated by curettage 
Three pat ents declined operation 

Caul H Dvvis M D 

II rschberg II Hmmangloma of the Uterus 

(lb m giom t 1) Z t Ibl f Cy tk 924 
xlviu $97 

Ifxmangioma of the uterus is rare The case re 
ported in this article was observed at the Leipzig 
Climc The patient was a woman 64 years old who 
had had four spontaneous delivencs For several 


u ti {act ihe fundus showed no true mucous 
lin g 

Microscop c examination di 1 not rev eal any pccu 
luntes m the epithelium present Toward the 
fundus the mu culaturc was split with the formation 
of as irregular network with Wlow spaces High 

aiS 
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2x4 


\aMes soniewliat according to the position irf the 
appendu The order of incidence of symptoms le 


Rabinimitch I M A Statistical R port Concern 
itig thetalue of the Study of the Blood Ch m 
Utry in the Acute Abdomen C » i a iJ As 
3 9 4 IV 1 57 


symptom Rectal exammatioa reveals an abscess 
m the pelvis or a sn ollcn appendix tender to palpi 
tion 


terminate in a localized pelvic abscess la these cases 
drainage of {he ibdomen tshen instituted early 
oflers some hope o( tccc\erv but the motlalitj is 
high 

Of the remaining acute abdominal tUncsscs of 
ch Phood inlussuseeptioa calls for careful con 
stderation The t>-p»ca* piclute m infancy i ea ily 
rccognitcd but when tfie tumor mass cannot he 
falpattd the dingnosis Js difl' ult 

Duiing the acute onset of ent rocoliUs nith 
bled ng from the rectum the child cries because 


Co dll n 
Pent n U 
Obstfu t n 
PiicfctUi 4 
Acute append t s 
U srascs of gall bl dd r 


probably those involMftg the panerea 

t\ ftU U J PtCKttT M D 
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v,omea 0! cancer age however beiu«Ti Ibey may 


the importance of complete phjsical examinations 


noma of the cervix Eon**i> t CoRrfttt M D 

Leland G A 3f Massl e Dose Radium Treat 
ment ia Carcinoma of (he Uterus Am J 
Rotnit I <9 4 XI 37J 

The author ret tens the cases of carcinoma of the 
cervix which were treated at the Huntington Hos 
pital fioston between July 1920 and July 1911 
There were :j 6 cases of primary carcinoma ihirtv 
three cases of recurrent carcinoma foUowmg com 


the 14? traced twenty one (n 7 pet cent) were well 
after three years four were alive with a recurrence 
and 132 were dead All of those with advanced 
carciooTna were dead 

Massive doses of unscreened radium averaging 
^ oco me h per H 4 < 



s> plums are peUic pain bladder and rectal 
irntat on a d g cral malaise The post rad tioa 
traction is very la gely m direct atio to the amount 
1 sea tissue pre ent in and about the cervix and 
uterus nd pcWis 

In reference to the use of the cautery and radium 
th an *< 


pulmonary complications Furthermore after the 



t !■ I I < 

tamed because of its immediate contact with the 


15 the objective 

3 The likelihood of fistuU formation is not great 
tr in unscreened ractotion than in screened gamma 
radiation 

4 Adjunctive cautenzation and external radia 
tion have not been found of sufficient value to be 
used as routine procedures 

IlAKvaY B htATTHFWS hi D 

Daels F and De Backer P A New Technique of 
Curie Therapy of Ca cer of the Cervix Uteri 
Bf I / Rad I 9 s XTi 33 
The authors give the following reasons for the 
publication oi this report 

I Th lvf« »• 


Fc 

forward lateral and backward senes on each side 
have different types of links Tubes are placed 
al 0 in the crater m the vag na 
The first series of tubes is placed between the 
iscbial spine and the edge of the sacnim by means ol 
the techn que previously described and with the 
aid of th half r 1 


I eu osi SCI es ot tubes is placed by tongs intro 
duced into an masion made in the abdominal wall 
at the level of the antenor spine between ibis 
point and the midline and passed extrapento- 
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ma^itic&tioa s(tQveJ tbat the s^ees oiitliaed by 
tissue trabcculx were luted nith delicate low fairly 


cancerous conditions and, it u in them we encounter 
the best biilolopcal examples of a di3tinctl7af>y ce) 


may be 
n which 
They 

nsuatly tend to an ex lh le t> ii^ o ■jbnJn 

cal eiithclium, giving a glandular characl r to the 
picture 


la petfotmiDg a curettage ten weeas aiiet au 
abortion m asot/ier case the author found stnkingl/ 
numerous atypical vascular proliferations in the bi 
'rs- ^ ’ n tsthatthehann 


- o »r«. i n n Irradtatfon to Case* 
I ra t me ( 

uti I s?) 

The author di cusses the apr licability of the roenl 
tw nt of 


turn ot ceil pruiiiii tv lux} ^ 
an ladamraatoiy reaction and become tlefinitel) 


aU 

case to wuiui i u u %. osis 

oil hj*matorrlc 


tnis iimiu I s 


lUt 


It 13 indicateo uy iia t 

uterus in the cases of women approaching the 
n’ nnaos W o esitv bv tatsLs and icnal de 


breadths fhe rays *«e u c . . ^ 

and when there is difficult) m the applitat»n trt 
radium . , , 

la the author s opinion operation is the metljoa 
of chwee with tbe few e cfptwps mentwtiea 

«< iVaioae ei 1 Ui M D 


1 Eapemnee C S Ea ly Wrelnonia of the CerrU 
Am J Oil b-dyn JO « v s6i 
— A rmosis of c ncer s jfobaWy the 


account ol il relati t'y feeble u dtr tive <iuui 
IS fa orable for r dical emoval if it is tecognired 

1 


Cervical erosions a u u. 

ly cODsUtute the largest pettenuge of w caB 1 pre 


usoalty e«t<.uu2 lu 
tore Of the cervu 



gynpcology 




If inspection of the cervix reveals even a small 


women of cancer age however benign ti y may 
appear and it the importance of histological examina 
tion of rojtme gynecological material espeaally 
tissue removed from the uterus and cervix were em 
phasiaed suffciently a distinct advance toward the 
early diagnosis of cancer would be made 
In conclusion the author stales that when wc 


the importance of complete physical examinations 
u — 


noma of the cervix. Edwam L Coa-vru. M 0 

Leland G A Jr Mass re Dose Itadlura Treat 
ment In Carcinoma of the Uterus Am J 
R li not 1914 '01 J73 


IS the objective 

3 The likelihood of fistula formation 1 not great 
et in unsaecned radiation than in screened gamma 
radiat on 

4 Adjunctive cauteruation and external mdia 
tion base not been found of sufiicjent value to be 
u ed as routine procedures 

Haivey B MAmsws M D 


DaeU F and De Backer P A New Technique of 
Curie Therapyof Cancerof theCerrlxUteri 
5 / / A rf 0/ 9 s * 315 
The authors give the following reasons for the 


the 147 traced twenty-one (la 7 per cent) were well 
after three jears four were alive with a recurrence 
and laa were dead All of those with advanced 
carcinoma were dead 

Massive doses of unscreened radium avetagng 
5 000 me hr per ind vidual treatment arc rccom 
mended and used The use of the largest safe 
amount of rad um for a short period of time is p c( 
erable to the use of smaUer amounts over a longer 
period of t me 

In reference to the react on to heavy radiation the 
author found that the symptoms varied a great deal 
in d ffe ent patients with reference to tbi I me of 
their onset and their duration and seventy The 
sjmptoms arc pelvic pain bladder and rectal 
irritation and general malaise The post radiatioin 
rea t on is v ry Iargel> in di ect ratio to the amount 
ol sea tissue present in and about the cervix and 
uterus and pclvi 


lA. uues aie piacea 
also in the crater in the vagina 
The first scries of tubes is placed between the 
ischial spine and the edge of the sacrum by means of 
the technique previously described and with the 
aid of the half arcle The secotid series is placed by 
means of long slightly curved tongs introduced 
through aa loasion made from the region of the 
antenor supenor iliac spine to the saatic smn a ft 


me mioune and passed extraperito* 
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neairy beside tfiebladd rtoalow lea lonstJlbQtit 
tie Rvel o( tic oudcHc o! lie arch of tie his 
Tie fint ti'o senes of tohcs are hnuipfi « 

<h ' 


M uieuiainol the senes RocjJt 
gcnogtatns at« indu Jed to the article 

\ J*3«_ Luars M D 

Schreiner B F \ Sumrnary ol the Dl/tka) R« 
suits After Irradlailen ot Canerr of the Cent 
Uteri 1 J ^ ( If n I a 


from the oubile 

'll. 


Of tie tiirfy three cases of metastatic earewoma 
ooiy t ere of tfie Rrutenberg type This is 
particirUfly surpns ng ince tie rare fn tt, » '• 


1 


bilateral c>stoma oas found m onlv tiro cases 
whereas benign papdliferous serous cvstadCDomata 
were bilateral >n ip per cent and the toiSgjaJii 
t>pe was bnateral in a eonsidera'iSy b ber per 
crnlage 
P nil 


s uut tne d sense 

was uIfinaCcl> fatal Ifiaias B sfamcas Vf) 

AOffEatt AffD PEwenreftme cowoworfs 

*• ■»• f Pnh Io«>«od 


^ iwji ti nt aicitesin xsner cent sod 
mvoma m 103 per test lentooeal ffetasu et 
developed to f per erot Bdateral removal of tbs 
‘lA •* 


This article is a staci tical studs of 6fo co rs with 

08j ovarian tumors 71 3 per cent of whreb >crc , 

icfl'gn iS per cent malignant ami oy pet c m bUateral casta the rate pa^uUaty form wa found 
tiwsiwn^b}} hcoigf tne f o i adv ^ 


The sytnnwnn variiu u 
age of the patients mth this type of tumor was ja y 
year Th oudgest was rfi and the olde 1 76 vea« 
Thuty three and nine tenths per cent were at « e 
menofau i la 4 r per cent ot the cases a drrrooid 

was present at the same time Inh e ibe derciowi 


M s i-ii u 1 u' lettuoirt cjstJmata there 
■were seven dermoids with caranomalous de 
general on There was only one <erafoilast«WBa 


ooce 
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Carcinoma oJ the ovary occurred jutt as oUca 
during the same period of life as carcinoma of the 
body of the uterus Caranoma 0! the cervu on 
the other hand occurred four times as often Of 


adenomatous and solid carcinomata ranged from 
16 to 75 years and averaged 50 yeats The ages of 
those with p eudomucinous carcinoma averaged 
43 6 years In spite of their more advanced age 
the women with primary caranoma of the ovary 
are much more apt to be sterde than those with sec 
ondary carcinoma — 20 4 per cent as against 3 03 per 
cent Ascites occurred almost twice as often id 

K I ) 


nomata and g eatest mpscudomuonous caranomata 
(7 2 per cent as against 56 6 per cent) The cysu 
denomata with malignant degeneration occupy a 
middle plate with an opetaMily ol 33 4 per tent, 
but these tumors cause the patient to seek medical 
aid early because of the r large sire 
W ith the exception of a few cases death usually 
results from recurrence Recurrences develop most 
freQUcntly during the fir t year less frequently due 
ing the second year and only very exceptionally 
after the tb rd year In vie of this penod of time 
only 24 5 per cent of the cases can be considered 
cured most of these were unilateral cases The 
h lateral cases have a poor prognosis even when they 


cuioctva showed uterine rnctastases Asolber car 
emoma was found in only one case in this instance 
the other g owth was a pavement cell caranoma of 
the uterine cervix 


In thirty three cases of metastatic carcinoma of 
the ovary the primary tumor w as in the stomach in 


insignificant The average age of the patients was 
414 years Fertility was not decreased by the 


round cell sarcoma averaged 275 years of those 
with spindle celt sarcoma 45 7 years and of those 
withmued cellsaicoma jaayears Ascites occuiied 
ID only 9 per cent of the cases Eight of the 
twenty two cases were cured Both of the cases of 
eodotbel oma were cured 
The dermoid cystomata with their slow growth 
produced relatively numerous symptoms The 
average age of the patients was 34 5 years Fertility 
was affected slightly Suppuration occurred in 5 
per cent of the coses Hypoplasia of the genitals 
was found m only 4 per rent 
The author di cusses in detail the complication 
of pregnancy by ov anan tumors Spcaal attention 
IS giseo to ovarian tumors which are first noted 
soon after pregnancy but wetc probably present 
before Of the twenty seven cases of ovarian tumor 
found during the puerpenum three (ij per rent) 
were infected Of forty nine cases of tumor treated 
during and after the pregnancy 55 per cent caused 
marked symptoms which at times became dan 
gerous and necessitated emerg ncy operation In 
5 per Cent of the cases spontaneous abortion oc 
curred 


4M.S 

The clinical symptoms of ovarian tumors are dis 
cussed ID detail Mevcr (G) 
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PREGKAKCY AND ITS COMPilCA-nOHS JWjw E D nd Bogert L J Ejasro Protjin 
for — — ^ > r(illofts In Normal and To»inic Pregnan 

, fif$ S }l Jph }} pk s }} p T3 ')t g 4 xvx 

I* 

By plpttio^ ihe 9\er34fs of numerous plasma 
protein ktcfijimation* upon the blood of normal 
J 65 


I/J7S 


'J75 

Just before raliuw ibcrapy could be gj en 


the 


COItttt V) ’ 

rad urn therap; uni We TOMitgt' Ibeiap do » not 
miWe . 


B ir p j »* us 
nrwiwd <r Of.nat ors of * 


ikomcR sufferttig from ths fat trrxw J of p g 
nsim tlie^e chan es are almo C "*vanab^^ ac entu 
» 1 tiieir t ‘ ■ 


t be op dete mined largelv by th 


.agma 
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tfsponsible for the changes although thev ma> 
augment the variations appearing nhen impro\e 
ment is induced by dclivcty 


facts arc advanred to support the conteptwn but 


w ith higher plasma non protein nitrogen values than 
the period of the most acute clinical signs Tins 
blood nitrogen nse is synchronous with a fall m 
the plasma protein percentage which ind cates a 
plasma dilutior These variations mav be noted 
after improvenieot induced by any therapeutic 
procedure but are most marked after delivery 
Roiam) S Caot MI) 

Drie " ) f 


trom a review ol the literature regarding the 
eflret of roentgen ir adiition of the mother upon the 
child in the uterus and (tom cspetiments on animat 
regarding the eHect of the roentgen rays on the 
germ plasm the author draws th following eon 
elusions 

I Sexually mature lomcn should be subjected 
to irradiation only exceptionally 

7 I regnant women should never be subjected to 
entgen treatment 

3 in the cases of pregnant women extreme care 
mu t be taken in the roentgen diagnosis 

Luee*s (G) 

LABOR AND ITS COMPLICATIONS 

\o8t E Ut ro aglnal Tampon de (Zi R u k der 
Ul u *5 h d i mpi de) Z f fW f Cjr ♦ 
914 1 gs 

Si cc 1007 th ruebmgen Clinic has employed 
utcrovagnal tamponade an times in 12000 t 


Hie use of packing is indicated m secondary 
hxmortbages due to atony when other methods fail 
and the hsmorrViage assumes a serwos tViatattei 
also in cases of cervical placenta prievia and invagi 
nation and inversion of tne uterus Of the jii worn 


effected through the vagina there i ere onlv four 


effective preventive postpartum hxmoerhage 

LEtxt (G) 

Dtpken 11 The Treatment of Placenta Praevla 
(D e B b ndlu g dn Pla i ptae la) Zt I albl 
f Cy k 0J4 xJviii 29S 
In the Gynecological Clime of the City Hospital 
ol Bremen m the period from 1907 to tgjj there 
Here 294 c $es of placenta prsvia in to 193 deliv 


oi metreurysis was 3 $ P^t «bt that of Braxton 
Hicks veraion 154 Per cent and that of internat 
Version and extraction 23 per cent The high mor 
tahty of the last procedure mentioned is to be ex 
plained by the tact that contrary to rule extraction 
Has done «n many cases when the cervix was not 
cntirelv ddst d H K 1 


Ction 
cted 
cent 
h or 


it IS impoitant to pack the cavity ol the body f 
the uterus the cervical can 1 and the vagina with 
equal frm es As a rule the p eking is r moved at 
the end ot U e t> ( ur hours it is of ■value eh e*l» 
b c use of Its effect i stimulating labor pains Its 
hi-mosUlic effect is of secondary importance 
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••chtwnholi I- The Treatment of PJaretita Pt^ 
via (Z rlhwap d placenta i aesui II mu 
te r f f' bur! % u Gyna i qj4 bt i tu 
ft, V A. 


PDSfiJ'CWPAf aWI> its COMPlfCATlol^S 
P*H»ler t A Contoai-ifl pt a | 


in(a ihe tnuambtu ej Jn nunual dej tri) aoo }u 
sctsiQft there « Uang r ot cauiing dimaSe by teat 
ing 

Xhe increased 1 n^er ol infectioti tn ptaeenhi 
t>ra;\n is Hue to chemical Chanpca m ib^ vaginal 


tWf I 

Th Mnai tit o£ choice U ciiarcan »ecno'» 
Ifamorrhagc un be sukCcssfuQ> ttopped t>y tbu 
procedure and thereby the danger from utiectoo 
jnattetCy decrcaKd rxsarean s«ci,ot» pses far 
b Uerre Hits thansDyocherrneChcdol delivery not 
t Thebe 
bddreo » 

aleo onlv 


IdhASjer xevien's the various tbeones regard ng 
tw patho««ne 5 U of eclampsia aad calls afteotw? Co 


pucetkta Be ww the caus^ oi aniphylactic shoeb 
In eaperiineots on rablits Pelssjer proJufed 
anaibylictic sbocic to uijectmg the blood of snotbet 
speaes He then studied the I sio&s in tae itver 
and kidne>-s The 1 ver showed vt cular change 
biperaMnia tbronjhoses hiemorrUge hydropic 
degeneration and atrophy The lidoey showed 
similar vasniiar changes which were most marsed 
m the cort x cedrma of the k^om ruli and c Uidar 
changes 10 the convoluted portions of the ur naty 
tubules 

The findings in ihise etpenmeot* were veiy sun 
Jar to those repotted by Bar for eclampsia 

AlBSST F HeOsoat h{ D 

Clu 


The author revicvcd the record of *77 cases ol 


inability of 0 c tisju s 

Oi ainctj tunc ca* * oi plaetnta ( ntvs* treated at 
th Puts eldotf Cfir c snec lon de’wety was 
effected b> cusareati *ecf' n m forty mre (4S s P<r 
cent) Oi the womm subjected to Ihu opcratioo 


ieot/on oi the iitems 
urgfO s experienced la 


should be done only bv 
ih s ope alion 

ScavLtBei-s fO) 


comtared w th ti total namber ol ca fs 
rfiwcrp tad fever thos inwtiichp ccstarliM i 
cere expeiled or removed during the puerpengju 
sete few (» per cent) 



OBSTETRICS 


2 Retained portions of placenta may cause puer 
peral iniection 

3 The fact that retained portions of placenta 
were found at autopsy in 30 5 per cent of women 
uho died of sepsis indicates that retained placenta 
plays an important r61e in fatal puerperal sepsis 
even though no defin te anatomical proof was ob 
lamed that it was the immediate cause oi the in 
fection 

In conclusion the author cites ten cases in which 
retained poitions of placenta remained in the uterus 
for several weeks without causing fever and were 
ultimately removed late m the puerpcnum on 
account of hsmotrhage Gtcca (C) 

Donga dt II Puerperal Tetanus (Teta $ p er 
pcralis) Dsset tiQ Fr nkfort 1914 


Tanatiotis in the rate of involution of these stmc 
tutes Stable early treatment will lessen the m 
cidence of vaginal prolapse 
In some cases lochia will be found pent up in the 
uterus As a rule the organ is then unduly ante 
flexe 
shou 
the 


preferably a broad Hodge pessary In pnmiparic 
there is a considerable chtnce of permanently cur 


the test of leaving it out is made In some cases 
sponded to extirpation of the primary foeu or large retroversion may not occur until the th rd or fourth 
doses of serum week Cant II Davis MD 

Puerperal tetanus as well as traumatic tetanus 
can be fought only by early prophylaxis Fre NEWBORN 

fluently it is compl eated by infection with the gas ^ ^ , . . 

gangrene bacillus as the latter is favored by the ^ X 

lamtconduon! N.»botnC 1 11 A„ J „„ x 1173 

The author reports a case of puerp ral tetanus 
which came to a fatal termination m spite of ettir 
nation of the uterus and the administration of 
large doses of serum Bosgaiot (C) 

***'**DuringShe*Pue*peH^ ™*”***^ punmres have increased our knowledge The 

ST 

Antenatal examination is today attracting much 
attention this is in accordance with the modern 
deste to promote preventive med o e For the 
me reason it is very desirable that a thorough 


c \er d m such an examination are incomplelely 
I cried laccr tions It s obviously a simple duty to 

pcct a r paired perineum or aginal outlet to see 
( It his compl tely healed but tears occamng in 
the upper agin — even n unassisted labon— are 
often not f und and sutured immediately Such 
t ars heal by c ond intention not seldom with the 
f rmal on I granulation tissue which may pro 
I ferate to form gr nulat on polypi of ctinsiderable 
size P lyp when found can be painlessly snipped 
do^n with cisso s and destroyed with mire carbolic 
aci I 

Delayed involution of the vaginal waUs and 
pelvic floor will be rtcognued asily W one who 


accustomed to these examinations is aware of the an extremely sharp cry 


6 ^Fhen the infant is drowsy and has a feeble o 
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7 When th iitant sbons raarVed pallor and a 
rapi^ loss ol weight 

Tfic treatment is lunjbir puncture frequently le 
petted and blood transfusion or the intramuscular 
administration of from so to 30 cem of Uood 
The transfusion or injection of blood mav be re 

'T'l' k II I owt| 


coot« 

The Other case 


I^enncdy R L J DiiodentI UI cr and Mctena 
Neonatorum in J Di Ck d 9J4 »»v 604 

In two cases of meHna neonatorum slrihing 
(wtho/opcal fndinfs nere made Both pat* nts 

— I k k and 


. almost identical from the point 
* 1 s /f Jx t 



GENITO-URINARY SURGERY 

ADRENAL KIDNEY AND URETER 
Jafl n L The Influence the Suprarenal 


or were kiiieu idiiui uijm i-i m> a iit uu 
mJuce compensatory secondary hjperplasa m m 


the growth stimulating iniluence exerted on the 
Ihsmus following suprarenalectomy the medulla 
regenerating before the cortical regeneration is 
Complete 

The mechanism involved m such a tb)mic re 


«khich decompose urea nephrectomy is emtra 
indicated In other words the basis for the choice 
of operation for kidney stone i the careful bacter 
lological examination of the unne from the two 
ureters 

Keynes C Squamous Ceil CLircinoma of the 
ReaalCalix E r ^ 5 ; 19 4 1 224 
Xt 1 -T- » t- 


cdafogicaf rdfe m two of the three most common 

child s head had (orrr> rt ^ 


1 1 1 large ttiymws w ftich occurein stafas fympAaticus 
nd the regeneration which o cu s m Adlisons 
and Graves d eas are brought about by the sain 
disturbances m glandular 1 terrclations that bnog 
about r generation of the thymus m the expen 
mental a mal after suprarenalectomy 

Loiis Neuwelt M D 


In the second case the maf gnanc> was associated 
with hydronephrosis of the congenital type Tbe 
cortex was th n a r* ’ 


R Inft C M Infect! nasaCau c of Recurrence 
FoUowt g Operatl ns for KMncy Stone A t 
hr t S d 9 4 I I J8: 

rhe third case rer resented what might be an 
early type of the condition foij H i. 

B 

u i uiri leu in every case to prevc t such an an 
infection Txpcti nee shows that the mjiorit of ch 


th 

Nt 
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7 When the infant shows marked pallor and a 
ratidlos of weight 

The treatment is lumbar puncture frequently re 
peated and blood transfusion or the intramuscular 
administration of from se to 30 ( cm of blo^ 
The transfu ion or inieclion of hfoad mav be re 

- ’T ^ >1 V 


Kennedy R L J Duodenal Ulcer and Meliena 
Neonatorum im J V s CHd tg i x «fo4 
In two cases of meixna neonatorum striking 
palhoUitical findings were made Hoth patients 
were female inSanti who were normal at binb and 
bled to death on the «ccond day of Jif 1 he bleed ng 
and clotting times were normal in one but in the 
other were not dctcrmiocd 


la one case the cause of the bairaorrhage Into the 
gastni'intestuuj tract was demonstrated at autopsy 
On the anteri r waU of the first portion of the duo- 
denum about I s cm. from the pyl r c nng was 
an ulcer mea urmg 6 b> 4 mm K large dot of 
bhod filled that Part of the duodenum and adhered 
to the Central point of the ulcer The remainder of 
- 11 J » u M /I 


Theotfaercasewa almostid oticalfronithepolnt 
of view of the b story and paibol meal findings but 
(he ulcer aas 01 erlooled »t autop > and not discoy 
w K rt nl 


and bfcau r they serve to crclmle mrlxna from me 
list of conditions included und r the Dame bxmor 
fhape disease of (he pe been 



GENITO-UIONARY SUKGER\ 


22 ^ 


otler SequeU caranomi and other pathological con 
ditions of the cer\ix large growths in other pehne 
organs and infiammatory erudites Che impot 
tance of displacements of the uterus is often over 
estimated 

General conditions such as diabetes m ipidusand 
diabetes melhtus otaluna and chilling of the 
extremities especially of the feet must not be over 
looked 

In some cases the bladder capacitv way be dunm 


found in increasing numbers 
Neuroses are frequently associated with tabes 
and occasionallv nith permciou anamia or func 
tional motor nerve d Sturbances Marked allevia 
tion 01 these symptoms follows the treatment of 
the associated condition Fund onal nerve dis 
turbances are rare 
r 1 ~ 


be 

se 

der and are usually located at the sph ncter 


Louis NEOWEtr M D 


When the usual e pectant treatment is given 
tuberculous ks o s of the bladder remaining after 
nephrectomy sesere % mitoms often persist fbc 
scvfr 1 >ia s As soon after nephrectomy as it is 
evident that \esical lesions ar not u de gong re 
gre on they should be treated by riectrotoagula 
Uoa This IS a simple pi ceduie and one that w a 
result m a definit cu e of the process nilh d s p 
pea ance ol the s\mftoms 

In four of the six cases reported the lesions have 
completely disappea ed In the r m in g two 
which are still under treatment they have re 
gressed there is ma led mprovemcat in tbeappear 
ance of the inter o of the bladder and the s>mp 
toms e much less ma kel 
In m st of the ea es the lesions were t eated 
by elect ocoagulation m n> rnonths after the ne 
phtectomy The eaiUest. t tment was given ore 
month after the operation and the btest after six 


years A complete cure of bladder lesion has been 
obtained even when the general condition was poor 
because of the pre cnce of pulmonary tuberculosis 
In genera! beneficial results have been obtained in 
from four to twel e months 

The selection of cases is of importance Hvper 
zmic oedematous and iiiitable bladders without 
ol ers or granular lesions should not be treated bv 
this method In such cases irrigations and general 
symptomatic management ar indicated 

The treatment should not be repeated upon the 
same lesion before complete cicatrization of the 
previous coagulation lesion has occurred Occa 


DLNITAL ORGANS 

llandfield Jones R M The T eatraent of Malfg 
nant Disease of the Testicle Lancet 5 4 
con $$0 


senes of experiments it was found that the glands on 
t) e nght side he either m the front of the inferior 
Vena cava or betwi en it and the aorta while those on 
the J ft sde are Uo elv related to the inferior 
mesenteric artery These lymphaucs often com 
mumcate with each other 
In simple orchidectomy the cord is exposed m 
the iDgunal canal freed ligated at the internal 
nng and then divided with the Paquehn cautery 
The te tide is then freed and delivered through the 
wound with gentle traction and pressure If the 
skin is involved a racquet incision is made and the 


as 


(ngui sid J the peritoneum being pushed inward 
The spermatic vessels and lymphatics are cleared 
upward from the proximal end of Ihe ligated cord to 
the irleror vena ca a The artery atd vein are 
clamped hiche xi H v 
from the 
and the a 
neat the I 

the test de IS r u ovefl as m the s mple operation 
A coTOpai son of the results obUined m twentv 
two oses with the simple operation and those ob 
tai ed by M nman in seventy nine cases with the 
ra^d cal opcnit on show more favorable results for 
W simpl orchidectomy A cure after metastasis 
has begun is practically impossible 
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These tbfee patients were on the servife of Gasfc 
and were operated upon by Duobi^l 

CuTOt D PJcxm, M P 

C*arson U J snd Goldslefn A C Experimental 
Nephrotomies Seu/A Jf j tsu xvt j86 
A new metl-od o{ fiephfotomv based upon Hie 
lesuks of WTimal tspenmeniauon ts ofleted lor 


of a physiological clot 


bladder urethra and penis 

Stet n» Vi E and Arthur* E TJ e Ferpale Dlad 
dcr y 4 m V Itt 1914 h x 16 6 


gcstion prrtent m all of the pelvic organs « thw 


pressure usually cause retenuon of unne imme 
d ately after childbirth Later when the detni or 
masde has regained its tone In a oieastire there may 
be frequent urioation due to residual urine and in 
fect«m 

Contrary to general opinion cyst<Keles ate fte 
quenlljr uuaccorapan ed by residual inne or infe 
t«OB Residual unae is present la bo pet t nt cl 
postpartum cases and is almost al«ays present fot 


litts 

Partial incontinence tn worn a dutiti„ coughing 
crying faughing or sneeamgis usually due foJacera 
(ion M fibers of the bladder sphioct r 


importance in explain og the g eater frequency of 


quencj with which urethral sincture and sagging of 
(R« p stet or urctf rat wall art re ponsible fo oiad 
der dsturbances m worn n these conditons a e 


mated 
Till nc 


labor the bladder and the trssuea wi 


cesae nuch s 
ntctritis ppend 


t iiui » w 1 t 

cits pencysUtis 


pc itomtis 
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CONCITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Fairbank HAT Some Affections of the Eplph 
yses r Roy S e \fr<l Lond *51*4 
Sect 0 th p i 

Slight separation of the femoral head le an 
early adolescent coxa vara usually occurs at about 
the sixteenth year of age and is due to repealed 
trauma The patient complains of a progressively 
increasing limp and of pain which becomes more 
severe when abduction and interna! rotation are 
attempted The \ ray reveal widening of the 
epiphyseal line and depression of the head on the 
neck Such a lesion is easily overlooked unless a 


rectus muscle 


own by the 'v ay must not be confus d w th 
multi! I centers of ossific tion in the pphvsis 
Rest and imm biljzati n will usuall eflect a cure 
The tubercle of th tarsal c pho die the os 


mg of the separated internal cpicondyl between the 
humerus and the ulna Ch ster C Gcv M D 

Findley L The Und rlylng Cause In the Patho 
genesis of Rickets / In U Ass to 4 k » 
473 

Etpenments have demonstrated that the physio 
logical process of rickets is definitely influenced bv 
at least five factors — sunlight exercise \itamine\ 
calaum and phosphorus — but they have not yet 


mams as incapacitated as ever after its use His 
experience has shown that severe cases improve 


dehciency in iht calcium content of the skeleton 


The author suggests that the cause of the condi 
tion mav be a specific infection influencing the reac 
t n of the intestinal contents m a certain direction 
Hsril s C Scuuu \I D 

Hyman F T and Heymuller C A A Clinic for 
th Tr atment of Rick ts with th Me cury 
\ar r Ouarta Lamp J tm U A 9,4 
\ u 9 

In 9*3 a special clinic was organize 1 in the 
Childrens Hospital Boston for the treatment of 
rickets with the mercury quarts lamp 
The source of the ultraviolet rays was a direct 
cumnt all mercury Mp ne sun burner Four 


ciiii s ss 1 ( tion are u u Uy p esc t and tbc u uy 
feet arc flatt ed Th cond t on s b lateral and Th 1 tn| t 

occurs in girl twice a ft n as in boss Rest and 
arch s ppo ts e indic ted 

In c scs I injury about the a kl j int the ra e 


22g 


SUIIU 


times a week 
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\ ray trealment is dangerous and its results are 
practically nil Radium implantation sametimes 
Rises relief 

— >- r t thit 


be done bj pbcing the child on a so-cajled enuretic 
regime TTie patient should be placed under ibe best 


(.Uuoe U 111. mu. 


MISCELLANEOUS 

Gibbs D H The Psyeholoftlcal Tacto In Enure 
sts C//o ta&fieifiM ai4 14*7 
~ « f. nnesreirarding 


stream setvra) times «hile he ts suaug u 
teaches him bladder cortrol 
The best time to awaken the child at night to 
empty his bladder xoluatanly is a lew mi utes be 
fore the ume he habitually wets thr bed uheh 
— I. me f nie ach night 


o/jAContiaenre 


fstulr etc 


t' spina 

tmptMwft (he t/uuu 1 u 
the greases the aa m aeakrmngna} be omitted The 
con awakening should be done oit the minute The pa 
ginat {KRt shouli be rodto od to get out 0/ bed turoon 
thelght go to the t ilet and after he is thoro gbiy 
anake > luntanlj empty b s bladder 
T^ Jikor cokI ies as foUows 


habit of unconsciou Ij mj 17 t 

usually remain and must be overcome This imv 


c« 

n ' 

to 

method of treatment i» o 

ps>chic effect After removal of the uaderlyi g 
ca I e and its c itribuliftg factors the habit of un 
consaousJy cmpti mg the bladder must be correrled 
lli.--ar L S. N ORO M D 
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Holm G Myositis Infectlosa (B tia g urKeiint 
n d Jlyosit s nf« tiosa) A tn (h rt Stand 
1954 1 u 415 

FoUo^ung a brief recapitulation of our present 
knowledge regard ng the etiology clinical course 
and pathological anatomy of myositis infectiosa 
the author adds seven new cases to those reported 
in the literature 


i 1 u u uci lu cus s uue ui me cases tc 
potted showed that the musculature of the latynx 


last mintiontd were fatal autopsy showed that both 
of (hem were complicated by abscesses id the lungs 
an 1 one of them b) abscesses of the kidnevs In 
one of (he two remaining cases spontaneous re 
sorption occurred and m the other the pus proved 
to be sterile 

Butlend T 1 ! and Harries D J White Myeloma 
of the Radius { 19 4 54 


later was good 


I eiil ner> were large giant cells la a groundwork 
of loosely scattered cells there were areas of closely 
packed sp mile cells Most of these sfjndJe cells 
surrounded g mi c 11s 

los ble caus s ot myelornat a e the foUowjrg 
1 \ local injury to the periosteum resulting in 


by wandering cells from some other part of the 
body 

These hypotheses are discussed in some detail 
Clinical eipetience seems to indicate that the last 
one IS the most probable 

The article is illustrated by roentgenograms and 
photomicrographs Herman C Sciiuvu M D 

Leskbien S The Results of Conservative Treat 
merit of Tuberculous Spondylitis (Ueber d 
E folge der ton vstiiea Beh ndluag der tuber 
kuloesen Spondyl ns) Ada ch r; Sea d 924 
I 103 

This article is the report of an analysis of 220 con 
servatively treated cases of tuberculous spondylitis 

Of the 220 patients 52 3 per cent were males and 


occunence of abscesses m the cervical thoracic 


u u lU 11 tut. Hist two 


ol cervical involvement 21 i per cent of those of 
thoracic involvement and 34 i per cent of those of 
lumbar m olvement 

The mortality was 48 i per cent in the cases of 
her d tary tuberculosis and 36 8 per cent m those of 
non hereditary tuberculosis Healing occurred in 
28 9 per cent of cases of the former type and 31 i 
with 
the 
ab 


2 A change of metabolic origin resulting m 
ch nges in the cbcm cat composition o! the Ivi 


pitalcare 


Wliitman A Observations upon an Anatom 
variation of th Lumbosacral Joint JB 
J iS t 1924 w 808 


The author desenbes five cases of a condition h 
cans prespon lylol sthesis Prominence of the 
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^All oi the eighty sis cases of ^le rickets IreaUd 


llass J Roentgen Ray Treatment of Tubern to 

•Is of the Rones and Joints (Z Roe (g abe 
ha dlune d t Knochen u d G lenklab tkulos ) 
51 K»t if n 55 ch Jtii 19*4 rtx m 4jj 


strongly 

^cc(1rd ng to the latest vieivs the roentgen rar 


of tulxrculosis of the bones and joints Roenfg n 
ray treatment should be comb ned with the approved 
suigicil and orthopedic nieasu es Loehb (Z) 

Murphy J T Adam ntine Epithelioma RjJ I 
<r *9 4 1 377 


as the cystic tumors The penod of development of 
the former ranges between one and seven years and 
averages about three years The semuolid type 
evolves in from one to fifteen years and the purely 


(he antenor ra)] ot mucosa » depns*t<j a patch 
ffi ntlike crepitation is heard Thu » pathogno 
roonic of these cy tictumorsofparadent&lorgi and 


(be rovkiJocut rcysts 

Cystic tumors may progress to an advanced stage 
ithout causing pan ^^hen well advanced they 
may lutcrfe e with mastication ph nati and 


growths , , , 

Hw danger in adamantine epithelioma lies 1 
focal eawrsion of the tumor Therefor the treit 


open tuberculo s the d scharge n ai u i i 
raniy increased after jrradaton Fstul* usually 
close after a short time Hass bel eves it wrOTg to 
rely entirely upon the roentgen ray in the ircalroent 
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Holm G Myositis Infectlosa (Be t eg jurK. t 
ms d Myositis i I ctiosa) A hi (h urt S nd 
T9 4 1 ii 415 

tollowing a brief recapitulation of our present 
knonledge regarding the etiology clinical course 
and pathological anatomy of mjositi mfectiosa 
the author adds seven new cases to those reported 
m the hterature 

These new cases indicated that the entire palpable 
s idling occurring in some stages at an early stage 
and much of the swelling occurring in some ad 
vanced cases may be caused by a local tonic cramp 


St Lu u u ui uei iiaiLusis uiie ui itie cases le 
ported showed that the musculature of the bryni 
mav be affected b> myositis mfectiosa 
The infection was due to staphylococa m three 
cases streptococci m one case and both staphylo 
cocci and streptococci in one case The two cases 
last mentioned were fatal autopsy showed that both 
of them were complicated by abscesses in the lungs 
and one of them by abscesses of the kidneys In 
one of the two remaining cases spontaneous re 
sorption occurred and m the other the pus proved 
to be sterile 

Bu I nd T H andllarr es D J A\hUe Myeloma 
ot the Radius B t J S t 1994 xu 54 
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by wandering cells from some other part of the 
body 

These hypotheses are discussed m some detail 
Clmical experience seems to indicate that the last 
one is the roost probable 

The article is illustrated by roentgenograms and 
pbotoimcrographs IIebman C Schuuu M D 

Lesklnen S’”” r 

meat of 
E folge de 


Thisarticl is the report of an analysis of 220 con 
servativcly treated cases of tuberculous spondylitis 
Of the 220 patients 52 3 per cent were males and 


occurrence of abscesses in the cervical 


thoracic 


~ 1 u w mm me uihi iwu 


ot cervical involvement ait per cent of those of 
tboraac inv^>cment and 34 i per cent of those of 


Most ot these gpmdie cells 


\ cha ge of metabolic ongn resulting in 
changes in the chemical composition of the bone 


sttt es increased the mortality rate to 49 per cent 
and reduced the healing rate to 17 6 pet cent The 
prognosis was unfavorable also in cases with tuber 
culous changes in other organs 
In general u may be said that the inadence of 
h«ilmg varied directly with the duration of hos 
pitol care 

U-hUiMn A Obse^atlons upon an Anatomical 
\ rUUon of the Lumbosacral Joint J B Ir 
J» IS t 19 4 808 

lie author describes five cases of a condition he 
calls prespondylolisthesis Prominence of the 
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Mitrvbr 3 T 
90 «g*4 I 
Tbe author 
c^tlh^onu 


Adam nttae Epun«tloR\a F <? «? 
u 37? 

reviews the liieriture of sdamanline 
About TOO cases have heed reporlfo 


Itas 


fo 

r« We'itiy tfcatment almost witutiui ' 
MuS It « alc to agaewt th« Wo 

to the latest view* the W 


.ncrcases .t roartM 


grovths ,A->w.i uw eP* hetwna be* “ 

e Hied g» " si* ?^T T6 r fo« ‘be » eat 

f lo al ertefis'on ,t«WTv ot the f o" »» 

t- meot should c< ost^ eaute v aod ^ ® 
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On Ihe basis of the re examination the author 


fixation IS much \ess iihsome to a chil<l than an adult 
If possible the arthrodesis should be undertaken 
before the school age is reached in order that it majr 


dll duuiuaes s uii ii c s uuia 1 
In no less than six of the eight cases function of 
the elbow bas been manifestly improved by the 


abduction From 80 to 90 degrees is probably 
sufficient Slight out aid rotaticpti ol the atm seems 
best to counteract the tendency frequentU noted 
toward a pronated posture of the arm 

NeumueUer II and Orator ^ Tl e Treatment of 
the Ca pal Ganglion (Zu B«ha dl gd Car 
{ Igangl en) Dt Isdit Zl h } Ck e 04 lx x 
69 

\s extirpat on of o carpal ganglion is followed by 
recurrence in 30 per cent of the ca^s the authors 
hate used the folio ing new p 0 edure b sed on the 
pathologic stud es of 1 ayr and Le ' }c ho e 
tinder local anxsthes a the top of the mass is 
inci cd traosterscl) anl the ganglion opened 



jacket is applied from the axilla to bclovi the greater 
tro hanuts The jacket 13 immediately cut off b\ 
vertical incision in front and is then filled with 
plaster The torso is tnmmed shaved and filled 


and divided transversely at the le d of the apex of 
the curve and fasi^ened together by a garden gate 


with silk 

In this man cr an immature ganglon which 

has a t nd cy to hydropic deg crati n sdmed upper and lower segments out in the des red angle 
suffcienlU and the mo t important cause of re to each other 

currence is removed Of fift en patients tie ted in ^ 
this manner only 13 3 per cent had a recurrence 
Luvce 


Lovett R U and Brew tcf A ll The T eat 
ment of Scollo U by a Mecl d D R rent from 
ThatV Wally Vmpl >ed J fc-J I 5 « 

0 4 847 

M in A Subicquent Report of the Treatment of 
Structural Scoliosis at Ih Ma acl usetta 
retietalllo nltat JB &■ J iS i osa 
858 ‘VS 

Lovett a d Brewster recommend the following 
procedure m the treatment of scolios 
The patient is suspc ded by a head sUng with the 
toes touching the floor and a closely fitting plaster 


convexity ol the dorsal curve a plasle cast is 
*Pphed and wind ws arc iramedialtlv cut over the 
hollow sid behind over the lower nbs and dngo 
nallv opposite in front 
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buttocLs was as>oaateiJ with a sharp increase of the a ion and the ligaments between the calcaneus 
angle betneen the saeruw and the lumbar ^ae "■ 

— — V IT ,t tjjaj 

bra 

fer 

age of the poslenor capsule u r commended 

la (>seudarthros s of the femoral neck the he il 
heir " 

e I 


i> U VSOUIU BUI a 

SURGERY OF THE BOWES JOIKTS 
MQSCLES TENDOWS ETC 
Spitzy H NsW Operatl e Methods In Ortho 
pedtc SuTfiery (N u pe aii ge 1 tiho- 
I d f)i n C-hirurgif) It n# IJrA i > jp 4 
I ' 57 


Odefberfi A Seren Cases of Arth opla ty A ti 
t I f S J !9 i ivi 33 
I ivc of the seven arthroplasties repotted v tt 
— mi. 


Asi^ond C TheFuactlen Die uKofArth 
of the Shoulder Joint for Parafjtl* 
Deltoid A / h t ^ 9 » i i 3 


1(1 seten of the e ght «JfJ the fuadionaj result 


bet een 50 and 150 degrees in four oj me 


also on me arms , 

'wmilar rules apf ly to the Jnatnsrntof congenital 
or acquired deformities Jn contracted taipe^ sal^ 


d a piece ol toe uo e 


tactoty ars 


tf n 


ire dropiei down Oy 
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On the basis of the re examination tbc author 


In no Jess than six of the eight cases function of 
ihe elbow has been manifestly improved by the 
arthrodesis operation on the shoulder 
No scoliosis of any importance has resulted fr< m 
the operation m any case 
^^llh regard to the technique the author xvams 
against fixation of the joint in too pronounced 
abduction From 80 to 90 degrees 1 probably 
sufficient Slight outward lotation of the atm seems 
best to counteract the tendency frequently noted 
touaid a pronated po ture of the atm 

Neumueller II and Orator \ The Treatment of 
tl e Carp I Ganglion (Zu Beh dl g de Car 
p Iga gl ) D tieleZI chr f Cl 19 4 <1 *x 
O9 

As exti pation of a carpal ganglion is followed by 
ittUTieuce in 30 per cent of the case the autbo s 
h 1 >- f if 


outward by catgut suture and the skin 1 sutured 
with silk 

In th manner an immatu e ganglion which 
led 

in 

La-ce (Z) 

Lo\ett R tt and D ewst r A K The T rat 
m nt of Scoliosis by a Method Different from 
That uatly Employed J B fir J t S« r 
9 4 847 

Ktein A Subsequent Rep toflh Tr atment f 
Structural Scoliosl at the Mas a hu tta 
Gen rafllospltal J B IS r 10 4 

8 8 

Lo\ tt and Brewster recommend the foUowiog 
procedu e in the I ealment f scoliosi 
The patient s s sfcnded bv a head si ng with the 
toes touch g the fl or nd a closely fitting flatter 



jacket I applied from the axilla: to below the greater 
trochanters The jacket is immediately cut off bv 
vertical inci ion in front and is then filled with 
plaster The torso is trimmed shaved and filled 
until it repre ents a somewhat better position On 
the corrected torso a plaster jacket is applied and 
then immediately removed by a vertical anterior 




dft saksi'iivt, iA the spine Xbt Vowet eatremitics 
being suspended in the opposite direction The 
shoulder girdle 1 rotated to vard the side of the 
convexity of the dorsal curve a plaster cast is 
appled and windo s are immediately cut owr the 
hollow side beh nd over the lower nbs and dmeo 
Daily cqipo ite in front 
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conlinued as bc/ore 

The cases reported Klein have been observed 
over a penod of from eighteen months to three and 
one half jears and have b<.en without corrective 


The seven palienis whose cases an revjeneJ 
ranged in age from 13 to j 7 years In the cas s of 
three boys the feminme habitus was s ggested 


servauve iteatment 

and Ijrcijter attempt d to correct aD 


BUsori r D TheTrcatm nt of D1 placement of 
tiiet-emur J im il An Is ■ >749 
Wilson tcjWftt sescft cases of di placement of the 
epiphyseal head of the fccnut m which operative 


aiuoiiu 


P own I T The Eod Results of StabUUlng 
Operations 00 th Foot J Be (rJ IS i 
h h ihe « ^ 


lorwatu II 

applied with the 1 mb in abduction ard internal 
otat on 


nsfeotomt After from 


twelve ec^ the 


d 

e 

t b anng 
t the end 
bon 


ClUill 
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Taylor R T Foot Drop A New Operation for 
Its Relief So Ih it J 19 4 X'w 849 

One of the most frequent causes of limping is 
foot drop This condition is of the following types 

1 Foot drop due to para^sis of anterior leg 
muscles and marked by plantar flexion of the entire 
foot at the anUe yimt 

3 Dropping of the foot anttriot to the medio 
tarsal joint following paralysis of the short and long 
extensors of the toes 

3 Foot drop due to gravity occurring m dangle 
foot 

The author d scusscs the treatment of the first 
two types Becau e of the inconvenience of braces 
their initial cost and that of their upkeep aartous 
operative methods have been used The tenodesis 
of lioffa in which the tendons of the parahzed 


shaped and care be taken to remove all spurs of 


Rodolph S Reich M D 


FRACTURES AND DISLOCATIONS 
Sch— •* T- - _ 


e tui ij luullip e arinrodesis and scaphoidcc 
tomy ate applicable only to severe cases The use of 
silk sutures often results m severe deformity 


tight angle A cast s then applied foe la weeks and 
weight bearing prevented for (our weeks There 
after massage muscle training and electrical 


Freuont a Cuawpixk M D 


Fre be g A If Again the Operatl rt for Hallux 
\algus J Atn II A 9 4 1 m 9 S 


Blilc blivets plastic ope ation approaches Ihc 


M eau inis opet tion has pro ed sac 
cessi 1 in many cases Its f Uures have been due 
first, to limited mobility in the jo rt sc ond to 
short ng of the first toe and third to continuance 
0! abduction Fr berg considers shortem g of the 
toe an ad\ antage The abduct on is du to shorten 
ing of the tenso propius tendon and abnormal 

I ngih of the 1 ner s de of the cap ule 

h a satisf ctorj Hucter oper tion the ] int 
capsule must b opened so as to provid a plastic 

II p which may be used to mai tain an adducted 


ol the destroj cd joint cartilage 

In epiphyseal fractures also unhindered hy 
perxmta isof great importance Harus (Z) 

Keller II Practical Points in the Diagnosis and 
Treatment of Fractu es il d J (r R 1924 
c< S pp c X 

Fractures may be divided into those of the 
dnphysesand thos of the epiphyses In diaphyseal 
fractures a false point of motion and overriding are 
more marked than in epphyseal fractures Epi 


s HI uuu 4(,c incidence ot fractures 
The diagnostic points of pain loss of function dc 
formity false points of motion and crepitus are 
di cussed Fracturesof thcneckof thef mur of the 
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deansiog w th gtsol oe 
t«ctton with steriJe drcs 
■n th se rtses they ai 
tures 


Iodine and aJcohol and pro 
ings are eU that is neecssa y 
a b treated as simple frac 


the diagnosis of vertebral fractures 
Compresnon Iraetures of the 05 cafcis oasttfote 
90 per Cent of the fractures of that botte They 


or plates is to be condemned 
fn cases of non uoion bon grsfli g s contra 


Else 


On the basis ot an encnence ssith about 8 oco 

t. k 


Jn the Ireaiment o! fracture* ptoprjlj applcd walling In addition to factors of a JocaJ nature 
^inclusion of oft parts nfeclion of the fragments 
large def cts t-t the bone) an mport ot «ase 1 
sinpropet tre teoent Too I ttle coasiderstion is 

poneil until sui cut lU it a 

rnubifizalion of joints is to be avoid t) only in 

cases « If ft osteo arthnt a 

raEMOXT \ Cnsvoifti MO 

Starr C L The Treatment of Coiwpww* Tne 
of L004 & ivM •/ t t/ihit Jf Sef g i 

XI ^6 


corrected me pui u a 

conie by appro* cnsting the wipn ano inse tion 01 
tV ifo de 

In Mttin typicaf fra t res such as etten on 
ft cuites ot the aumerus the conditio are impt 
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but in fractures of long bones it is often diffcult to 
determine the middle position of a fracture m a 
leg on in svlvich are inserted many muscles with 


good fixation bandage or extension apparatu e>er> 
th ng necessary has been done 
A number of fractures do not permit primary 
reduction These he on the borderline between 
fractures requiring operative treatment and those 
lor ivhich cons rvattve treatment is indi ated \ 
peculiar pos tion is occupied by fractures of the 
vertebra? which cannot be reduced primarily b> 
tra a ticular fractures which present no pont of 
attack for reduction and by certain joint fractures 
which can be reduced but cannot be maintained in 
refuction Tractures of the femur below the head 
which show 0 tendency to heal shoidd be operated 
upon by the Lorena roelho I Whitman has sue 


warns against too ea Iv passive movement Early 
a tive movement I bet tlcELfZ) 

P tersen 11 A A Clinical Study of Ununlled 
Fractu ea with Spec al R ferenca to the In 
0 fianlc Don Foimlnfi Elements In the Blood 
Scrum J B if J iS t 94 8Sj 
In a study of ujiu ited fractures at the Johns 


pho phonis content of th erura e e dele mined 
at ariou mt iva! it was found that in every 


uiy qujiiz 


unu ted 

It wa f und that heal ng d e n t tak pbc 


cases were u ed as a control series It was found 
that the normal calcium and phosphorus product 
lies between 33 and 40 

Petersen concludes that in case of non union 
there is a constitutional listurbance evidenced Ij 
a deficiency in the concentration in the blood of 
I ho I ho us or calcium or both 

RunoLP S Rnci Afl^ 

Kirk N T End Result of 158 Conseculi Autog 
enous Bone Grafts for Non Union in Long 
Bones J BontlrJ tS j 1914 t 760 

The cases of nonunion were divided into two 
groups (i) unumted simple fractures without infec 
tjon twenty JJjnc cases (2) war wound and other 
compound fractures with severe infection 129 cases 
There were two failures m the first group and fiftv 
three la the second 

Loss of substance w as the rule in the second group 
m some instances it amounted to as much as 5 in 
In eight cases the entire shaft of the humerus with 
the exception of about a m at each end wns 
missing 

The g aft operation was never attempted until six 


the grafting was delayed for another six months 
aUet healing U was sometimes necessary to do a 
skin plastic operation to obtain sufTicient good skin 
to cover the bone 

The inlay graft was used 115 limes \ ith thirty 


s X cases with three failures and other bones m 
eleven cases with one failure In Group i a success 
f I result V as obtained in 93 per cent and in Group 2 
m 59 per cent 

Fixation of the grafts i iih chromic gut or kanga 
TOO tendon was finally abandoned because such 
ligatures were sometimes found to remain unab 


ti- 


the crum w e determ cl n the cases of n ne pre 
tumabh norm 1 p on with fractures and these 


p loimea through an opening 
cases of Group 2 union was 
weight bcanng until after from 


m the cast In the 
never suffcient for 
SIX to nine months 
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The most /riquent cause of failure wa* infectioa 
fins occurred in l«ent> twocascs \trop1iy caused 
non Union in fifteen cases Refractufe occurred in 
lb rtecn In some cases the s cond fracture oc 
curretl as late as nine months AH of the m-odJ 
fractures mw due to traumi even though braces 
Vicrc worn 

The author gives sisJe n cas r i arts lOtatntel 
V ilh ro ntgenograms \ Class. MD 

Deb - - _ - 


r rom experiments on rabbits the authors conclude 


4 Comminuted intertrochanter <. fractures of 

(he oeck 

5 Pertrochanteric fractures 

b Coraimnut d pertrochanteric fractvi es 
7 Subtroctiaatenc Iractures 


trochanteric fractures 


gestion that au iraiiures pasvuig ui u 
trochanteric mas* in more than one plane be plated 


cnergi apparently phi a not inconsiderable rble m 
theresuft If *htle Its productne capsaty remains 

the bone u able to cru h the sear tissue Ictveen Ih - ^ i, t, 

IV v ih »,m r 


Faittn R Tli OiMlBcatlon of Fractures of the 
Upper Fnd of the Femur 1 / i r / 5 •w 

Faltin R The Treitment of Fractures of the 
heck pi the F«nu Ut hit t Sa 4 w « 

Llndft en°U Tl Treatment of Fractures of the 
Neck of the F raur < u h i i « 94 

1 » SS 


Utenl (rscluces belong all iractures wiiuui i i. 

I of 
the 
raf 
«/ are 
^ may 
may 
beaiing 

rrrja rrs about a V ear 

j Tbe essential causes of non un on in medial 
(raeWrts arc probablj to be found an insufficient 
ppo iti n and ret atioa of Ih f agmrats rather 
ibto in poor circulatory conditions Thtor UCallv 


j Subcapital fractures of the neck 

s Tran cervical fractures of the neck 

3 Intertrochanteric fractures of the reck 


S li yw<M 

restore function in a ca e of fracture of tfi tem rai 
rrct in ayojng or m dille aged per on mea s liie 
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long disabiUty and m the cases of old persons is 


fractures should be reduced and when Ibis is done 
the adduction and outward rotation which are the 
deformities interfering most with function should 
be corrected 


consideration Union cannot be obtained in 
medial fractures and deformity cannot be cor 
reeled in lateral fractures merely by longitudinal 
traction with a weight of a few kilos 


reduction apposition and retention can be ob 


patient in isov ng about on account of the strong 
abduction and the weight of the bandage 

10 The application of splints or bandages is 
justifiable as a primary method of treatment only 
in exceptional cases (in impacted fractures and on 
s (al indications) but may be of great >alue in the 
after treatment as it allows the pat ent to get on 
bis feet earlier 

It The method of resecting (be head in sub 


eiiiod IS to Of 


13 Spiking without arthrotomy is a simple 
procedure but not without danger and on account 
oi the difficulty in giving the spike the correct 
direction and on account of the usuallj poor ilxa 


leductioD in abduction and inward rotation In 

> 

I IS 


I >f 

the femur ate better joined by metal screws than 
b> spikes 

IS Pegging with bone should be done only m 
pseudarthroses and then only if the pseudarthrosi 
causes severe pain and the patient s general condi 
tion and age and the condition of the fragments 
warrant a favorable prognosis with regard to the 


freshen and 'ipprorimate the fragments and to give 
the peg the right direction Ihe peg should be 
made preferably of autogenous bone probably the 
best peg I formed from a piece of the fibula without 
its jietiosttuui 

t6 Many patients with pseudarthrosis of the 
neck of the femur can get alon very well with the 
aid of crutches or bandage Wheuthi ts the case 
DO operative interference of any kind should be 
undertaken 

1? Among the more common operations for 
pseudarthrosis the procedure advanced by Bracket 
IS worthy of particular mention 

Livdcben lavs down the following rules with 
regard to the treatment of fractures of the neck of 
the femur 

I Most fractures of the neck of the femur and 
all medial fractures should be treated at a hospital 
under proper supervision and repeated roentgen 
control 

a Treatment should be given early 
^ 3 All persons with recent f actutes who are not 


ueiier to attempt to produce an ankylosis than 
mob 1 1> because n mobil ty the femur si ps easily 
ut f the acetabulum fhe mod fications of the 
re c » n wh cb are 1 tended to produce an ank> 
lo 1 mplic le the operation but may be necessary 
to pr ent the femu f om si pp ng ut of the 
aetUbulum e ptc ally in ascs of atrophy of the 

of th 
an u 


necessaiy 
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to less th»Q t cm before tbe fneture cso be Wt to rausoJar contnction when a general aincstheta is 
unite in a retention bandage ••n _ w < 

5 fiaalion should he confinuiil lot *t least 
twelve weeis 

6 The patient should then be kept jn bed for 
another roorih or even longer Only a «ve move 
merits should be permittel at first but later tery 
careful passive roovemeots and aasstge /aay w 
eintlo>cd 

■? As J rule the injured leg shvuld not bear 
V eight before the cn I of sis months 

8 Operation should be perf rined ohl> on |>scu 
dirthrmis attendel with pain or gr at toncfioital 
disturbance 

g Loo e pseudarihroscs in^oung persons should 
be operated upon as soon as possible Istudsi 
throws in elderly person* should not be operated 


iciiicated 

Campbell C ond Sfeed J S Practures 1 
the *il alt of the Femur t Cjw«frOk<r 
9 4 *r»i* 6 j 

~ » ea t V h n propitlj 


lechnujuet aslollews Fers 

Thv patient is orthopcdi table and 


t-nisTtav- t»v> ^ u 


tv* 


A I 1 1 the en 1# lock together U umu 


* he bimalieolar 


'•owed a pottenur h t, 

0 w and a small anterior margma) f gment m 

*''4ftcr reilwct on mmoh lia tion n th Keibrt 
m atui don immelutel) *n twelve cases 
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Follow up examination showed as a late result 
complete normal function m all cases except one 


In comminuted fractures it is diflicult to retain 


nis foot de 
the instep 
/ cause in 

\aiidism 

Some surgeons among them Juvara advise 
operation as soon as possible after the accident m 
bimalieofar fractures betcving that this be t as 
surcs perfect anatomical reduction facilitates eaily 
walking and prevents s condaiy anatom cal devi 
tion Juvata and Leclerc emphasize the importance 
and sufRcicncy for good reduction of exact replac 
ment of the internal malleolus by screw fixation 
Accord ng to Juvara the posterior marginal frag 
menl ol tl e tibia is usually part ol the internal 
malleolus and is replaced when the internal malleolus 
I fastened Both malleoli if greatly separated are 
fixed 

Duval Basset and Championniece consider as 
es cntial and us lally sufficient for r construction 
and correction of the outward and backward foot 
displacement the verv exact re attachment of the 
extern I malleolus of the tibia by means of a screw 
The) believe that a postenor marginal fragment of 
the tibia is more often attached to the e temal than 
the int tnal malleolua The external malleolus is 
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duction of the foot should be made at the subas 
tragaloid not the midtarsal joint This can usually 
be done under general or preferably spinal anss 
thesta A perfect result is best assured b> reduction 
under the lluoroscope At least an anteroposterior 
and lateral \ rav examination should be made im 
mediately after the reduction to determine whether 
it IS maintained under the plaster apparatus W hen 
a fracture >s reduced without the fluoroscope sub 
sequent \ ray p ctures may show an incorrect posi 


f I b iLei uy a i^eiuet am 

oula "• 

ate 

stiff 

tie u L ii uses ui pimalleolar 

fractures without di placement the Delbet ambula 
tor> splint may be used at once The author has 
trrated twenty three cases succes fully in this way 
Open operation although certain to give perfect 
anatomical teducUon and ^ow eariywalking should 


tomic l nd functional recovery m y be obtamed 
by non operative methods in most bim Ueolar and 
Dupuyt en fractur s even th sc itb a postenor 
marginal fngment of the tibia The loot must be 
replaced forward and inward The pronounced ad 
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(o less (ban i cm before the fracture can be left lo » i, 

VBile in a retcstion bsrda^ 

5 Fiuii&n shouM be c ntinued fo> at least 
Ij eJve «fcis 

6 The patient sboulj then be kept m bed for 
another month or e tn longer Only active rao\c 
ments should be permitted at first but later \en 
careful lassivc movements and massa^ ma> be 
cmplo) ed 

\s a rule tbe injured tes sboult not bear 
1 eight before the end of sit months 

8 Op ration should be performej onlj oi ^wetf 
htthrosis attended with j am or gresi functional 
di turbaOce 


in jicaied 

Cbmpbeff It C and Apeed J S Pfserurwof 
the Shaft n( the Temur 5vf C) b'Oti 
iiti sat dta 


tViA^vz Under moderate lUiiu « 
jufcrt thiRh IS fiexe I to about 45 degrees and sugbtiy 
abducte 1 The fragments are then aogubled under 
f I th ends lock together the fimb 


I. asrrac 1 

F ny G The hon Operarfw Jy attnent of Bl 
malleolar and Oupujiren Fractures Fort> 
Two Obsermttons (c it buio 8 Iftud d 
enuem t a m gU i des I act r b ir t 
taires t fe f)t/p j t d p # < f> er I iMj f 

F»T <k 10 s s'! i j 5 


chest to t&e Wes o« H <• >1 
on the uninjured limb 


After mlu tio 


minob liiati n in tb Deibct 
tnrvedui I in t Ive c se 
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previously 1 1 w as possible to determine the c*c*tmg 
cause in only about one half of the fatal cases of 
embol sm 

The diagnosis of femoral thrombosis as well as ot 
pulmonary embolism is based upon the well known 
s>inptoms Plumonarj embolism must be dffer 
entiated from sudden fatal occlusion of a coronary 
arterj cerebral haemorrhage and status lymphat 
jcus When dyspncca is present it roust be differ 
entated from acutely developing pleuropulmonary 
1 flamroatory processes In certain cases nervous 
disturbances hysteria eclampsia and diabetic or 
ur*mic asthma must be considered an 1 in the 
absence of severe sgns neuralgia and plcuiisv must 
be excluded 

In the prognosis of thrombosis the poss bibtv of a 
suppuration or a secon larj ernbolism inust be taken 
into consideration Whereas the first of these com 


diameter W aLUu J PicaETr 'I D 

Lundblad O Three Cases of Embolus Two at 
the Bifurcation of the Ao ta and One In the 
Comm n lilac Artery Operation Act eh 1 g 
Se d 9*4 1 375 

In the cases reported direct embolectomy was 


the femoral arterv 


ni mtest thrombosis and emboli m is that g nerally 
practiced Scm.i.THE, $3 (t > 

Dunn J S B ne hlarrow Emb Ilsm of the Lungs 
in a Babb t J P tk Ss- B i I 94 % 

4 5 

The author reports an unusual case of bone mar 
row embolism occurring during expe iroental obser 
valton lor another condition The animal a rabbit 
•fttigbng** kilos bad been unde observation for 
tvelve days prev ous to the experiment The cd 


Oil ecrona H A Second Successful Embolectomy 
in the Same Tallent W I trg S i 194 
I 11 411 

Tbe patient whose case is reported was operated 
upon fourteen months previously for emboli m of 
toe left femoral arterv Tb opcixtioa resulted in 
complete restoration of the circulation Evidence 
of embolism of the right femoral artery with in 
complete occlusion appeared two days ptevious to 
her second admiss on to the hospital One hour 
before her admission signs of complete occlusion 
of the artery were noted 

\t opmuon one hour later an embolus x cm 
long was lound and removed f om the femoral 


cu axion ot the teg 

tan dee Hoe cn L A Ca e of Traumat c Throm 
bosis of the Supe to t ena C va with a Favor 
wWe Course (E n I 11 l m t sch Th m 
b d Ve pe r m t g en tigem \er 

I ul) h i I T ji } C if 0J4 1 


It IS generally beh ved that a d sect ng ancuri m 
nia be caused by an njury to the thoracic wall In 
general veins can withstand a very great and sud 
den pres ute better than arteries There ha h 


Ilispaticnt was an army officer dtyeatsold who 
suffered severe contusions of the head and chest 
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BI.ODP VESSSK tbe h!ood ttrtaia injury ol ih Mscutsr irafl 

h C BJoiod Cos>eu!a»on the PnxhicKon 
an<J PrcT ntJon of Eipertmental 'Th ombo > 
and Pulmonary Embolism S ft Cynre &• 

0 ^ ( 1^34 XXXt 4 } 

A thrombus may be broidly defined m a sobd 
mass or plug formed in the Imtig hcaii or st selt tance is ind t iia uy ii gjt i, 
from consJiiuenfa of the blood An emliotiam is lie - v ^ « mei^ 

— r'i t of the vascular system of 


sane as those of normal L'ood coaguuuou ue 
Ihite factors necessary for normal tlo^ coagulation 
either uUhin or outside of (be blood vessel are 
ti sue extract calcium and fbnnogen llie most 
loifiortaBt of these in produang intraiascular dot 
ti0g la tissue eairict la ih cap nmcots per 
formed bv the author lung extract «as used 
cause of its stabibty and poUncy aud Ihe anu 
coagulant emploted i as a substance of hepatic 
origin hnonn ns heparphosrhatid Ulien the 
" ( < te 1 aeaiQst the most 


mnt TRs and the local 


f ftioraf th ombo is they occur n iei| i 

the «uh(H dai nod id thronbosis of th great 
<- >. VVi 


f 


treated 0> OJO u i a s ' 

anticoagulaDtisjndicaied C«Ji.J CtAsnuMU ^ 

- "n •flh Is and Embotism at the * 


19 4 b 569 

The cases reviewed include 34 04t labor «*« 
000 ibortftjns and 13 JSr sytiecdogie^ -ascs In 
the gvnecological cases the abdosrinai operations 
for myoma sho icd the greatest /rcqocacy of throm 
bosisafldirobobsm pulmonary thrombosis meurren 
in 3 J P« cent and fatal pvlmoniry embolism m 
I as pet cent , , , ^ 

'IHcau^ of the formation of thromboses is stiU 
unknown Its occurrence is favor d by doxiig of 


W lb rtgortl to the t.m of the occurrence of 
pulmonary embolism the author foand that the 
w listrftuled fairly unuorral) over the 
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previously I tvias possible to determine theexating 
cause m only about one half of the fatal cases of 
embolism 

The diagnosis of femoral thrombosis as well as of 
pulmonary embolism is based upon the veil known 
symptoms Plumcrnars embolism must be differ 
entiated from sudden fjjtal occlusion of a coronary 
artery cerebral hsemorrnage and status lymphat 
icus When dyspnora is present it must be differ 
entiated from acutely developing plcuropulmonaiy 
inflammatory processes In certain cases nervous 
disturbances hysteria eclampsia and diabetic or 
utxmK asthma must be considered and tn the 
absence of sev ere signs neuralgia and pleuii y must 
be excluded 

In the p ognosis of thrombosi the possib I tv of a 
suppuration or a secondary embolism must be taken 
into consideration W hcreas the fi si of these com 


\1 iitUM J Pickett M D 

Lundblad O Three Cases of Embolus Two at 
the Bifurcation of the Aorta and One In the 
Common lilac Artery Operation t ta ck rt g 
Sea«d 19 4 f 375 

In the cases reported direct embolectomy was 
performed on the bifurcation of the aorta an^on 


the femoral artery 


manifest thrombosis and embolism is that gcnerallv 
practiced San itheiss (f ) 

Dunn J S Bone Marrow Embolism of Che Luna 
in a Rabbit J Path (r B I I ^ 4 1 

* 5 

The author reports an unusual case of bone mar 
row embolism occurring during experimental obser 
vation for another condition The animal a rabbit 
weighing 2 kilo had b en under observation fo 


Olivecrona H A Second Successful Embolectomy 
in the Same Patient id ck ; Jc d 19 4 
I 4 I 

The patient whose case is reported was operated 
upon fourteen months previously for embolism of 
the left femoral artery The operation resulted in 
complete restoration of the circulation Evidence 
of embolism of the right femoral artery with m 
complete occlusion appeared two days previous to 
her second admission to the hospital One hour 
before her admis ion s gns of complete occlusion 
of (be artery were noted 

At operation one hour later an embolus i cm 
long was found and removed from the femoral 
artery where the deep femoral artery branches from 
the mam trunk There was complete restoration 
of the circulation Sit months alter the operation 
there was no sign of any local disturbance of the cir 
culation of the leg 


\an der Iloeven L A Case of Traumat c Throm 
bovi of the Sup rio \ena Cava with a Favor 
abl Course (Pi I 11 t um t h r Thr m 

t e d \ c pen m i jtu I c m \ 

I uf) \ 4 I T}d k C k 0 4 1 1 


It I gencrallv b lieved that a d ssectmg aneun m 
mtv be caused by an injury to the thoracic wall In 
gene al vein can withstand a erv great and sud 
denpressur belt r than arteries There have been 


organs were normal The exams ation rev alcdalso 
a f acture of the lumbar spine with only slight bleed 


II patient was an army officer 61 years old who 
suBe ed severe contusions of the head and chest 
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■ftsU and 'was tend ted unconscious for some tune in fiveaiadoubtfulca aanatteropt hould L» made 
“ **10 rejjj ve tie tirembu^ b> esposJ g the anlrnor 

mediastinum i ocb (Z' 

SLOOP TlUNsTBSlOW 

Stetson R E The Therapeutfe tatue of BIckkI 
Tsatisfusioo with a Kep rt of Sistv Etgfit 
Casea o! Sepsis i x J i! Se elsna j n 
U&afe fcW/ IS prefersife to citfatcd blood be 
cao c cf the fteqttency o[ ur; leasant and even sen 
«i« Fcactioos following the administration of the 
mod fied blood The syringe cannuU meiho } u 
simple safe and reliable It u the i^uichest aol 
most flexible method ani injures bio J as little as 

w itn me tu Jj e 

The roentg rogram lOiich esvludcd afcohj.m 
sfoned a wift uniform bmd m the mediastirum 
C) ino IS xdcmj and collateral circuhtion indi 


M ibieun IIII.UIU ii 

th Mjgosvunasiumcd the function of the superior mexn « i w 
\cnx cava 

In tie differentnl diagnoses ti most important 
toftUtwa to be esc! d«T is sjphilis Tbt mo be 

niledoutbyth usual tests \i causes ol tbtombo i . , , , » . . 

SIS meJ astmilis an i tubercufo is must be gi en noearaoce of fie locat process in acute sep i * 

•- t I* ee rcfio tel m this article ** 


I 


nrhicb were treate I b> blooa lUusi s 
1 V t Tcsulm In m n> cases of sep is 


I fe eoutd bv 
ted 
ere 


caia 



SURGICAL TECHNIQUE 

OPERATIVE SURGERY AND TECHNIQUE veeU to ivkO months long The full thick? cs 

POSTOPERATIVE TREATMENT giatl therefoie saves the patient much time and 

expense and its use is associated nun less chanct 

Nen- 0 B and Fig! F A TheUseof TuU Thick 
ness Skin Grafts V n sol ilcd 1924^714 


but m mo t cases the coloi is to neaTly Tiomal that 
ultimately n w difTcuU to disimgui h the graft 
ftom the suttounding ti sue 

O Keefe C D The Cause and Prevention of Post 
operative Gas Pains tn / o> w e 914 
' 48 

V study of tl e cause and i reveniiott of kia 
tissue should form the beJ for the graft In order pains vas begun bv the author m 1910 end con 
-* tinuel through the following three ysais The 

louUTie used at the befinning of this study was as 
follows 

Castor oil was given at 4 p m the d y before 


ti ue or the at a rna> be measured Graits as 
larg 8 7 cm in d am let have been u cd but 
b caiseof thed BicuUy of maintaining even pressure 
uvet the ent ic are u i not ad sable to emptry 
) gr gaits It IS b tter (0 apply set raf small 
gjali at diB renl times than to att mtt to ajjlj 
on larg n specially on the neck The graft » 
sutut d n pla c accurateJv w ih dermal utores an 01 
an I i not p rforat d S nl layers f giua tisng 

hum 5 m m it cVnrs }i.si a ' ' ) rg r jhan Iretpu 
th R ait at appt cd and firm p v su c rnsie hv list 
means ol adhes e rUstet the gtaft be ng ihu net* 
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vrall and was rendered unconscious /or some time m 


11 uj Jiiy ue 411 <. 1 juui i di lut luiia i uu u s 

traumatic thrombosis o( the jopenor vena cava or o! 
>oth mnorointc veins T(ic development of the 
thrombo is was favorej by the coma after the IsH 
and by th cardiac weakness lowering oi me UobA 
I rcssufc an 1 slowing o( the blood stream associated 
with the oHapse 

Ihe rocntgvnot'ram which excluded aneurism 
sKowixl a wide uniforrn band in the iBediastinum 
C anosis a 1 ma and collateral cimilatioa mdi 
catfd compression 

In another case of throml o is of the supenor vena 
cava the author found at autopsy nn prganued 


vena cava 


ivcflin doubtful cases an attempt should be made 
to remove the thrombu by exposing the anfer or 
mediastinum Koca 

BbOOD TRANSFUSION 
Siet on It C The Tl trapevitlc \aIo of Blood 
Tian fusion with a Iteport ol ^ixiy'^lS'ht 
Case* of Sepsis 4m ^ 1/ 5 tg 4 rix a 534 
Ubofo blood h preferable to citraCed blood be 


any procedure 

rtittsfu, on is indicated in himorrbage primary 
and secondary anaimia a-ute nd chrome sepsis 
tosarmix from infection jiu dec posomng and 


pKgnancy and the puerpe um respond well t 
ttar (us on In pernicious asxm a no other thera 
peutie measure has the elTvacy of th tnu lus or tA 
viwnvodificd bloud trsnsfu ion should be done 
when ver the h*moplobin reaches 35 W 401 M itm 
or whenever di trf‘s ng sv mptoms arise 


stene and Itie cunurai tmiu u 


cava 



SURGICAL TECHNIQUE 


OPERATIVE StmOERY AND TECHfriQOE 
POSTOPERATIVE TREATMENT 


Nw O E atiiTiiV T A Th-tUseclFuW tMtV 
ne s SkJn Cratts it nn ol V <i 9 U » 
htf. an\ Figv refoit liavine u td Mi thi 1 .d«s 
-V V re »as 

res ute 


»e ks to l«o wonlhs Jorg The iuU thickness 
graft therefore sates the patient mud time and 
«5>ense and iM use is assj lated with less c'-ance 
cA tnlttWwa a4 the oji ration is done m one stage 
a id i 
the 
hke 
at 


mote 

alls 

preventing theta Ircro dra'Mtig up Mvthtmselvw 


mutti a> po me o i me 1 1 g ii v i 
tissue hould form the bed lot tb« gralt In order 

t *- 


but »n mo t cas 8 the color ts so neatly normal that 
uUimatcIv jt » difiituU to distinguwh th graft 
from (he surroamiing tt sw 

OReefe C D TheOauseandlreventlonof Post 
operative Ca» Pains l«J01it&’Ci« 1914 

V j 

A study ol the cause and prevention ot gis 
pains aai begun the author in 1919 and con 
tinned through the folloaing three )ears The 
routine u ed at the beginning of this study was as 
ioRows 

Castor oil v as gvveiV at 4 p m the day before 


bk.m lueie IS 1 1 ikeiiuiu ui ucetut 1 e u c 
of skin from other parts of the bodi A pattern o! 
the ares to b grafted ma> be made w th rubier 
t 5 uc or the at miy be tnrasu ed Oiafl as 
larg as 7 5 m iti diamet r have been used but 


1 a u 1 i 1 1 e 14 lu dll I pi IV at 1 > 
one larg one specially on the neck The graft is 
utu \ n jl cc accurately u th de mal sutures 
j d 15 not pctlotat d be era! 1 > ts >f gau e 
abo it s cm m tbickTicv m 1 1 tmVe \ tget tb n 


300 c cm ea h of glucose 3 per cent an 1 soda 
bicatbonatc a pet cent was given every feur hours 
during the first dav after the operation and every 
igbt h uts on the second day I iqutds were given 
by mouth only after the nausea f ad tease I This 
usually meant quite a delay as penistetit nauvea 
4nd vomiting often necessitated contiiuation cl 
the proctociv » beyond the forty eight hour per od 
linder ihi routine gas pa ns v ere prevalent and 
Uicir ttealment wa almost a daily problem As 


^s a rule the p ti ni is ti the hasp tal f r about fen 
(ay o two weeks uh teas il a ped led flap 1 
u ed tbe ho pital zaiion pet od i usu Uy from wx 


34 s 
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aa empiocal cLscpvery oi f radical jmportarict 
In Uu* iourse of the last ei/ht tnonths at the Ma a 
cItiMtt» General 11(5 pfal intra\eccius injcdwns 
of riacwc have been givcfl Ir ely vrithout a single 
leacuon 'Tb* method of prepiting the solution 
etpptoyed is described in detail 

Cun C Ro rrsijJt 51 T) 

AKTtSEWIC StmOERV TREATMENT O? 
WOtrifDS AND INFECTIONS 

UhmJnn M The IrePo tance 

Mraknce of Oacteria tn tl e Wood Jn the 


The Rwgc Phaipps virulence te t with the pa 


rn duaiopa 

harmful 


f nt SIS n aerobic bacteria slrcnowce afapb^lo 


b.^eli after operation The methoii of c> o.« » 


I rocnis h»M 0 lvlicu$ Tias not WJed m any m 


A 5 L Tlte Asoldinee of Intf renoos 

WWCTn tte «W' ,5 wL smi'a B 

T«( f. « ” 


ehebicteru^icrc Wci j 

IK rr<aluno.th process, af 0 0 , no 
poruoee ,h,r hnct la an muJUply 1 " 
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cxmia) He believes that m cases in vibich thi is 
suggested the bacteria are added to the Wood con 
Imuouslv or latcrmiltentlv 


ANESTHESIA 

Nleeker W R and Scholl A J Sacral Nerve 
Block An^sthe la 4iit ^ r| 1914 ixH 739 
This d tailed and eompreh nsive article covers 
th entire field of sacral anx thesia from the anatomy 
of the sacrum to the stati Heal re ults of a con 
siderable scries of administrations The anatomy 


and the duration de ircd 

The an>csihctic was used therapeuiuaU> following 
the original intention of Cathelin with var>mg 


success for sciatica and pruntis and even for 
enUTtsu and incontinence In childbirth its effect 
on the labor pains and especially on the resistance 
of the perineum made deliver> comparatively pain 
less ard decreased the incidence of perineal tears 
Forceps were use d successfully at all lev els 
The usefulness of the method in pelvic sUTget> 
mduding operations on the prostate and bladder 
rectum and anus vagina uterus and perineum is 
estimated on the ba is of more than i 600 cases 
in which the method was used 


low figure 

The advantages and disadvantages of sacral nerve 
block anxsthesia are discussed and statistics are 
given for its compari on with other tvpes of an 
xslhesia 

On the whole the method has much to commend 
It and the author believe that it has only to be 


adtnini ttator 



PHYSICOCHEMICAI MBmODS IN SURGLRl 

ROENTGENOLOGY 

Falll f A Brl r Analygfs of !>ome Imparta/tt 
Factors fn the tMologlcal Action of Radiation 
■tm J hotTiif, 17 / I 1 * ^ 


h It they inght bf obMtten tie ui Ji cnu j 


JAe cfi el (U(U(.u ty <. ii d » 
giitulesA fkifl erythcnis ^o dclioii^n lua leen 
’ ndividua) 
itM tl«n 
lon alone 
tirnc con 
of lift rs 
us d s 

rtpretent «J c nu imuro an I w simum tmeXm t» 


ot iiie mauMo s ^ 

$u ceptibil'ty rat o is di^cussc I at tone ien/fth and 
~ >». -t nf >>? laij c! afliut) 


detuat riaijnc 


tuts may ucii 1 1. u 
Th s cond problem dwcussca 


the faciots wowi 

HolfeWer H Roentftenotherapy of M Hgnant 
TuoMieS to ROT'Disenbeb ti n de m ligne77 
C rfhtru I teJ Z( *' f eeiiU tnihi eg ^ t 
9t 


sv r itbc p tinumiUttcaju is. 
to time Ici the ini D^itj pl the radiation (o) tn* 

.'“n'.to'rbT' 

34S 
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TK m Hiftl Cftrcmoma of the th>roid reacts extraorjinar 
ly »tU to irradiation Surgical treatment ihouki 
therefore be limited to biopsy 

Carcinoma of the upper jaw al o reacts verj 


great importance 

According to the view of Opit? Thedhabcr and 
others the \ra>s have a marked immunwing 
power If this IS correct the important factor is 
not the technique of the irradiation but rather that 
irradiation is done The technique of roentgenother 


uiiuuuuieui) iuccesii in ine oatlie against car 
emoma will never he obtained with theX rays alone 
Therefore every operable care noma should be op 
erated upon as sooi and as rapidly as possble 
On the other hand m cases in which operation offers 
only a slight chance of cure roentgenotherapy is a 
remedy at lea t equally potent ^.t the Schmieden 
Cli c the result of roentgenotherapy have con 
itantlyimpro ed during recent years Imhesubsc 
quent study of the results only such cases were used 
as were del nifely proved to be ca cinoma b\ micro 
sc^ic investigation 

The author reports the results obta ned by roent 
genothecapy at the I crlhcs and Schmi den clinics 

In carcinoma of the Ip the \ ray gave a cure m 
70 per cent of the cases and operation a cure in 80 
per cent 


tfle third stag were poor but 1 cases treated bv 
irradiation freedom fro n recur ence for period of 
three years was obtained 1 18 per ee t As v t no 
defin te principles can be ads anted f th roentgen 


aiy Not a single case of carcinoma of the rectum 
could be definitely cured by conservative measur 
Three years of freedom from recurrence as ob 
tamed m *7 5 per Cnt of the cases 1 ith the com 
bmed procedure of preliminary irradiat on opera 
tion and secondary irrad alion 
^ In carci - 

and rad u 

Ca cm 
roenlgcno 
ven readily 

Carcinoma of the (esophagus IS inoperable There 
for roentgenotherapy is indicated to prolong life 


work for twelve months 

III the remaining cases of malignant tumors the 


"*■ r be 

of 

the 

tiBcarfZ) 

Fonsell G Experiences in the Permanency of 
Radiological Cure in Cancer Im J Ko I 
( I 19 * *>> sot 

fors cU does h work at Radiumhemmet in 
Stockholm Sweden This hospital was founded m 
ipjo It receives government support and the 
government pavs the traveling expenses of poor pa 
tients to and from the hospital The latter fact 
makes possible a well organised department for the. 
following up of Cases As a background for his 
study hors ell has had fourteen years of experience 
at Radiumhemmet ample material and govern 
ment aid in ccuring examinations over long p no Is 
of time 

Ca ccr of the skin the lip and the utenne cervix 
arc discussed m detad Radium was u d m prac 
ticaDy al) cases 

W th regard to cancers of the skin and lip it has 
been generally believed that the hi tological type 
V h ther > 1 II a 

I» 

It 

str 

ch 

lici t I siiiLieu to the skin and subcutaneous 
tissues or infiltrating le invadi g the sub are t 
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obtained in 7S per cent 

Of forty cases of superficial cancer of tlieloMcrlip 
treated pnor to 1917 a permanent cure *as ob- 
tained in thirty sue (90 per cent) but in only nine of 


per cent of recurrences of cutaneous g oaths and 
ij per cent of cancers of the Jp have remaned 
cured In cases of the latter t)7ic th percentage is 
kept loiv because of the early appearance of glandu 
Isr metastascs 

Ritneen 1914 and 1971 505 caranoma of the 
utenne cer\u were treated In the first fisc jears 
from 8S to 97 per cent and jn the last three sears 
from 65 to 6 ]Kf cent were inoperable or borderline 
cases 

Of the patients with operable and borderline 
caraaomata 405 per cent haie b en vmptom 
free for five jears Of those with loofcrable carci 
nomata 16 6 per cent base been s>mptom free for 
five > ears Of the remai dcr with inoperable growths 
who have not been permanently cured f om ao to 
as per cent have remained s) tnptom free lor at 
least three) ears 


\n attempt was then made to d stroy the disease 
Joe Ujr by clectrocoagubt on Yreas thus treated 
healed slowly after $ paratioa of the slough but 


ough postop rative roentg n ray t catmeot in car 
cinoma of the b east even when early metsstases 
have formed and shons a! 0 the importance of 
combining all u eful agencies 10 the tre tment of 
mal gnant di'-ease Aoot a Iharcno M D 


MISCELUinsOUS 

Itolllor A llrtiotl erapy In Tubcrcul la wUh 


This edition of Rolbers work on bel therapy in 
tubcrculo 1 is much larger tb n the fir t and is en 
riched by the expetieoccs of the war and the post 
1 ar period 


5 The final as well as the primary cure depends 
mainly on the technique us d 

6 Radiotherapy gives the no mal mechanism of 
cure a chance to overcome the disease by weakening 
the tumor 

7 In operable cases tad otherapy can be con 


Chaslcs H llwcoc* Alu 
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tuberculous pentoaitis heliotherap> must be applied 
very slowly or indirectly by the irrad ation o{ a dis 
tant and unaffected portion of the body la certain 
p gmentary conditions its application lefiuites great 
care in order to avoid burning erythema andvesicle 
formation 

‘'urgical tuberculosis is a general system c disease 
which requires systemic treatment Therefore in 
Ley sin practically all local surgical methods of 


heliotherapy in the after treatment is recommended 
as extr mely beneficial 

In all ca es ol surgical tuberculosis use is made 
of orthopedic aids to the widest possible eitent but 
the plaster of Pans bandage is f rosenbed as a total 
failure as it increases atrophy of the muscles pre 
vents the transpiration of the sWin area covered and 
p events heliotherapy Espcoally in kyphosi 
PoUb disease tuberculosi of the extremities andi 
similar cond tions proper postu e is of great impor 
tance Numerous cases of tuberculous polyarth ids 
with purulent ii tuls are cured bv heliotherapy 
joints whose mobility appears entirely destroyed 
resume th ir fu ction The functional cures arc 
shown by the roentgen ray to be anatomical cures 


There appears to be a definite antagonism between 
pulinonao tuberculosis and that of the skeletal 
system It is only rarely that serious pulmonary 
conditions arc found associated with severe surgical 
tuber^osis The less serious pulmonary complica 
tions do not interfere with heliotherapy of tubercu 


and regulated asinLeysin by the physician Con 
tnvances at the bed ide permit profitable employ 
ment (weaving typewntmg the manufacture of 
toys etc) while healing is progressing 
Covenng the penod of the report the following 
conditions in add tion to tuberculosi were treated 
by hebotherapy wound infections varicose ulcers 
luetic ulcers burns phlegmons osteomyelitis war 
injuries and gynecological dermatological and 
hxmatological d senses In articular and other 
tuberculous conditions the roentgen ray was used 
as an adjunct and gave good results However in 
m V V |h - rr 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

FI her D and Snell >1 TKe Treatment ot 
Shock \((th Glucose Infusions end insulin 
f 1« Jf Is S<>J4 llT 1 96 

In three cases ' 
rIuco e g 
c ssation 
gical sho 
The tn 
inR place 
tnbutel 
iplanchni 
of to^jns 

p duresse iieorgansof the body 

c pecially invoK d arc ihe th>ro»d suprarenaU 
brain liver and muscles These constitute fgura 
lively spealirg the kinet e svstem which contains 
potential energy delivered ns the rmll of environ 
mental stimuli 

In shock as in nearly all abnormal conditions 
Ihete ti a state of pcrvtrtcd bod) metabolism and 
the body cells cannot mciaboliae introduced c r 
bohvdrate as quickly or as 
c '* 

I 


and canc r of the stomach la the female with an 
incidence of jo 4 pet cent 

Cancer of the stomach in both seses an 1 cancer 
of the uterus accounicd for hilf of the entire cancer 
moctaUl) These mete fallowed in frequency by 
caronoma ol the gall bladder (esophagus ovary 
an t breast 

Most of the cancers aj peared between the fiftieth 
tndsmielh seats of ge Up to thesi tielh veirof 
life females arc sflectcd mor fr qucntly than mil s 
»bile after (he sixtieth e ' I 


^ V 1 01 the stomach 
L 1 used but cancer of the uterus has incr ased 
Cl rr (Cl 

KaJ « J 11 The Itered tar>' Occurrence fCsn 
c r Forms (ium t bl h n ' rk ram b 
K » f me ) D I * « d J1 A * 9 4 1 

W 

The gtncalog) of a cancer family revealed the 
following facts 

\ man vh di J of a bbdier cond tion snd t 
woman wh ditd of dropsy had five chiHr n Four 
of the ch idren died of cancer {one of cancer of the 
laryn* one of cancer of th f 

c 

th 

ll- 

dt 

Sa 


i K. end oi (he glucose 

aaministtation Mems ft Kaun MD 


lonUcrencs) C andTotiMoIff K Tl e Distrl 
button of Carctnom* as Indicated by I* W8 
Autopsies at St St phen a Hospital In Buda 
pest (U b T d e \c b c lung d Ca n ms » l 
Oro d n 9 (joS Sekt en d Si St phsn p lal 
in B dipc t) X / A t/ } rpij * o? 


Carcinoma was found in r 315 (u 6a Per crnl) of 
19 90S autopsies If the cases of death ccumn* 
before the twentieth >cat of age ace deducted the 
incidence was 13 j 9 per cent Of all of the cantc 
deaths 4364 per cent were those of males and 
56 id per cent those of females 
The most numerous cancers wetc caacets of the 
stomach in the male the inadence of 1 hich was 
48 96 per cent These were followed by caranoma 
of the uterus with an ncidcnce of 34 8 $ P«r 


OI 

Of 

can lavc disevscs of the 

gall uiidderand t o a chronic gi trie trouble Of 
the f c children of another daughter wh died of 
cancer of the stomach one has chronic ga tr c 
trouble and one ha a cance of the stomach 

CzKt (G) 


Lampr cht J The EfI ct o r* 


This report is based upon twelve cases of skin 
cvDcer Vihch w re either tnope abl or in which 
operali n as refused The treatment consisted 
ID the injection of the decompositi n pr d et de 
nvrt (rotn carcinoma by JoantiQvicc Atfirst from 
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Uflmann II J The Management o the Inoper 
able Cancer Patient Rad ology t9>4 ui 497 


reaction 

In three cases there nas complete disappearance 
of the tumor but this was transitory In fve the 
results after an initial rapid improvement weteun 
satislactory In three cases there was improvement 
iollovied by absolutely relractory behavior ot the 
tumor 

The best results were obtained with the Irac 


demands further investigation along these lines 
Gratf (G) 


annking 

s can be 
^ reauc ex 

tract in doses much larger than those usually given 
CSABUS H Hxacoce M D 
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Sonedi sc f Llie C)« abicli r I nt i 
phy c T L Bailey Kentucky JI J g j 
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Instruments of 

Delicate Precision 

N O mstrument can be too well made for the 
obstetrician The exacting needs of this 
specialized t>pe of surger) require precision bal 
ance and most up to-date design in ever) 
instrument 

Kny Scheerer obstetrical forceps and other instru 
ments fulfill every requirement Their advantages 
enable the surgeon to v%ork. better and with 
greater certainty It is worth while to use instru 
ments bearing the Kny Scheerer trade mark — 
a guarantee of qualitv and fine workmanship 

The Kny Scheerer Products are obtainable from 
} our nearest Distributor If he cannot supplv your 
needs please write direct to us 



THE KNY SCHEERER CORP 
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Simplifying the Removal of Small 
Foieign Bodies 

The removal of small metal fragments is remarkably sim 
plifieJ ^Mth the aid of the Patterson Foreign Bod\ Fluoro 
scope 

The standard fluoroscopic screen (too large for unre 


raent so that the foreign bod\ is easily localized and 
graced 

The feu parts of the Patterson Foreign Body Fluoroscope 
arc readily dismembered for sterilization or assembled for 
use The instrument is carried in a small neat pocket case 
Price including pocket Carrs ing-casc $40 

PATTERSON SCREEN COMPANY 

DEPT S G O TO\\AND\ PA 
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Shadow Detail 

After all, it s detail in the shad- 
ow s that marks the difference 
between success and failure in 
radiograph) 

Eastman Dupli-Tized X-Uay 
Idrns Super-^peed, whether used 
with or Without intensifying 
screens, can be counted on for the 
maximum amount of shadow 
detail These films arc w onderiully 
fast md^ 

7 he fre depemiahiy umfotm 


Eastman Kodak Company 


MtJtcal Jjtctsiou 
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RADK^. ,, 
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The New 
Surgical 
Instrument 


It cuts chan dots not hum but seals hhe a canter) 

Much of the bleeding ts eliminated 

Sterilizes tissue as it ts separated 

Hounds heal rapidly unthout sloughing 

- *■ • ^ int« e i amonif ihe mcmbcis 


tomy Prostatectomy Cancer ol the Hreast ioii!>iiietiuiii> 

For further informalton unle ywr jurgxcal supply houit or any of 
the follotiini representatives of the jftme International \ Ray Co 
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Keleket 

Fluorographic 

Unit 

Fluoroscopj Radiography 


VnolVier Keleket coatribulion to medtcal scieoce as important 
to tte practitioner as his stethoscope because it assists in laj 
mg before hu e>« the vital facts in every case The control 
13 small compact — the transformer may be bracke ed on the 
wall— simple to operate safe economical and of wide range 
Hospitals and lar^e laboratories find this Unit of inestimable 
advantage for individual operation of fluoroscopic and radio 
graphic appliances 

Keleket Fluorographic Unit is a complete \ ray generator 
operating a self rectifjmgCoolidgetubelocapseity Fre read 
mg meter perfect insulation and over load circuit breaker m 
sures safety and dependable results under all conditions 
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AT YOUR REQUEST--- 

W E \MLL be ter> glad to send you a copy of 
our new publication The Modem Science 
of Diathermy This booklet is especially Inter 
cstmg because It represents the experiences of 
eight or nine of the best known authorities on the 
subject abstracted from their original articles 
The theory of Diathermy as well as some of the 
numerous conditions in which Diathermy is In 
dlcated is scrj fully explained Tills method of 
compilaflon gives you the story of Diathermy In 
the Doctors own words and also presents a variety 
of ideas and applications Just mall your request 
to Department D East 30(h and Superior Ave 
and we will be glad to mall your copy Immediately 

T™ Ewgeln Electric Go 

/7n/^P.fysji?fber/jpyEgw/)vjeui'- 

NclEVELAND^'OHIO 
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Time and Use Reveal Victor Quality 


As months and years ^jass the Victor X Ray 
machine installed in the physician s office or in 
the speciali ed roentgenological laboratory un 
failingly responds to the demands made upon 
It Ehy after day the same trustworthmess in 
operation the same certain results as in the 
begmning 

Thus time and use reveal the quality pains 
tabngly built intoeveryVictorX Ray marine 
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VICTOR X RAY CORPORATION 236 South Robey St. Chicago Illinois 
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-ELECTROTHERMIC-n 

METHODS 

IN THE TREATMENT OF NEOPLASMS 
AND OTHER LESIONS ^\1TH CUNICAL 
AND HISTOLOGICAL OBSERVATIONS 

TheaUj the 1 ll f mno I i tt le 
r.tiucnbjWill 1, aa; Mi) J J> g) 
Morja iIJ3 a dlugcnej Aams MD 
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I WAPPLER ELECTRIC CO Inc.» 
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The Spectahst and 
The General Practittoner 
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Several Hundred Dollars 
, Will Be Saved 



if you install 
A MULTOSCOPE 

Instead of an ordinary Radio 
graphic fluoroscopic TABLE 

Stend {or Our Latest Catalogue 
Descnbioi 

MULTOSCOPES 

KLINOSCOPES 


THE WM MEYER CO 


1648 NORTH GIRARD STREET 


CHICAGO ILLINOIS 


Manu/a<(ur«rr of X Ra» and Elect o Med ca! A pparatus 


} The Post Cautery Surgery 

No Rheostats Etc .. , 
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KIELLAND OBSTETRIC FORCEPS 
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B parietal ppl e tion alw ya pract abl 

Th y do not 1 p bece le ther an etju Id trbt n fp easu all ver the kuU 
The wtrod ctlon f th a ter or Wad ceompl shed e ly and witbo t d zer f 

U tr tio V 


S U by 

CHARLES LENTZ & SONS 


JIf nu/a iu 

33 South 17th Street 


Sin isee 

of ft $h C de Su ficol In I 


PHILADELPHIA 


This Outfit Was Designed Especially For YOU 

It carrld comp eased air sue* 
boo tiidetrivfh yelseneed dor 
wasted by the Eye Ear Nose tad 
Throat Sp cialist 
Eurtbenaore t carries all these 
eosTe lences aad appliasees ar 
ranged In J st the way you want 
them (or your manner ot vorkine 
And once you ha e the So nsen 
Adranced Profess onal Outfit u 
your oflSee equipped indairaiig d 
tos tyo then it is ezsetly as it it 
bad been 

DESIGNED 

ESPECIALLY FOR YOU 

M 7 we mail you folder with 
belt r picture and unit prices? 

C M SORENSEN CO, Inc t.n.ll n‘d“a".,*N v 

Maker$ also of 

Sorensen Specialiile Clieire Sorenien Adjuileble Leinpi 
and other of your needs 
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‘STANDARD FOR BLOODPRESSURE ’ 


It’s Confidence that counts— 

your patients confidence tn yot ( — confidence in >oufinstm 
ment * * * No more of those lingering doubts — ^you know you are 
right every time with a Baumanomctcf Approximations and inac- 
curare measurements have no place m modern practice 


Patron pty ettrtostty Thetor huf ht^w I fifn a ccnsuUtng engineer 
and that utms to ht a fnucb more accurate instrument than some doctors 
use for bloodpressure 


Yes they til S(^ueexs the arm hut the Baumanom 
eter ts sti a efats hy itself It s the acknou ledgtd 
standard of the profession 





^ U'K.A.BAiniCO INC. 


Desk Kitbag Pocitet ond Cdbrnet Models 


carried m siocfc by joitr dealor 


Stnd IP I e copy ot 
™ e bloodp ci e booklet 


W A BAUM CO INC 

100 Fimi A\ ENUE NEW YORK 


N mt- 
AdJee _ 



KIELLAND OBSTETRIC FORCEPS 



Their use p Mtnw a te »d •nug mllvenebb whenthehad hah d 
wh n the e« put s in the ant half fth p In 

Rltnia sljrcc mpU hed nr th ut d ger 
B panetal appl t n it always p acu ble 

They do not tp been ether isan cq al d at b t on f pr U erth fcull 

The uitroducti n of th ten bl d I ceompi hed ty and » th ut d ger f 


S Uk, 

CHARLES LENTZ & SONS 

S nc lies 

Af nuf tu of H gh C d S g e«//n f um r 


33 South 17th Street 


PHIUDELPHIA 


This Outfit Was Designed Especially For YOU 



It carnes cotep essed air a e 
tioo and etrrryrhi g else need d or 
wanted by the Ey Ear Hoa and 
Thro t Sped list 
Furthermore it carries all these 
CODT nleaces and appliances ar 
ranged la just the way p&u want 
them t t pour manner of workms 


your office equipped and arranged 
to suit you then it Is aaetlyisilit 
had been 

DESIGNED 

ESPECIALLY FOR YOU 


C M SORENSEN CO , Inc LonVu^'“aV n v 

A/aAere also of 

Sorensen Specialists Chairn Sorensen Adjustable Lamps 
and other of your needs 
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AFTER THE OPERATION 







lYou may de 
stro> Bacteria — 
you may shorten 
convalescence to 
a remarkable de 
gree b> emplov 
mg the Burdick 
Air and Water 
Cooled Quartz 
Lamp 

Its tonic re 
constructive and 
immunizing ef 
fects are clearly 
recognized and 
should he indis 
pensable Send 
for Bulletins 30 
and 35 on Quartz 
Lamp Technique 
and Therapy 

Burdick 

Cabinet 

Company 

250 Vlatli on A%c 
Milton con«in 


The Light )ra) tho Right )Vay 
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Head Stethoscope for Hearing 
and Counting of Foetal Heart Sounds 


rD F ed i VII f«U« loer.Citf I s 



Ia C . } way tK t dioacone u m 1 

t ^ odOcLee Head Si theacepe 

a can be f m bed w ib »t oog loth b d 
lEf 1 ted o w th a Be bl bb b d 
band 

The oip 6 itient o I* fi t f doubi 
P f i ipp fi mly tt bed t th nwta] 
fpfiedplt tpwbKkod » poti 
• /» * ?,•" y be 1 pped d aeconJ 1 a 
d| t bl fram be f tta bed bebmd tb 
bellwb bh U 


Fo fuTld aerpto and teehn qu aee^pt tee Am e njo n> ltdObteiK a dCynecoiagy 

M 4« by 

V MUELLER & COMPANY 

OfdanA nu VanQu n ndHono St c«ta CHICAGO iLL. 



Harold 

Standard Deep Tlierap> I amp 

t(2 50 nrJiigs U ONLY S72 SO 

to toti Less 10% for Cash 

Tla UK6wd«« edfron lb empl vine t of^X-iebt Then 


tine iirpperl 
Ain lo th * 1 ► 


«inad wayfronitb lamp 

» f /W / // "WWi m t W Tk^ i 


KUtOLP StHCICtt 0?BP ^ 
lUP I » N wV kO y 


Om (eaa St i idDeniTh 
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for 

Complete Sterilization 



Indestructible Sterilizers 

The Lincoh Model Umt No iai6 illus 
trated has mstniment and dressing sten 
lizers made entirely without solder for 
dry heat sterilization as well as boiling 
The Cabinet has a removable porcelain 
top interior illumination and generous 
Storage capacity Fin shed in nine coau 
of baked-o white enamel 

$157 Complete 

Sec T/iw Umt At Your Dealer s 

THE PELTON & C] 

632 HARPER AVENUE 



ANE COMPANY 

DETROIT MICHIGAN 


Pilling-Made Tail McKenzie 
Muscular Re-Educational Apparatus 

For Reclatming the Maimed 



The apparatus for 
muscular re education 
and reclaiming the 
maimed hercinshoun 
has been modified 
and improved by us 
under the guidance 
and supervision of R 
TaitMckenzie M D 
late Major R A M C 
Professor of I hy sical 
Therapy University 
of Pennsylvania 


g ih Nick n 
r R Ed t 
lu VI 11 be m 


The George P Piling 
& Son Co 
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SACRO ILIAC 
BELT 

JEFFERSON SUPRA 
PUBIC APPARATUS 

COLOSTOMY 

APPARATUS 


Made of strong moleskin 
cloth uith a thick tnangu 
lar pad pressing m the sa 
Crum while the iliac bones 
are pulled back by facing 
and straps Send circum 
ferencc measure three inch 
es below crest of ilium 



D vu d f, DR J cons BRICK 
This appliance is used 
where an opening is made 
in the colon It consists of 
a specially shaped metal 
ring over which a rubber 
bag IS placed to receive the 
contents This apparatus 


ferencc measure three inch Price Complete $20 00 bag is placed to receive the 
es below crest of ilium jjjs ap^ancc js used %h te n contents This apparatus 
Will.sco S«roII..c brdd"“u'SSl'“l’’™“S us'mplsandeffeet.ve 
B'l' m soft tute, tiS 

_ . and an outi t (o «h ch is atta^ed ^£!lfD^KK»TirB « no 

Price $7 50 a Jof^ 1 b ^ a« cberf lo J # 00 

225 S 11th Street WM V WILLIS CO Philadelphia Pa 


ANewTypeofLe&Splmt 


KELLER THOMAS HALF RING 
REVERSIBLE SPLINT 

F iTtasportaljODorbo pita) use Eitbrngbtor 
k(t SewM I lb r padded nag F iceali y &IeU) 
ligbt as a) mjo m straog a Sleek 


Pierson Attachment 

For fleawa of knee C» be cured to any apbnt 
of the TU mas Type 

HARVEY R PIERCE COMPANY 

Surgical Instruments 

128 SOUTH 19th STREET PHILADELPHIA 
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foe 

Complete StenlKation 

iNraSTRUCllBLE STCWUZERS 

The Lin o!n MaJtl Un»t Kq 
t ated ha5 mstnunent and dressing sun 
iiaetj made entitely without sold^e W 
dry heat stenti ation aa well u ho* 

The Cafemei has a tetWovable Jxjfteta n 
top tnienor ilfummat on »nd genttoos 
itorace capacity Finished in rime coata 
of t^etfon wmee enamel 

$157 Complete 

See This Unit At Your Dcaler*s 



THE FELTON &. CRAKE COMPANY 

63 HARrER AVtNOE DETHOIT MICHIGAN 


Pdlmg-Made Tait McKenzie 
Muscular Re-Educational Apparatus 

Fo^ Reclamnne the Maimed 



Tile apparatus for 
muscular tc education 
and recfaimmp the 
maimed herein sho«n 
has been modified 
and imprpied b) us 
UTider the guidance 
and supersision of R 
1 aiiMcKcnjie M D 
late Major RA \I C 
■Prolessor ol Thysical 
Therapy University 
of Pennsylvania 

\o ten- t ng p»ripU t 
ii tf t og th MeKei» 
M cull R bd eat o 1 
tpp rai » H be ra il <J 
a qu t 

The George P PvlEnj 
& ^n Co 




One standard j 
of sharpness ' 

R igid inspection 

guarantees the ra 
zor sharpness of Bard 
Parker blades The I 
blades are 6rst sub- I 

/ 4 jected to the Hair 

j Test which requires I 

that each blade must 

1 . cut a suspended hair ' 

The blades then under I 
go the Light Test by 
■j which a powerful light I 

IS directed on the cut 
I ting edges If no light j 
4) IS reflected the width 1 

/ 51 of the blade edge is 
less than 000004 of an 
.Qi inch In the razor in I 

•1 s dustry these are consid I 

z\ S ered the severest tests 

S to which a cutting edge 

g can be subjected j 

2 ; Therefote all the Bard 1 

I Parker blades you may I 

use at dilTerent times I 

will have the same de I 
gree of sharpness You \ 

can use a new keen | 

blade for each operation 1 

, with economy It costs | 

\ q less to slip a new Bard 

" Parker blade on your 

handle than to re 
O sharpen an ordinary I 

udl knife 

_ Handles — $1 00 Blades 

□ per half dozen — 75c Set 

No 103 — One each No 
3 and 4 handles one 
, J half dozen each 10 11 
12 20 21 22 23 blades— 

$9 00 Agents every 
where 1 

BARD PARKER COMPANY Inc 1 

150 Lafayette Street New York NY 


UROLOGICAL 

INSTRUMENTS 

In Rubber and Gum 

Ureteral Catluiers a Specicdty 

Ask T; our Dealer 
Specifying Eynard 

lU fr t J Ch ft on Kejiuit 


C R BARD, Inc 

37-49 E «t 28Lh St e«t N w Yerk 


SSTORMS 

Binder & Abdomma] Supporter 



For Men, Women and Children 
F Pt H muL P egn n y Ob* ty 
R I dS* II A H 1 t Floati t 
KA y K stv A Lav ' 


Kalherlne I Storm, M D 

Origl tor T l« 0*«i 

1791 Diamond Street Philadelphia 
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Surgical Dressings 

B tt r ult fewer mt eli ns a e e rw 


Su d rd ( ‘ > ' 

Sund dll ry W kl • 

Spea I s « nd p < 



Su d rt p rf " W W * Uk ly) «« T 
At All Supply House 
S mfl Hit 

THE CILKLOID COMPANY 

MARSHALLTOWN IOWA 



■ T fo nates sinuses od septum re disclosed by 
tb secuoo Ui tbe median plane The e i no I 
I walls t>| both the tn ill n - i 


E B MEYROWITZ 
SURGICAL INSTRUMENTS CO 


More economical to own 
because— 

You need not buy tt txt'tce 

As one owner writes After so 
nienY>ears of service curAsiERiCAV 
Steriliiers are as \oung as e\er 
Auerican Sterilizers have alwa>s 
been entirely out of the two-or three 
>ea? c^ass Some ol them are giving 
eicellent results toda> after constant 
service for i8 vcars 
Th U t r Si I r h n bo e I k all 
otb r A E c St 1 9 i( b It of b z 
b d ppt th eiltngmtli A 
t u k <r the p t lly det r o t o 
h th met I u d d ly 
Ou C d be th U lerSie 1 2 
d oth t f the A E A Lin \1 r te 
f C t 1 g S 23F 

AMERICAN STERILIZER CO 
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One standard 
of sharpness 

R igid inspection I 

guarantees tbe ra ' 

zor sharpness of Card 
Parker blades *1116 j 

blades are first sub- i 

^ )ected to the Hair 

Test which requires 
r I that each hlade must 

cut a suspended hair i 
I j The blades then under ; 

la go the Light Test by 

j « which a powerful light 

I I IS directed on the cut 

UJ t*ng edges If no light 

jq IS reflected the width 

of the blade edge is ' 

j less than 000004 ot an 

Sj s razor in | 

: dustry these are censid 

St S ered the severest tests 

to which a cutting edge 

;< z can be subjected j 

s s Therefore all the Bard 

Parker bUdes you may I 

use at different times ' 

will have the same de 
gree of sharpness You 
can use a new keen 
blade for each operation > 

, with economy It costs ' 

^ less to slip a new Bard 1 

Parker blade on your 
_ handle than to re 

[yj sharpen an ordinary j 

Uu knife I 

_ Handles — $1 00 Blades I 

u per half dozen — 75c Set | 

No 103 — One each No 
3 and 4 handles one I 

V y half dozen each 1011 ■ 

^ 7 -^ 12 20 21 22 23 blades— ' 

“■ $9 00 Agents every | 

where I 

Bard Parker company inc 

tiO Lafayette Street NewYork.NY 


UROLOGICAL 

INSTRUMENTS 

In Rubber and Gum 

Ureteral Cedheters a S'pecidty 

Ask Your Dealer 
Specifying Eycaid 

lUuttr tedCh rten 

C R BARD Inc 

E at 2 Slh St »«t New Y^rk 


STORM. rl 

Binder & Abdominal Snpporler 




Women and Children 


B t edSa o-II cA t It M ti e 
Kd y Hsh d Lew Ope t ‘ 


Katlierlne L Storm M D 

OI«> tor P W I om dim 
1701 Diamond Street Philadelphia 
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Waterproof Antiseptic 

SURGEON’S ADHESfUE | J 

Flexible Noii irritating | i 1 


A LIQUID ADHESIVE 

Far Supariar to , , 

C Uodlon For Attaching Surgical Dressings to the Skm 
Docs not evaporate rapidly from the bottle 
Buy Through Your Dealer 


DUO LABORATORIES Inc. 


NEW BRUNSWICK NEW JERSEY 






Improved Payr Stomach Resection Clamp 




HAND FORGED 


Blade, 6 Inches 


Length Over All, 34 Inches 

Price $25 00 


SHARP & SMITH 

Cenefal Surgical SuppUtt 

es£ Lake Street W*b «h A •ndM hicanBivd CHICAGO ILL 


Smith Bone Clamps 

For Operative Fracture* 

H a nn A VMd 

Til <« clamps tufifdi a 
*■9 t bdfl su ft I 
m ( by «o lb iftiftp 
oc d ice Tb » * 
i ilyapflel* dqoi k 
I Roi (f t qiu e ft 
scRua ifld (b g * 
dti rti m«o the 
t uur 


SMITH BONE CLAMP CO W n » 



VIM " Stainless Steel Needles for Your Duao Local Anaesthesia Outfit 





Waterproof Antiseptic 

SURGEON’S ODHESIUE 

Flexible Non irritating 


A LIQUID ADHESIVE 

For Attaching Surgical Dressings to the Skin 
Does not evaporate rapidly from the bottle 
Buy Through Your Dealer 









The New Method of Blood Transfusion 

So ttmphfieJ <ftaf tha operation now beeomet one of minor procedure 

T he difficulties hsiheiw I’ 

85S(?ciated wuh the 
transfosjon of Wowl have 
becfl ehwMted in the ne% . 
method p rfeeJed bj Dr 
Harry Koster of Brooklyn, 

N V Its siiBphcity and 
eflectivenes!. recommend » 
to every practitioner 
By (bi5oewin<(iu>d iOOOce « < 
tntnsT rred )a ini Uun e^ht 
mimitn oa blood U lost tbe 
operatwa h flat tuhsKt i mu 
Ukw «fld reacts u<j<» not ot «r 
The d tailed •(! tnUges of Ui v 
aCCttratua are contained ui a 

f«PerrwdbyDr Ko terbel re ne o( tbe Medtcat ta4«Ki 
itoba. Send ors cc^v u ing tte r<Kipe>n wbvb i ptuiied fir 
your CQBVttvtnu 

itma t KttIfJU n p lllttaffa alutoi ym rit riurgral 

J SKLAR manufacturing CO 

} tala DflJy 

JJS.M1 rWVO ST BROOKt-rt* M r 



Udrm 

iWr 



fiseo 
32 Si 
28» 


ELECTRIC 

STERILIZERS 

Three Sdet 


ai *l cK ’*» be np) red a» tiw 

O %1j tenlrer re bull *i!fi J an copper 
' Qt( in wb fa ( I re* r n fa toe and wilf 
« l b tide u ler v coftd I n< Tfae co 

lifted be b in uiated haadle (tfaeeide 

b cli * 1*0 tier t * the 0 t oj t ir y by 
s 4n»rf oeurle I Ifb «d ice 

Sterilizer Staods 


y lU lor Sati T^nn 
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The New Method of Blood Transfusion 

So MimpMed that thtt operation now becomes one of minor procedure 

T he difficulties hitherto ■' ves 

associated with the ^ — s [tl 

transfusion of blood ha\e wee ll| 

been eliminated m the new V » — 

method perfected by Dr T 

Harry Koster of Brooklyn ^ ^ J ^ t — J 

N \ Its simplicity and u 

effectiveness recommend it \Nr.( 

to c\ery practitioner ^ y-. ^ 

By thunewmethod lOOOc c I * l5C'~— ^ 

tnnsterred in Its than eifht 

DU uln DO blood I lost the — 


The d tailed ad taf; s f th 
apparatus are co ta ed i 
paper r ad by Dr K te bef 


1 0 Send ( r a c py usi g th 
your eonvemenee 

r«i<<l nlJlo ^Ulsaff lialyffu r<f j 

db, 

J SKLAR MANUFACTURING CO 

tVA«/ r Onfy 

|}»<MS FLOYD ST BKOOKLYM N 


g th Co pon srhich i pn ted ( 


9SG303^10 4Sl d HO it» 
9SG303A— 17 7 J St l« HO oil 
9SG3037— lS/< J 4Sl 1 « HO jt 
tipe I Sieel SU d f r y f abo St I 
It / Edjv Tentu 


ELECTRIC 

STERILIZERS 

TTiree S/ses 

CTZCO lop ed El l St nliaer 
are uppi d a three co t ae 

h «n t th 1 ft Ea h It niu 
pped w th th w Crd gre 11 at 


Slerllfier Stands 

Foreacb w le J ter ker , ^ 
u led I eel I b aa nd k p' 
btasdear cquippedwilh ItO k II 
duv ad Ui I U , titee 
Th T Saitked i B t •'k t atn 
pb«d r U) rubb floor Upe 






GORGAS MEMORIAL 



Bfunn OF DinnTor'> 


A roundation Controlled 
by the 

Practitioners of Curative Medicine 

OBII CT To improve Jienlth nn<l prolong 
life b^ developing co-opcnition between 
the public mid scientific medicine 

"METnOR nicnns of a comprehensive 
national publicitv program to cultivate a 
public opinion which will recognize m 
scientific medicine tlie source of reliable 
information and the final autlioritv m all 
nwllcri jiertaining to lieaUh 

Encmir ige frecpicnl phv sicnl e\ animation 
of the mdiv iduaJ J» tho/amili/ phi sicnn 
rosier leseatrh m tropical and preventive 
medicine 

onr\Mi!\'iiON bT\Tr com-rntng 

CO^!2VfITT>Ib 75% of whose person 
nel nreprogre -^ive medical men and 2o% 
mfiuential lav men and w omen w ill direct 
Ibis big bcaltb movement 

UtCOVII V FOirSDER MFMIJEJl OF ^OlIR 

CTAlt GO\En\|\C COMMITTIE \OW and 

jnrticijnlc aclneb m its deiplopmwil 


GORGAS MEMORIAL 

INST/TITTF OF TROWCVL AND PREVENTIVE MEDICINE 

» >• pi 1 I wotV 1 G« rtWSluimCwi fnlCifS VSemtfM VJ 


THEY RE SUPERIOR TO HORSEHAIR 
NOTE THESE ADVANTAGES! 


Bauer ^ Black Dermal and Tension Su 
tures are pure silk threads carefully spun 
from selected silk fibres and finished with 
a water soluble varnish of gelatinous char 
acter They arc superior to horsehair 
Bang treated with pyoktanin they arc cas 
ily seen. At the same time they become 
slightly anusepne. 

And too they are uniform, smooth and 
pliablu 

Of course Bauer Black see to it that 


they arc absolutely sterile And they ha\e 

non imtatingandnon-absorbablcqualitjcs 
They have too greater tensile strength. 
Lengths from so to soo inches. In tubes 
wither without needles, or in small envoi 
opes There arc three sues of each typ: 
fine, medium and coarse 
Dauer & Black endorse them Great care is 
given their preparation — bacteriological 
tests being made on first stcrilualion Final 
stenluation is made after scaling 


PHOPVCBD OKLY DY 



rsyi; 


GORGAS MEMORIAL 

A Foundation Controlled 
C \ by the 

j Practitioners of Curative Medicine 

OniECT To iitipro\e health and prolong j 
life bi de\tloping co-opention l)eb\een 
the public 'ind scientific jnedicmc 
omeens j 

Ti 1 »• ^ITTFIOD B\ means of a comprehensne 
u "■ national puhhcitx pro^nni to cultuate a j 

•-00 vt) MO public opinion oliich will recognize m 

• " scientific ine<licinc the source of reliable 

rotro Of D//ifcTon'> informalion and tht final mthorjt% m nil 

K V -cn inaltcfb jicrlnining to Jicalth 

1 ituj w Ml] 

o" ^ Fncotir'ig^frequenlpbxsKilexainimtKm 

■* of the individual b^ thc/flmdy pl>'s»cian 

OMirr^Ffrpjt ii o 1 ostcf tcsc lit li iH tfopiml and ppev cHtu c 

1 “ medicine 

iS',T.”vti 0RCAM/\T10N SIATF CO\PUMiNG 

COMMlTTnS 75% of whose person 
Moo progressn e inedieil men md ®o% 

A 1 N influential hj men and w omen will direct 

i‘n “ ■* this big heallU nioveincnt 

IttCOMC \ rObNDtn MEMPLU of ‘iOUR 
a. trr t^pATF rOVUlMSG COMMITTbl N0^\ and 
"mi^ [ articipJle acliveO m its dev clopment 

GORGAS MEMORIAL 

IVSTtrUTE OF TROPICU AND FREVENTIVE MEDICINE 


e 0 II 

s II >1 n 
MO M ITT U 1 

U a Lo 0 DM 'll 

U M RTl Ml 
tu J liU M 1 ) 

J M bLD , 


[ 38 ] 


^itr ■ .1 . : ' jif 




^n Invitation to Physicians 

'!!. “•o'Kl'ng ore cordially invited to 
Msit the Battle Creek Sanitarium and Hospital at any time 
for observation and stud} or for rest and treatment Special 
pliJSJCians nre conducted jn connection 
le Ilospitnl Dispensary and \nrious Inhorntorics 


rhyi euu D good lUed ng r* '■ 
niodtl 0B« for IhoM who d «» *" * 
■I *■ mod r»te r»l« N ** •*. 
mrd cal xam t n 

nwdcalattr t i« 1*« 
c-n.f mly 


, t SO DICAI 


Icxmt fue U d reora 
p ol ged tay r« (urn b d 
J to pbyi lana for ngul 
t S[W I I nto f trr tm I d 
d I pc d t n mben f th phy* 


imI M tbod of tb ins 


■vtaT- battle creek sanitarium 

T”S, "ATTLE CHEEK Mien 

/loowt S'i 
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OUPPORTS for Post Operative application 
^ Abdominal and Sacro Iliac belts are pre 
scribed b> surgeons m many countries for 


First the company olTering these appliances 
has studied conditions requinng supports 
under the direction of svell known surgeons 
for more than fifteen years 

Second the results of the study are incorpor 
ated in designs which produce results as indi 
cated by X lla> photographs and case records 

For complete information address the general 
offices of S H CAMP &. COMPANY m 
JACKSON MICHIGAN U S A., or our 
headquarters m pnncipal aties 


INTERNATIONAL CLINIC 

Class A— Oto-Rhmo-Laryngology Began January 15 
Class B— Facio-Maxillary Snrgery 
St Louis Hospital, Pans, France, January 15 to June 30, 1925 

A thoroughly orgaoized and comprcbcnsne course m Diseases of 
Throat and Plastic Surged of the Face and Neck 
Pirector l^lessMs 

pa FtMUArn Izvtinx, Pins S»* Sr CiAit Taoutton lo doa 

Aiioclates Coaxzurs CoakuT M D >ew York 

MlIIaiouiD GiiiiEs Lo don CezvAuza jAocsoa MD philadelpbi 

J Eastuak Sbezban MP NewY »k CazzjJraiB Simiia MJ> St. Lous 
Fxiiis StflTft, M D CrudRipidi Czoicz £. Sbabbaocb, MJ> Chicago 

With the Chief* of Service of ihe Pam UosplUl* ind use leading tpedaluU of 
Pari The aervie » ct famton wud mvftvA TerftMMS gtsra gwUs. 

Applieationt «re now being received 

The Fe ar i For Course A (Oto-RhisolAryngol gy) *150 00 t t course B (Fido-Maxill ry Stir 
geiy) *250 00 ArriDgement* ire being m d fivbtt fAmencinit denUtooth ra diciJet ter* 
Fra ce d g th Taste b 1 d y* 


F fpy ns a IT 111* I*"* 


DR J EASTMAN SHEEHAN 


636 Fifth Ave N *» Y k City 
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ON PRESCRIPTION 
ONLY 

U SF retrohgnronprc criptiin Iti nol 
dcsinble to tell the patients the mme 
of the prMliict nnd nch i e them to bu\ 
It o\er the drug tore counter Thi onh 
lend to eU meilication and to dnw the 
pilient am^ from \oiir infliimce 
lettohgir »s \our mo t u cfiil ndjiinet m 
the treiiment t f con tipation \ regimen of 
correct diet ecerci e etc i i\ o induntcti 
Onh b\ keeping the patient under wiir in 
flueiue tan \ou efTeci a cure This, i tin 
reas>n tth\ adtirii'cd imalicaments <f an\ 
kind arc obnoaiou 

rttnlagar i aei<r product Pnt r lu t 
the vamc as if it wire comp uiuU 1 in tlu 
pharnuev to \ »ur pecnl j re ripti n It i 
ethical m e\cr) cn e 

It i an emuJ ificatnn ifbapir mt f j ure 
mineral oil with igu-agir No ternuntaliai 
gum are u ed 

PCTROLACAR I 1* ci follow rCT 
ROLACAR tP> loll PETROLAGAR (wllh 
Ph notphth 1 iiOi PETROLAGAR (Aik 
lin I nd PETROLAGAR (Un w I n ct no 


.net Ch 
M 

W It fo. lo» 
olorr 5 *’ 


n oro pt«.ct fo N « 
I by t) Coun It oi 
I jr of ll An I I 


tint I tiM on It nt y I 
. ... . t ontlll rf M bU Tim 

yh • • copy t will out ol III 11 n 




«S3Fr« 1 

anceleS cal. 


D<p* ' 

1B» M « P* S ^ 
droowlyn n \ 


M M 




For the child 

who sa-ys “No” 

When you say “Eat Cereals * 

T he ctiildren iv] o wo t at cereal* 
when sc t d m i) e usu 1 hea ty form 
chanRc Ih ir m nd* when tl y a e offered 
Quaker Puffed Uheat and Puffed Rice 
Ijtffe Wk* doni reaJae th t they re 
cettiny g i feod^thty th k they arc 
being ( eat d to confe t ni Ev ry giant 
kernel s a nutty bubble t'*' 


BOLEN 

Supporters 
and Binders 



ihis Is tie wa^ to k ep them h ppy be 
tt een meals without upsetting dgestions 
Grown people lice Puffed Crams They 
are jueh a welcome chanjre from ro tne 
food 0 dcred for lu eh th y insure 
afternoon efHcieney E ten as a bedtime 
supper they help t red brain \ orke s 
si cp 

Q aker P ff d Crams arc just the ffnest 
qual ly gra n» grown steam e ploded to 
eight time* normal siz Th s process 
breaks up etery food cell mak ig tt so 
easily d gested and assimilated that outn 
live value is increased 

Tt»S excl ffie products whicb bca the Quaker 
fTodemiirk. At every phyncia add f/cun 
knows tWs stands /or supr m quoit] 


i| Quaker 



CA.SH 

F'or Bacic Numbers 


£urpctl Publishms Company of Chictgo 
MEutEri Sums CHICACO 






The Superior 
Neoarsphenamine 



In Con nl nt 10«AmpuTa P k re 
with 01 tilled W tc 

D R L NEOARSPHENAMINE 

la conatantly beins improved 
and is always aubjeeted to the moat 
painstaking standardization teats 

The Bitffm of lafety a well a the ther peut « 
effiefeney f thi retiabi p edu«l h i for y r* been 
the eouree of teientille tudyln the Derm t lot cal 
Rne eh Labor tonn 

Today the D R L I b(l on Neoartphen mm i* 
your luarantee n t only of th h gheit I ty but 
alio the cr tret efficiency In th treatment f ayph 
Hie The tolerance te t t ade with D R L Neo 
pheo mn ar f rbeyondBOvemment e^u ement 
and th eh m ther peut e I de 1 proof of ti 
effect enese 


r S / trU t JQ lllf t 1 1 

D R L NEOARSPHENAMINE 

S 

THE DERMATOLOGICAL RESEARCH 
LABORATORIES 

1720 Lombard Str t Phil d Iphl 

THE ABBOTT UBORATORIES 

47S3 R venewoodA e Chic t 

H wYorh S« F i>«« S b 

L« A » 1 T ron Bomb » 



our new message to 
you, doctor 

•-t/ie contvnience of serving 

QUICK Quaker 




^ ••• os; >• 

Q ek Cuak - ... 
ookt taJUftH nuUs! 


t ll y u abo t th fond 
1: w taiwellaiw d 
th eo f lerv c 

W lyl Suak O t wh rh 


C k Quak 
th y n thanky ( 

It mean chilJrm tin et hoot: 
tow Leilid df I oed by th I 
It h Ip w (neo d th be 1 1 th 
D) k g th talk let hud. 


Stalled Ml «<te od Mi htpacliore«-~ 
Mcduim IX poomlei lo Spends. 7^ 
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